DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMIGED" Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
FILE AND Effective 1-1-65
L.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operator
Continental Qil Company
Address
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Plecse explzin) TQ S..0W NEw lease nane
New Well Change n Transportar of: i well No, South Eunice Unit effec,
Recompletion D il D Dry Gas E 1 -1~ 7 1 . Fornme rly Gf’e e Mo' '3
Change in OwnershipD Casinghead Gas Condersate ,L - "
[)7,,6. P ooy 2 r/ cl»a' .Su el

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Unit Letter / __#éa: Feet From T“ai"e

Line of Section ez / , Township ﬁ.z __), P 5 Range 3

Lease liame Well tio.| Pcol t e, Inzluding Fo o Kind of Lecse -7
. . FZR7
South Eunice Unit [3 lEun)ce 7 ers Oueen Southfe, Federalor Fee Regd
Location - / P / »}

and o0

- s A
EAE
Feet From The m 7/

¢-&

,nuey, Lea County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transperter sf G X or Cordensate ___ Address (Give address to which approved copy of this form is to be sent)
TEX S Lloe) 192 0y iCa [0t e Loy /Sp nndﬁw/ 7€ o/

Name of Authorized Transporter of Tasinghead Gas X or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
/925/1/6-»,«/(./ Clemoirnl] ; Lex 1 £ [(f.d/t’a_, NI

T Ly " 7 tunlly = Y

1f well produces of! cr liquids,  Unit i Sez. , Twe |Rqe. Is gas ac !'APY ted?. WFG

tve loec anks. ! b ! ) | ull
glve location of tanks ! ‘ i : (_J ! ,:/ posa

» IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling drder number:

Totl well : Gas Well : New Well [Workover ' Deepen ; Piug Back ' Same Res'v, ; Dtff. Res'v,
. . ' t [
Designate Type of Completion — (X) : , i X | | | X
* i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formatien Top 0il/Ges Pay Tubing Depth

Perforaticns

Depth Cas!ng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DE

PTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus; be equal to or exceed top cllow-

Oll, WETI.L . able for this depth or be for full 24 hours)

Date First New Qil Run To Tarks Date of Test’ Producing Methcd /Flow, pump, gas lL[t etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Frod. During Test 0Oil-BLbls. Water - Bbls Gas - MCF

GAS WELL

Actuql Prod. Test-MCF/D Length of Test : Bbls. Condensate A0UCF Gravity of Condensale
'Ie..ll;—q—\_;:l—‘;;l (pitae, “back pr.) Tuhinq?ﬁessu:e 7 Casling Pressure Choke Size -

VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulutions of the Oil Conservation
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belicf.

j . T, ._‘.mf. gy i%‘:l:':‘.’*‘::__, -

o ——

Administrative Supervisor

(Title)

1-6-71

(Dar=)
NMOCC (%)  SEU PART, (VY TFILE

OIL CONSE r\VA F{ON COMMISSION

APPRoveyﬁ T J——
e

BY._ ]

TITLEy SN

This form is to be filed in compliance with RULE 1103,

If this is a rovlm st for allawabhle for a newly drilled or deepened
well, this [form nust be accompaniod by a tabulation of the devintinn
tests takea on t’n well in accordance with RULE 1171,

All sections of this farm wust be filled out completely for allow-

abile on new

Fill out

well nume or

Sepnrate

and recompleted wells,

Sections I, I, I, and V1 only for chapces of awner,
nessher, or transporten or ather such chanpe of condit o

Forre €104 must b filed €0 each panl in multip ©



