' %0. OF COPIES MECEIYED 1

" GetRiBuTio : . ,
ron NEW MEXICO OIL CONSERVATION : Form C-1 4
SANTA FE REQUEST FOR ALLOW: Supersedes Old C-104 and C 110
FILE AND Effective [-1-65
u.s.G-s. AUTHORIZATION TO TRANSPORT 0OIL AND NATURAL GAS
LAND OFFICE '
otiL
TRANSPORTER |—-
GAS ;
OPERATOR !
1. PRORATION OFFICE
Operator
Continental Qil Company i |
Address T
P, 0. Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain) TO S .0W NEW lease nanc
New Well Change In Transgorter of: _ s well NO Sou th Eunice Unit effe C N
Recompletion ] ou []  owees []1-1-71, Fomerly G Fecl Mo, &
Change in OwnershipD Casinghead Gas D Condensaze D (q ,))(,/ 0 ‘/ tf’ (‘ Jb‘ Yy, |
If change of ownership give name 5
and address of previous owner !
II. DESCRIPTION OF WELL AND LEASE i
Lease lizme Well No.
South Eunice Unit /¢ Te= Ted,
Location 7 ;
Unit Letter E é:éﬁ Feet From Th?_;?"ﬂf%"' ine and Ko /‘ [2) Feet Frem The LJ C’.S -
Line of Secticn ‘) / , Tewnship (‘2 PR ’-S Range Q},{‘; "‘ﬁ_: , NMDN, Lea Cournty
i
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gl X or Cendensate [ Address (Give address to which approved copy of this forri is to be sent)
Tex 65 Ned Joyevioy Pigeliden \Lod 15l Loysd frmd ettt
Name of Authorized Transpcrter of Casinghead Gas [X) or Dry Gas [ Address (Give address to whichk approved copy of this forri is to be sent)
BSL Jsnd Che rmient : /e P SN Ll adlp e A PN
7 T - - T - P et b -
If well produces oil or liguids, , Unit 1 Se<. , Twe , Fas. Is gas astucily connecte 42 y Wher
rl _ | . ¢
give locaticn of tarks. : : H : f;y (.S J| 4/ ’//3.-—
1f this production is commingled with that from any other lease or pool, give commingling drder number: |
IV. COMPLETION DATA
:ou Well ; Gas Well :X\;ew Wwell ' Workover I Deepen TPlug Back ' Samo Restv, ' Diff, Restv,
Designate Type of Completion — (X) | \ X : ! ! \ !
3 ' . I I )
Date Spudded Date Compl. Rezdy to Pred. Total Degpth P.8,T.D.
. !
Pool Name of Preducing Formation ! Top Oil/Gas Pay Tubing Depth
Perforations ' Depth Cesing Shee
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— -
i
V. TEST DATA AND REQUEST I'OR ALLOWABLE  (Test must be after recovery of toral volume of load oil ard must be equel to or exceed top allon -
OlL. WELIL. able for this depth or be for full 24 kours)
Date First New Cil Run To Tanks Date cf Test Producing Methed (Flcw, pump, gas lift, etc.)
Length of Test Tubing Pr_éss'.‘re Casing Pressure Choke Size -
Actual Prod. During Test Oil-Bktls. Water - Bbls. Gas -MCF
‘GAS WFLL
Actual Prod. Test-MCF/D Length of Test Bbls, Conienscte N.OUTF Gravity of Conde: sate
>i’I‘Veszlnq—;l‘_*ﬁxoﬂl (pitoe, back pr.}) Tubing F”f::‘s':'e Casing Pressure Choke Slze - -
L — -- ——

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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 belief.

(7:!1(
) T T hater
MAMACSCS 0N crtr onanm . O T

Ol CONSERVATION COMMISSION

ADPRov .. 19
i

sy AL M mc A o

Tn;ke L s -

This form is to be filed in compliance with FULE 1184,

If this is a request for allowatle for a newly Irilied or deep e od

well, this forta must be acconmpanicd by a tabulation of the deviatinn
tests teken on the well in accordance with RULE 111,
All cectinns of this form must be filled out completely for atlows

uble on new and recompleted wells.

Fill out Sectinns I, T, I, and VI only for chanpes of owner,
Howell name or nurber, or tranaparter, or other surh chaope of condir,
‘ Sepurate Foroe €101 nact be filed for each pnel anomaltipts






