®RO. OF COPILS RECEIVED |
'

I CiSTRIBUTION

B

SANTA FE

FILE

u.s.C.s.
LAND OFFICE

- NEW MEXICO Oll. CONSERVATION COMMISS TN Form C-104

REQUEST FOR ALLOWARBLE Supersedes Old C-104 and (=110
AND Ef!ﬂctlve‘ 1-1-65

AUTHORIZATION TO TRANSFORT Ol AND NATURAL GAS

olL
TRANSFORTER

GAS
OPERATOR
PROKRATION OFFICE
Operator

Continental 0il Company

Address

P, O. Box 460, Houbs, New

Mexico 88240

Reason(s) for filing (Check proper box)
New Well

Recompi=ticn

Change in Qwnershig

Change in Transporter of: ) 5 well \JO. SOuth Eunice Unit effeC.!

oil

Casinghezd Gas D Condensr':te D &

Other (Please explein) TO S..OW REW leasc name,

] owees []1- 1-71. Formerly CbR1srrmns MNo.df

o

If change of ownership give name
and address of previous owner

‘fu,.;-l é% 5A£ L, L

. DESCRIPTION OF WELL AND LEASE

HI.

1V,

Lease lizme We!ll tic.; Pocl Yiome, Tncloding Feormzmilon Kind of [ ezse

South Eunice Unit /! |Eunice 7 Rvrs Queen Soutnpsise Federioifee Tgd |
Loocaticrn

Unft Lene.—__H ; ﬁ/?}’b Feet From The Nrﬁr’q 7A Line cnd _£§L€:Q ____ Feet From The £ ’{'15 7

Line of Sexzticn 02 / , Townskhip .:s? B R Range -.3 4"‘ ‘F , N, Lee County

DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Name of Autherized Transporter o Cil [X or Cordenszte Address (Give address to which approved copy of this form is to be sent)
Tetns few Pexico  Lere foo [508 1510 , 2201 fersrd, TExss 22707
Name of Authcrized Transzorter of Casinghesd Gas er Dry Gas [ Address (Give cddress to which ayp'oz,s'.’ copy of this form is to be sent)

LR Ko ) Le 77! /e et e (ﬁeﬁ;‘fr’" Luy, 67 Loresdgrp 7 I 43y,

If well produces ol! or liguids,
glve lozation of tanks,

TUntt :
!

Sec,
A 2 a8 3eEl  epes "

wry

T FTwp ! Rqe Is gas actuclly ctnnected?. | Wren

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commx{(gling drder number:

E Otl Well :chs Well :New Well | Workover ' Deepen ; Plug Back ; Samo Hos'v, | TDti, Res'y,
. s ' t
Designate Type of Completion — (X) | X A X X | | \
v ' L [l 1
Date Spudded Date Compl. Rexzdy to Prc Total Depth P.B.T.D,
Fool Name cf Preducing Formaticn Top 0t1/Gas Pzy Tubing Degth -
Perforaticns - Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ ‘ i
| 1 . r_l

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABILE  (Test must be after recovery of total o slume of load oil end must be equal to or exceed top allr -

able for this depth or be for full 2.4 hAours)

Date First New Qil Run To Teanks

Date of Test

Producmg Method (Flow, pump, gas l[ etc.)

Length of Test

Tuking Fressure Casing Pressure Choke Slze

Actual Prod. Durirg Test

Oil-Bktls.

Water - Btls. Gas-MCF

GAS WILL

Actunl Prod, Test-MCF/D

Length of Tes

t : Bbls. Condeasate NI Gravity of Condensate

| “Tenting Mathe 1 (pitor, back pr.)

Casing Pressurs Choke Stize

RO

VI. CERTHY I( ATE 0} COMPLIANCL

1 hereby certify that the rules and regulations of the Cil Conservation
ith ard that the information given
best of my knowledge and belief,

Commniission have been complied w
above is true and complete to the

Administrative SUpLTVlfOl

(7![[1

1-6-71

NMOCC (4 SEH PADPT

Ty

OIL CONSERVATION COMMISSION

This form is to be filed in compliance with RULE 1124,

If this is a request for alloweble for a newly drilled or deepon
well, this form rmast be accompanicd by & tabulation of the Ce
tests taken on the well in aceardince with RULE 111,

T I T All secticos of this form must be filled out complately for allow-
able an ncew and recomplated wells,
R —— Fill out Sections I, I, HI, and VI ouly for chanyes of owper,
{oweli nanee or number, of transporter or other such change of conclild
i ~ ~ . .
“ Separate Foonn C-191 nust be fited foo vach poot o nauttaptly

"rir

T
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