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NEW MEXICO OIL CONSERVATICN C 74
REQUEST FOR ALLOWABL .

.

Form C-104
Supersedes Old C-104 and C 11¢
Effective ]-1-65

IS ‘

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Continental 0il Company

| Addr<ss

P, O, Box 460, Houbs, New Mexico 88240

Reason(s) for filing (Check proper box)

[]

Change in Ownershigp

Chenge in Transporter ¢

oil ]

Casinghecd Gas D

Mew Weil

Recompletion Dry Gas

Cordensate []

Other (Please explein) TO S..0W NCW lease nane
well No, South Eunice Unit effec,
1-1-71., Formerly s

H

[

If change of ownership give name

G 218 T 38
Heo } @A’c.ﬁ‘@faé IJ? J/\‘é-//;’

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass tizme Well Mic.| Pec! lame, Including Formztion | Kin2 of Lezse .
South Eunice Unit <20 |Eunice 7 Rvrs Queen SoutJ !
Location
o
Unit Letter _;.,. o ér‘b Feet From The ’;ﬂ.} r Line and ﬁ/ cf{‘) Feet From Th
/
4 - .
Line of Sactiorn J) / , Townskip (,) 0‘!\, - __S; Range k; -{7 it , Ny, Lea : County
i
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
Name of Autherized Transperter of Cil X or Condensate | Address (Give address to which approvel ccpy of :h;is form s to be sent)
Texos  Mew srexien  Crfe loe Lo x .La/e /1‘7///::»;.;/ Teslas
Name of Authorized Transperter of Casinghezd Gas 2 or Dry Gas [ Address (Give address to which approved cepy of chu forn. is to be sent)
Alsh leard ('/pr” enf : I Bot 5k, Ltuice . Nee /f—*w; SE4S/
If well proeduces oll - liguids, , Unit , Sec. , Tw;):. ,Rqe. { Is gas actually ccnnecsted? ' , When / } ‘ '
e _ [} -
qive locaticn of tarks. : Z i ﬂ,- / | f_\ng 1 mg? £ éfé’\s N A #
If this production is commingled with that from any other lease or pool, give commx{gling drder number: ! t
IV. COMPLETION DATA [
: : Otl Well : Gas Well :New well IH Vorkover : Deepern : Plug Back : Sare Ras'v.ile Res'v,
Designate Type of Completion — (X) | X | 1 | | '\ ‘l |
t ! 1. ( ! il
Date Spudded Date Comp!l, Ready to Pred, Total Degth P.B.T.D, f
I !
Pool Name of Producing Tormation Top Qil/Gas Fzy Tubing Degth
Perforations * Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and rust be equal to or excesd top ellzw-
Olf, WEI L able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dcte of Test Producing dMethod (TFlour, pump, gas lift, etc.)
Fl:eﬁ;th of Test Tubing Pressure Casirg Pressurs Choke Size
Actual Prod. During Test Oil-Bbls. Water-Bktls. Gas - MCF -
GAS WELT,
Actual Prod, Test-UCF/D Lergth of Test Bbls. Condensute N CF Gravity of Condensate
—'[;QA:-,ll:;v!,).;:P;:—id(pi!f'l, Back pr.) Tubing Pressure Casing Preusvrs Cheoke Size T
- s

VI. CERTIVICATE OI" COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thut the information given
above is true and complete to the best of my knowledge and belief.

)

A —

Vel

{\lumturr)

7{
- (Y

_Administrative Supervisor

CONSFRVATIO N COMMISSION

T

APPRO\)ED ,__ Jr

197’/

BY 771 -
B v / b
TITLE /. . T —-
This form is to be filed in compliance with RULE 1164,
If this is a request faor allowable for a newly drilted or deepens
well, this forso must be accomwmpani=d by a tabulation of the deviatio

tests taken on the well in accordence with RULE 11y,

(Title)

1-6-71 .
{l)u' )

MY aYala N A crtr nanm e O\ o

All sectinns of this form must be filled ocut completely for aliouw-
able on now and recompleted wolls,
Fill ocut Sectinns I U, T, and VI only for changes of ovier,
well name ot nustior, or transportern or other such chanpe of condutis -
! Scparate IFams C-104 muct be filed for eneh paal o mattiply






