MO. OF COFIES RECEIVED
DISTRIBUT ION <~ NEW MEXICO Oll. COHSERVATION COMMISS ~N Form C-104
_SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( 110
FILE AND Effective 1-1-65
v.5.G.s. AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS
LAND OFFICE )
oIL
TRANSPORTER |——
GAS . |
OPERATOR |
I.| PRORATION CFFICE 3
Operator
Continental 0il Company
»A—ddxess
P, 0, Box 460, Houbs, New Mexico 88240
Reasonls] for filing (Fheck proper box) Other (Please explain) TO S..0W NEw lease nane
New Well I:] Change (n Treasperter of; ' F well No, South Eunice Unit effec.
Hecomy letion L] oul []  owes [2]1-1-71. Fornerly #reyes B-dx Neo.?y
Change in vanershi;[:_] Casirghead Gas D Condensate D 0)/=? ;.{;(:)?:f:! /,. ” &}ﬂ r/ﬂ;(ﬁ) ‘7'/_//
-r 7

If change of ownership give name
and address of previous owner

. DESCRIPTION OF \\'EI;L AND LEASE

Lezce {lzme Vell l‘!o.i Dgool llame, Incloding § Kind of Lecse
South Eunice Unit 2/ |Eunice 7 Rvrs Queen South ezl o Fee Ted
Locatis ;
" S |
Unit Letiss L i H // [elf¢) Feet From T.He"«ﬁg'»‘{«‘. ;’:‘v _Line and w05 ‘ Feet Frcm The L‘) £h Z—-
Line of SP:tic.ﬁ__!,:-?,z , Township ,3,2 02 ,‘S Rarge ‘3 ,,,, - ;{:’ , NME .1", Le a i Coun'y

III. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS ‘

Name of Authcrized Transporter ¢f Cil TX st Condensate [ Address (Give address to which approved ccpy of this form is to oe seat)
-

Tercs New Iner Co  Frrc to st Per ]1S¢o /o, dfeond Foxss

Name of Au'ﬂ‘rized Transperter ¢f Casinghead Gas (X or Dry Gas [] Fd’i‘°ss (Give address to which approved copy of chu forri is to be sent)

S x
[)./7:// i75 /’clﬁ,slenrfs : /jf/4¢5ﬂ A
f T T e e = enrected Wren
1f well preduces ofl or ligquids, |Un“/ | SES, 'TNP .P'q" Is gas actually T ? | s \ (
~at £ tan ] ). [ A | / .
glve location of tanks. ! A ! "’?t?'n X a.)), ! 3/" iz e S ' //‘ p

1f this production is commingled with that fror any other lease or pool, give commingling drdzr number: |

IV. COMPLETION DATA ; !

: Oll Well : Ges Vell T'New Well ' Werkover ; Des=pen : Plug Back 'Same Res'vj] DL, Res'v,
. . ' l
Designate Type of Completion — (X) \ | \ | | |‘ |
! [ 1 1 i L.
Date Spudded Date Com:z!l. Ready to Pred, Tota. Depth P.B.7T.D.
._P-ool Narme of Preducing Formation Teop 2il/Gas Pay Tublng Deph
Perforations N Depth Casing Shoe 1
) - TUBING, CASING, AND CENMEHTING RECORD
HOLE SIZE CASING & TUBiNq S1ZE DEPTH SET SACKS CEMENT
| — ]

V. TEST BATA AND REQUEST FOR '\II OWABIIL  (Test must be after recovery of total volume of load vil and must be equal to or exceed top allow-

Ol WICI.L able for this depth or be for full 21 fou-s)

[Date First Mew Oil Run To Tanks Date cf Test Producing Methed (Flew, pump, gas lift, etc.) T
Tgr_x:;l_};;(—'fest - T Tubing Fressure Casing Pressure Choke Size o
7&@1 Prod. During Test Qil-Bbls. Wate:-Bbls. Gas - MCF

GAS WELL

Astuat Prod. Test-MTF/T Length of Test - . Bbls. Condensate V002 Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casia g Pressuie - [ Chore Sien — e
L — -
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
ST
I hereby certify that the rules and regulations of the Oil Conservation APPROVED A 7 ﬂk) : - P 18—
Commission have been complied with and that the information given [ A /_ 1y o
above is true and complete to the best of my knowledge and belief. BY ___. Jl i . (7 ot e
v N i /
TITLE 7Y eava s gm coparma, oo _,‘_
BaNIRE SO T
/ / ) . This form is Lo be filed in compliance with RULE 1104,
4 /&/, .“ '&(T‘/ ?/ Dl U If this is a regquest for allowable for a newly drilled or dee -
L&/ - (Sigt azuu) well, this forn must be accompanied by a tabulaticn of the deviwtiaa
tests taben on the well in accordance with RULE 111,
Administrative Supervis - N
- e - STt T T T T All sectisns of this form must be filled out completely for aliow-
(Title) sbhie on now aned recnmplated wells,
A _l,-()"’]l . U U Fill out Sectinas 1, 1, I, and VI only for changes of ovner,
{(Daor) 1 owell name or number, or transpartar, or other such chang of conditi -
. - . . ' Seurate Toopn Co161 nust be fited for ench ponl in euttict
NMOCC (5Y  SEl panT. @y priw A S o T



AmnQr Py M\C‘:\.\ C

an Con--
} .



