NMO. OF COPIES RMECEIYED

= oisTRIBUTION | ] | :
— - NEW MEXICO Ol CCNSERVATION CONMMISS!IT 1t Form C-104
SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Eflective [-1-65 '
u.s.G-s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ’
ol
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Ogperator
Continental 0il Company
Address
P, O, Box 460, Houbs, New Mexico 88240
leason(s) for filing (Check proper box) Other (Please explain) TO S..0W NEW lease namne
. rter of: o 3 s
New Well Change in Transgporter of: _ & well NO, South Eunlce Unlt effec'
Recompletion ] oil J Dry Gas [ 11 -|1 -71. Formerly #iyel L pfe 2
Change in Owners!;ipD Casinghead Gas D Condensatle (’)i*”'?"'?!ﬂ o""::’:"f! éjt ﬁ-‘_}j-} T/gl £t 7.0 B
v, #
If change of ownership give name ‘
and address of previous ocwner 3
. DESCRIPTION OF WELI. AND LEASE
Lease licme We:l No.! Pocl Mamse, Including Formation Kird cf Lease
South Eunice Unit «?¢/ | Eunice 7 Rvrs Queen Soutlﬁ‘:'f-ﬂ FederclorFee  Feg,
Location
- ¢
Unit Letter I : /?/Ff) Fee! From The \,-S‘x:"-.‘f ?7’,' Line and __{ /” & ___Feet From The
e ller - ‘<
Line of Secticn &2 :L, , Towmship (’ (1 -_S Rznge .‘,; Lo ¢€ , NMPIA, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter 2f Sl X or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Tters Hows 22100 Pure lisde Box 1510 i, pest Teoxpns 252¢/
Name of Authorized Transperter of Cas ead Gas [ cr Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
- -
f/{; // s pa,{eé/'f Loty ; [ (Delecern. T ex25
[4 X o aotual alnrent NP r
1f well preduces ol cr ligaids, 'Unu/ | Sec. . Twp. IRg‘. Is gas actually cnrected?. ) then -
glve lozation of tarks. : /\ 1L 2 : P i .3‘/9 19 ! A 4 ;’?, tf o,!,‘..
If this production is commingled with that from any other lease or pool, give commingling drdar number:
IV. COMPLETION DATA
5 Oll Well : Gas Well :I\‘ew Well ! Werkover ! Deepen : Fiug Back ' Bamo Res'v, :lef. Roctv
. bt ' | [
Designate Type of Completion — (X) 1 , | \ X | \ X
’ s i i 1
Date Spudded Date Compl. Ready to Prod. Total Degpth P.B.T.D.
Pool Name of Produsing Formaticn Top O11/Gas Pay Tubing Depth
| Perforations N Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMEINT
V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal tc or exceed top gl
Oll. WVRLL able for this depth or be for full 21 hours) )
Date First New Oil Run To Tanks Date of Test Producing Methced (Flow, pump, gas lift, etc.) - -
—l:é'x:gth of Test T'uginq Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oil-Bkis. Water - Bbls. Gas-MCF
GAS VELL
et et e .
Actual Pred. Test-MCF Length of Test Bbls. Condensate NOUTE Gravity of Condensate
"_'i‘ZéF&q‘s.{Ton(_m>buc;. pr) ?ublnq Pres::;r_;m Casing Pressurs T 6;::“;: Stze E
Lo — e —- e I,
VI CERTIVICATE O COMPLIANCE /\OHM CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AF'PRO‘_\'JE R
Commiscion have been complied with and that the information given A
above is true and complete to the best of my krowledge and belief, Yay  / e
TIT L_t/_ e R
/ /j 4) This (o is to be filed in compliance with RULE 1104,
_ \74)4(/ 'f" ;’/7/(‘/'/ St If this is o request for allowatle for a newly drilled or deepeine A
w/‘ (Signature) well, this fo R ! by a tabulation of the deviatioe
P s ey t tests taken on the well in accordance with myL e 1t
Adwinistrative Superviser ‘ wen ' ‘ A _
e e e e s e e e e e T T T T T All sectisns =f this form must bhe filled ouvt completely for 2llaa-
(Titlr) able on now nnd secompleted wells,
1-()—71 B L L Fill out Sections I, I U, and VI anly for chopges of avner,
i (Dar-) e o6 or neirebien, or trannporten o other such change of condtit
! € g ok T e \ . ; R e e oo NEPRETE PN
NMOCC (WY QR pAanT o @y maT ) St Tore CA0Y s b Bk G eedh pret

v






