0. OF COPIES MECEIVED 1

DISTRIBUTION - NFMEXICO OIL CONSERVATION COMMISSET Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
FILE AND Etffective |-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS )
OPERATOR !
1.| ProRATION OFFICE :
Operator
Continental Qil Conpany : i 'l
Address : T
P, O, Box 460, Houbs, New Mexico 88240 '
Reason(s) for filing (Check pruper box} Other (Please explain) TO S..0W new lease na_ﬁ
New Well ] ‘ Change in Transperter of: __ & well No, South Eunice Unit effec,
Recompletion D oil D Dry Gas [_ 1-1-71 . Formerlx 4’500‘;’0 NO: V

Change in CwnershipD Casirghead Gas D Condensate D 0//.€ 2 led /"! J‘{J‘) I

If change of ownership give name
and address of previous owner

|
!
. DESCRIPTION OF WELL AND LEASE ‘ _ |

Lease Mame Well Mo, | Pcel MName, Inzluding Formaticn | Kind ¢f [exse
South Eunice Unit & |Eunice 7 Rvrs Cueen Sout
Lozgticn ’

Unit Letter C'; H / 9 ‘?0 Feet From The &{ f.‘s.’.’,«zril Line and / ? {Cl(j Fee! From The £ﬂ~‘ 7’

Line of Secticn ..-? ,2. , Township 22.—-}- -’.S' Rege ._,} 5, - E , NMDA, Lea County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Transporier of Cil X or Condensate T} Address (Give address to which approved copy of this form is to be seat)
JExss 1Yew g es0, L2 /14 e Box 1570 21t md T35S
Name of Authorized Transperter ¢ irngheczd er Dry Gas ) Address (Give address to which approved copy of this form is to be sent)
prshlnnd CLein,enl Loy 158 Ll sdiCe p 277
1f well preduces ol! cr iiguids, , Unit , Sec. ! , Twp. ’qu Is gas actually Romw‘nd’ ’ ¥hen (,V
give location cf tarks. ! _D ! -p),_ ), ,,2 =N ' ,3 6 ) (.f (J ' /o;f/ - é’

If this production is commingled with that from any other lease or pool, give commingling &rd2r number:

IV. COMPLETION DATA :
: : 01l Well ’chs Well :New Well " Workover : Deepen : Flug Back ' Same ROS'VTDU!. Rastv,
. . )
Designate Type of Completion — (X) ! ' | | | | Lo |
] 3 - i L} 1}
Date Spudded Date Cormpl. Ready to Pred. Total Depth . P.B.T.D. ’
Pool Nare of = odJ:xA.g Feormaticn Top O11/Gas Pay Tubing Depth o
?erfomticns Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
t ‘ o
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of loed oil and must be equal to or exzsed top allcoe
OlL WELIL able for this d'epth or be for full 24 hours})
[ Date First New Oil Run To Tarks ~ |Dateof Test = =~ =~ - 777 : : Prodxcinq Method (Flew, pump, gas lift, etc.}
T;n_ql—h of Test Tubing Pressure Casing Pressure Choke Stize T
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas -MCF ]
GAS \':_'_ELL :
Actual Prod, Test-MCFE/D Length of Test - Bbls. Condensate AOACE Gravily of Cendensate PRI |
_ , _!
Testing Method (pitor, back pr.) Tubirg Pressure Casing Pressure Choke Size ’ J
VI. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION CONMMISSION
B .
AF’PROV D. \ R 1 P ——

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied \vi{lx and that the information given |, -7 /> M/f/
: !t he Information Ehven i Ly 70 N

above is true and complete to the best of my knowledge and belief.
le‘/lzg L = ’ S

/ This form is to be filed in compliance with RULE 11064,
e ———— If this is a request for allowable for a newly drilled or decpenad

(Stgr.ntum) well, Toorel i T

this form must be accompanied by a tabulation of the deviatic
Administrative Supervisor

tests talen on the well in accordance with RULE 111,
I Tl — T - T All sections of this form must be filled out completely for aftow-
(Title) able on new and rzcompleted wells.
1‘0’7] i . R N Fill out Sectinns I, U, T, and VI only for charnees of owner,
well nume or nuhor, or transporter, or other such chany e of conditioan.

(Date)

Separate Foris C-104 muct be filed for each pool in mvlti; v
-t . A A

NMOCC (%) ST pARPT €2y ©nTiw




