NO. CF COPIES RECEIVED

OISTRIBUTION

SANTA FE
FILE

U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION €
REQUEST FOR ALLOWAE . _

TSt N Form C-104

Supersedes Old C-104 and C 110
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS

N oL :

TRANSPORTER
G AS

OPERATOR
PRORATION OFFICE
Operator

Continental 0il Company
AdAress

P, 0, Box 460, Houbs, New Mexico 88240

Reason(s) for filing (Check proper box)

L]

Change in er.ers‘ni;D

New Well Change in Transporter of:

oit ]

Casinghecd Gas D

Recompleticn Dry Gas

Condensate [ I

Other (Please explain) TO S. OW new lease namne
well No, South Eunice Unit effec,
1-1-71. Formerly #Aeecefs Mo 7

él’ e d j’ff ' gs-.éf«)

q

[

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease {izme Well tio. Pocl Mame, Inzluding Fermziion P Kin
. - ~; -
South Eunice Unit / |Eunice 7 Rvrs Queen Sou;i
L ocatizn
Unit Letter H K / ?} 4 Fect Troem The ,/b T,} Line and ?? b Feet Frem The
Lire of Secticn (‘.), o , Townskir ()— c)— -’J Rarng= 3 .C - é NMPIY, Lea Cournty
11I. DESIGNATION OF TRAXNSPOR TLP OF OIL AND NATURAL GAS
Name cf Authorized Transperter of Cil or Condensate [ Address (Give address to which approved copy of this forn is to be sent)
-~ .
TEx ks Mew prexcs //'6 /s 4) < Box /510 9, forned _resas
Name of Authorized Transperter of Casinghecd Gzs (X er Dry Ges [ Address (Give address to which approved copy of this form is to be sent)
~ o
[ishtemd _Che rasere! [ : Loy 158 LHale e Al 22,
T T -. ~tea'ly canrected MY
If well produces !l or liguids, , Unit | Sec , Two. , Rae. Is gas actualy connecied? : When é /
rark i 1 ; -
glve lecation of tarks. ! D 1 é)__ 2 2 : '3/ ’q &S -/ S
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: o1l Well ; Gas Well }New Vel l Workover | Deepen : Plug Back ; Same Res'tv, rl'.)l” Faslv,
Designate Type of Completion — (X) : X X \ ’ | ' '
[ Il { i I8
Date Spudde Date Cempl, Recdy to Prod. Total Depth P.B.T.D.
Pool Name of Fro Top Oil/Gas Pay Tubtrg Degpth ]
Perforations Depth Casing Shee B
o TUBING, CASING, AND CEMENTING R:CORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i _ -
V. 'I EST D VTA AND RIZ QL] ST 103 AL LOH ADLE  (Test must be after recovery of total voiume of lozd oil and must be equal to or exceed top ¢!l -
OlL WILL . able for this depth or be for j'ull 24 hou-s)
Date First New Oil Run To ’[cnrs Date of Test Ptoducu Methiod {Fluc pump, gas lzj't etey)
Length of Test Tubing Pressure Casing Pressure Choke Slze T o
Actual Prod. During Test Oil-Bbls. Water - Bkls. Gas-MCF
GAS VWELI, _
Actual I‘Agd Test-VCF/D Lerngth of Tect Bbls. Condenscte N0NTF Gravity of Cendensate .
'ICSU;;j-P":hAO_IV([il[ﬂ( back pr) Tubiny F;:"_Lre Cé::;f';_{":* """ Te ’ Choke Size -77
VI. CI'R '“ lC ATE OF CO‘-H’I FANCE OlL CONSFRV/\T [ON COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation —_
Commission have been complied with and tuat the information given \ /7-//
abiove is true and complete to the best of my knowledge and belief. y 2B
TVTEE P
LT | ‘
) This form is 7o be filed in compliance with RULE 1104,

gnufurr‘)
Adninistrative Supervisor
(Title)
C1-0-7Y
(Dar-})
DN TR Yol Al G Il nan . O\ TTT !

If this i a r*l;vloﬂt for allowable for a newly drilted or dee
well, this form st be accempaniod by a tabulution of the dev
tests taken on (hw well in aCLord;mr»: with RULE 114,

intion

All cections of this form ruust be filled out conpletely for alloss
able on new and recompleted wells,

Fill out Sectinns 1, 11, I, ard VI anly for chanyes of cwner,
well name ar numt er, or transporter, or athier such change of conditr o

Separate Ferns C-1010 must be filed for ench pocl dn [SULIRERI N
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