DISTRIBUTION

SANTA FE

FILE

V.5.G.S,

LAND OFFICE

oL
TRANSPORTER
GAS
OPERATOR b
PRORATION OFFICE

»
KREW MEXICO Oll. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-
Eltective 1~-1-8S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CONTINENTAL OII, COMPANY

Address

BOX 460, HOBBS, N. M.

88240

Reason(s) for filing {Check proper box)

Now Vie!l
]

Recompletion

I. DESCRIPTION OF WELL AND LEASE

Change in Own-rshlpD

Change in Transporter of:

(]

ou

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name
and address of previcus owner

Casinghead Gas D

i ease Name Well No, F;ool Naae, Including Formction Ktnq of LLease ] L;u- Na
Aiices U TH By s | Llrvebey O1c = G4 S, ey o Foe /(06395
Locetion 4 . 7
U.-xil Letter /K /\/ H é é o Feet From The M Line and /;fa Fesl rrom The Uéj 7
Lina of Section .@-Z c, Township <72 85 Range j i E . ,» NMPM, éw County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v.

¥. TEST DATA AND REQUEST FO

Nc—e of Autharized Transporter of Oil

Jée(,c ////'e //4/—40

or Condersate [}

Address {Give address to which approved copy of this form iz to ba sent)

id [2.0d Tetss

baxsey A/(Zo lecrm

eme of Authorized Trenaporter of Casingh=ad Gas (X]

or Dty Gas [

/P28 ) hrir 0t T

: Address {Give address to which approved copy of this form is 1o be sent)

N 2764,

T
1f wall produces ofl or }liquids, '

give locatton of tarks. !

Uatt , Sec,

lT,Wp.

L r F3 Eolo- :3}/

T Pge.

Is 3as cctually connected?

v
1
1
)

When .

[LA-77

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

728
7

give commingling order number:

T
’

o1l Vell :Gus Well :Nsw Well __ TwWorkover
Designate Type of Completion — (X) .><: 1 )<:

[y

T Deapen

T

. Plug Back :S:ae Res'v.

Difi, Re:

e = - o

'
(1

Date Spudded

7-2/-77

1
Date Compl. Recdy to Prod.

[/t~ 77

Total Depth

LS5

P.B.T.D.

Elsvattons (DF, RKB, RT,

Name of Producing Formction

Tap O/Gaa Pay

Tubing Depth

GR, etc.j
JJJ? é/e ///’véét(, QI GAS f?g/y 5532
Perlorctions Depth Casing Shoe
Lobl, b4, 66, 64 4555

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(A ey g5/ /S22 6as
§ 3y 7 LETS 2-0 A5

RKXAYY

L2 3~

0L WELL

R ALLOWABLE (Test muat be after recovary of total voluns of locd vil end must bs equal to or exceed top al

able for this dep:h or ba for full 24 kovrs)

Scie rlsst New Ot Aun To Tanks

/2 /=77

Date of Test

/L-2-77

Produclag Method (Flow, pump, gzs lift, etc.)

Loy

Actual Prod. During Toest

Ny

Length of Teat ﬁ Tubing Presawa Casing Psesswie Chakxe Size
O1l-~85la, Watsr-Bhla, Gea~MCF

Al

GAS WELL

Actucl Prod. Test-MCF/D

Length of Test

Bbla. Conderscta/MMCF

Grevity of Condanscle

Testizg Methad (pirot, back pr.)

Tubleg Prasavsa fshnt—-i_.n )

Casing Presaws {Ehut-in)

Choxe Size

! haraby certify that the rules and regulations of the 0il Conservation
~ammission have teen complisd with and

aszcve is fras and complete to the

/1. CERTIFICATE OF COMPLIANCE

that the information given
best of my knowledges and belief,

ol CgTﬁERVATlQN COMMISSION
’ ) F S A _

Appnq/g

,’/ - » 19

(3iznature)

ADMINISTRATIVE SUPERVISOR

Title)
Jhe 1R

) JOate)
woee (5 /o F (20 ASCs O/ £, /e

This form is to be filod In compliance with RULE 1104,

If this §s a requast for allowabls for a nawly drilled or deep
well, thias form muat be accompanisd by a tabulatlon of the devia
tcats taken on the wall 1n accordance with RULE 111, .

All sactions of this form muat be fillad cut complstaly for al
abls on new and recomplated wella,

* Fill out only Section» I, I, III, and VI for changes of ow
il well name or number, or transporter, or other such changs of condi

Separats Forms C-104 must be filed for oach pool in mul






