pleTRIfUTION NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
SANTA rE REQUEST FOR ALLOWABLE _ Seperaedes Old C-104 and
"FILE AND ) : Eftective -1-83
. .
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE .
[«]1] 8
TRANSPORTER
GAS
OPERATOR C
.| PRORATION OFFICE
Operator .
' CONTINENTAL OII. COMPANY
Addreas
BOX 460, HOBBS, N. M. 88240
Reason(s) for tiling {Cheeck proper box) : Other (Please explain) i .
New Vil Change in Transporter af: LS /{ o/,fw'/y / q wes re 7(} /74/7 Mdlé/g
Recompletion [:] ou D Dry Gas % JF /500 bbls /e,./t/l";f Ayrrd v 6 ¥
Change in Ownnrshlp[j Casinghead Gas D Condensate ﬂ}él//ﬁ//o cd""\/ﬂ/t-flo-a}' ’

If change of ownership give name
and address of previcus owner

I
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Izciuding Formation Kind of L ] L;aa- N
) e eollnr bips B ) \ 45 | Blivibey O 2Cgs st Fotera 3 £oe /" 0L Y5

Loczetion

U:u'x Letter /?l H é éO Feet From The -£0£2 i Line and /jj@ Feel From The L‘JLJ //
Line of Section 4/,2 (7 Township J\ O "_S Range 3 X’é » NMPM, L N i - Counf

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{NC:Q of Autharized Tranaporter of Ot 53 or Condersate [} Add:-ess (Give cddress to which approved copy of this form ix to be sent)

J[(A{ ///{/za/-'-f ﬁ?/e///).JJ ﬂﬂﬁ

‘scze of Autharized Transporter of Casingh=ad Gas (3  or Dry Gas ) : Address {Give address to which approved copy of this form is to be sent)

. _— 7~
L)axses ﬂfﬂv/zgm i i : . NS ket M 1)
Unit Sec. Twp. Fqe. Is 3as cctually connected? When .
1f well praduces oil or liquids, ! ' ' il 1] )
o 1 -
Give location of tarks. : L : 3 } i o ' 3 J/ q U 'L /,2 // 77

. /
1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

FOtl viell VP'Gas Well  TNew Well ! Workover | Deapen T Plug Back | Scme Res’v.)Difi. Re
Desi T f Completi x) . ' " ' ! ! : X
esignate lype o ompletion — : ' ) . ' 1 ' '
] ) 3 [} !
Date Spudded Date Compl. Recdy to Prod. Tolal Depth P.B.T.D.
Elsvattons (OF, RKB, RT, CR, etc.j Name af Producling Formction Top 01/Gas Pay Tubing Dapth
.
Perlorctions Depth Casizng Shae

TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of to:al voluns of locd oil end must bs equal to or exceed top @

0IL WELL able for thls dep:h or ba for full 24 houvrs)

Dcie Fisst New O1 8un To Tenks Date of Test Producing Methad (Flow, pump, gas life, ete.)
Length of Teal . Tubing Presswa Casing Psoasure Choxe Size
Actual Prod. During Toest Oll-Bbla, Water-Bbla, Gas«MCF

GAS WELL

Azteal Prod. Test-MCF/D Loength of Test Bbla, Condarscia/MMCF Grovity of Condsnsate
Tesng Motkad (pitot, back pr.) Tubing Prasavss fshn‘.-in] Caning Pressve (sh:t—in) Choka Size
1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
‘ on || APPR el 101977 19
{ heraby certify that the rules and regulations of the Oil Conservation OVE o a » E
Zommissios have t2ea complisd with aad that the information glyen
aScve Is irus and complete to the best of my knowledgs and belief. BY Lf’: W,
TITLE
~ a
: This form is to be filed In compliance with RULE 1104,
ozt N - [ If this s 8 requast for nllowable for a nowly drilled or doeg
’ o {3ignature) well, this form muat be accompaniad by a tadulatlon of the davl

teats taken on the woll In accordance with RULE 3113,

ADMINISTRATIVE SUPERVISOR All sectlons of thia form must be flilad out completely for a

fTile) sble on new and recomplated wslla,
[A-15-77 " Fill out only Ssctions I, 1L, III, and VI for changes of o
T “Oute) i| well name or number, or transporter, or other such change of cond

NMOCC (5) /SCela) a/om fule/ e " Separate Forms C-103 must be filed for oach pool In ru

[ Y



