1V,

VI.

\ NO. OF COPIES RECEIVED : |

-
7 DISTRIBUTION | |

; ! NEW MEXICO Ol CONSERVATIOM COMMISS. Form C~104
Csantave L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Mrice | i | Effective 1-1-65
Ve o e e A_ﬁ_ﬂ AND
_Y.sG.s. R R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! LAND OFFICE |
P [ olL ! ! i
fRANSPORTER |— ——+———
'_,__,, o ‘ GAS | | ‘
OPERAT OR 7 o
i.i PRORATION OFFICE , i ’
T perator
! ~_ Continental 01l Company . o
\ Adriress T
' P. O. Box 460 Hobbs, New Mexico
Reason(s) for filing (Check proper box) T | Other (Please explain)
i 1lew Well {_J Crange in Transperter of: I
» 1 e 1 G L \
! Hecompietion il | Dry Gas L
Charege in Ownershi j Cusinghead Gas D C ens B
\ i P, “using s condensate || | Deepened & Dually Completed
If change of ownership give name
and address of previous owner N
/ ’ ” pLo "
Ii. DESCRIPTION Oi WELL AND LEASE [E : RO I‘/J L e [
Feuse ame TWe.l tio.| Pool Name, Including Frmation Kind of Lease I,
' Hawk B-10 { 10 Drinkard state, Pederfifor Fee Federal
Locaticn
% Unit Letter C 460 Feet From TheNorth _Line and __1__9‘8_0 Feet From The _weSt
l Line of Section lo , Township 21—8 Rarge 37 -5 . NMPM, Lea County
i EFFECTIVE JTANUARY 51, 75
i DLSXC\ TION OF TRANSPORT:I 1 OF OIL AND NATURAL GAS BTy EW,

\a"e o nu( \orized Transporter of Oil

8¢

} Texds -New Mexico Pipeline Co.

‘szrrr-' of Authicrized Truroporter .t of Casinghead Gas

| Skelly 0il Company

or Condensate [ ]

[ Address (Giv: addresmeLBMBMIOWRGWDSEM)

Box :.510, VHA FEREY GIL,GOMPANY.

Address (Gw address to which approved copy of this form is to be sent)

Box :..135, Eunice, New Mexico

or Dry Gas {_]

1 well preduces oil or liguids, : tnit : Sec. S Twp. TRqe Is gas qc(ual y connected? When

give lozation of tanks. ) C 1 lO 21 S | Jr{_]b Yis i 5_24_65
1fthis production is commingled with that from any other lease or pool, give commingling order number:

COMPLLTION DATA
T TOtl Weil TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.| Diff. Res'v.
1 Designate Type of Completion — (X) ' ', | : ! ! ! !
| Date KX Kd L\Jorkover | Date Compl: Ready to Pro‘d. ! Tota: Deptil ‘ J‘ P.B.7.D. ‘ ‘
| Started 4-1-65 | 4-21-65 6790 | -

Poc. | Name of Producing Formaticn Top Cil/Gas Pay : Tubing Depth
\ Drinkard | Drinkard 6618 | 6618
i Perforation Depth Casing Shoe

4" liner at 6790

%;REBORD

HOLE SIZE ! ASING & DEPTH SET SACKS CEMENT
| 13 3/83 | 337 300
. 8 5/8 | 2000 350
| 5 1/2" ; €485 505
I 4" Liner | 90 35

. TEST DATA AND REQUEST FOR ALLOWABL

OiL WEILL

(12&.: 1117 after recoveryé zlrgl volume of load oil and must be equal to or exceed top allow-
able for this depth or be for jull 24 hours) :

E

i Tate ©irst New Cil Hun To Tanks Date of Test

| Producing \ ethod (Flow, pump, gas lift, etc.) |

| - |
|
___ 5-24-65 5-24-65 :
Length of Test | Tubing Pressure \ C‘uslng Pre sure Choke Size
24 hrs | 45 Pk’ -
Actual Prod. During Test i Cil-Bkls. 1 Water - Bbls, Gas - MCF
|
9 | 7 |2 32
GAS WELL
| Actual i’rod. Test-UCF/D | Length of Test Bbls. Cond :nsate/MMCFEF Gravity of Condensate
| 1
|
w R R . }
nyg e othod (pitot, back pr ) rTubjnq Pressure Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission have been complied with and that the

beye ue _and lete to the
“P10CeT s USES-
DS

Pan An hob//
Yo L=t

. / (Stgnuzure)
__Staff Supervisor
(Title)
May 27,..1965- - T
ate

1}%5( of my knowledge and belief.

3, Aul Ros-2, Calif Mid-2|

I
i ___QiL CONSERVATION COMMISSION

Ny
Aepé:veo A s )

/
LBy

19

Oil Conservation
information given

£

|
l

TITLE

This form is to be filed in compliance with RULE 1104,

1f tais is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatior
il tests taken on the well in accordance with RULE 111,
}
,
I

All sections of this form must be filled out completeiy for allow

able on new and recompleted wells.

and VI only for changes of owner
or other such change of condition

FilJl out Sections I, II, III,
well na ne or number, or transporten

Separate Forms C-104 must be filed for each pool in multipl
il completed wells.



