LT T S N
DISTRIBUT ION T .
” e NEW MEXICO OIL CONSERVATION COMLYSSHAN Form C-104
NTA FE REQUEST FOR ALLOWABL Supersedes Ol{ C-10¢ and (-‘
FILE AND Eftective 1-1-65
U.5.G.S.
AUTHORI7ATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
GAS ; |
i | oPERATOR L }
i L
. 1.| PRORATION OFFICE P
Qperator - -
Continental 0Qil Company : i |
Address ; I
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain) TO S..0W new lease nane
New Well [l ‘ Change in Transporter of: ' & well No, South Eunice Unit effec,
Recompletion L] ol L] pryGes [ [1-1-71, Formerly m2czpes (.28 e, s
Change in Ownership!:] Casinghead Gas D Condensate D ft R P Do V /4;1 fﬂ»ul [T, L:,,.} P
If change of ownership give name E
and address of previous owner !
II. DESCRIPTION OF WELL AND LEASE ‘
Lease lNuame Well Mc.j Pozl llame, Including Fermaticn Kind of Lewse i
South Eunice Unit ¥ |Eunice 7 Rvrs Queen Sout]sis FedemsiciFes [oq
Location »
H 5);}(" 77 2o F N = N
Unit Letter ; / 7 of Feet From The /V ):{J;’E_ Line and l{ ;{1 2 Feet From The o '. 2L e
Line of Secticn ,J)., f” , Township .—-’,' ".;S. Range .,',? {f: = _‘A:? ), NMPM, Lea f County
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporier of Cil 3] or Condensate [ ] Address (Give address to which approvel copy of this form is to be sear) b
7?\,1(”" /YV‘, /2881l g’}}f_ /!f:’ﬁa“' /35‘)” /5/0 /:"), rl !‘/?—;;L ﬁ;f iy
Nams2 of A.Ahoriz‘*‘ Tr""sx:»rtﬂ' of Casinghead Gas [X] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
5
f%;l ;;}_5 ,/p]’“."?ﬂ’p & 453 | r (/n’ €68 72y ‘ o
If well prcduc’es ol or lquids, Unn - Snc. ' Twep. Pqe Is gas actually connected? N ‘When ( L
atien N ’ ~ . P & 3
glve location cf tanks. 'L @ : "l ‘ » .‘)’ | .3 2PN { AR (:_ &},-.
; If this production is commingled with that from any other lease or pool, give coméingling drder number: ;
IV. COMPLETION DATA L —
) : Oil Well : Gas Well :New Vell IWorkover T Deepen "Plug Back | Same Res’v, rL‘i Reaiy,
Designate Type of Completion — (X) ' ! ) X ' ' 1 | X
i) L 1 k]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' ,
Pool Name of Pro;ucinq Formaticn Top Oil/Gas Pay Tubling Depth -
Perforatioens ¢ Depth Casing Shea
TUBING, CASING, AND CEMENTIMG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recnvr-ry of total volume of load oil and must bc equal to or exceed top ¢!la

Oll, WELL . able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producmg Method (Flow. pump, gas llﬂ etc.)
Length of Test Tubirg Pressure Casing Pressure Choke Size
-
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF }

GAS WELL

Actual Prod. Test-MCF Length of Test . Bbls. Condensate AUCE Gravity of Condensate i
Testing Met'hgg‘({‘)iml, back pr.) _h:I"u_binq Pressure Casing Presssgj}'e\_ T Choke Size T I
' ]
VL. CFE, l\lh‘l(,‘ 1T O COMPIIANCE OolL CONSERVATION COMMISSION
I hereby certify that the rules and rcgulnt\o s of the Oil Conservation |! 7 19 e
Commission have been complied with and that the information given !|
above is true and complete to the best of my knowledge and belief, -
A\
4/ //D, This form is to be filed in compliance with RULE 1104,
B x,.'--/./i‘,«{' =T /’f-’ T T T R If this is a re q(n st for altowable for a newly drilled or do eper ot
M f {mnmum} well, this form must be accompamtd by a tabulation of the devietiong
tests taken on the well in accordance with pULE 111,
Administrative Supervis o ‘
s Rttt T T T e e All sections of this form must be {illed out campletely for alt)
(Tile) able on new and recompleted wells,
1 f()“ 71 L ;”ﬂ_’ e Fill out Sections I, 11, I, wand VI only f{or chanpres of awner,
(Dete) well name or number, or transporter, or other such chonge of condite,
A L e . . ) v oy Sepacates Forms C-104 must be filed for eack poal in multipds
Nl r()(c (“J SEU P'\]:T° ( ﬁ( ! 11 I;]; comgicted welis, '

)



RECEIVED

JAN 131871

OIL Cl:iccRVAIIUN COIAM.
HOBBS, N. M.



