NU. UP LD R ltiviu
| CiSTRIBUTION - NEW MEXICO OIL. CONSERVATION COMMISS'AN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-111
FiLe AND Etfective 1-1-65 '
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE '
ol
TRANSPORTER
G AS
OPERATCOCR
1. PRORATION OFFICE
Operator
Continental 0il Company
Address
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Pleasc explain) TO 5..0W new leasc néme '
New Well D ] Chang= in Transporter of: ) 3 well No, South Funice Unit effec,:!
Recompletion CJ ol Ll pyces [ [1-1-71, Forne rly QL Esseans Le, L
Change in Owne:shipD ) Casinghead Gas E] Cendensate D !f-‘,!-')&' 5 f;"(l ‘Ah ﬁ-*'r’t’t ‘44;"{3 ;9‘: “C/ é
% & £ 5 nE il A0 ol I A -
/
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE i -
Lease lame : Well MNo.| Pool MName, Including Fermation J Kind of Lecss
South Eunice Unit 4/¢’|Eunice 7 Rvrs Queen Soutlfiss FederxerFer [igd,
Lozation ; .
Ve g i "
Unit Lettor____!.{_. ¥ ; / 4 £  reet From The WS’-‘.’}L'{ 7’.‘:‘_ Line and A L{ & \ Fent From The é‘v‘, <5 7
Line of Sezticn 1;). ;{""‘ , Township c;..) I .,S Range 3’ ( ” f‘,‘?' \ NMP}«,{‘, lLea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i~
Name of Autnorized Tronsporter of Sil (X or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
T Exrs Mew fHexete ﬂ/?ﬂ /PEs Brw 2828 i1l tornd Fevns
Name of Authorized ’Trc:—.s.cf-qrter of Casirghead Gas [X] cr Dry Gas (] Address (Give address to which epproved copy of this form s io be seaz)
N . LT - i
'ﬂ/?J / /! nNe /4 ..@,/f{e’_ I /\? Lt 427 & (;’(? e & 47 f Pl P S
L) T PP} T =
1f well preduces cil or liquids, : Uiit ) Sec. !Twp. iF{qe. Is gas actually connected? » \ When
glve location of tanks. : "[ i—rl b : 62 2 i .'*‘!_, {;; ~ 8 i ! A/ /;,

If this production is commingled with that from any other lease or pool, give commingling drder number:

IV. COMPL.ETION DATA

E Qil Well : Gas Well : New Well ]’Wo:kover T Deepen : Plug Back ' Same HQS'V.TDLH. Rasty,
H N | 1
Designate Type of Completion — (X) : X o X | | X X
1] ] L 1 1
Date Spudded Date Compl. Reudy te Prod. Total Depth P.B.T.D.
_Pool Narme of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations N Depth Casirg Shoe
7 - TUBING, CASING, AND CEMENTING RECORD R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RIEQUEST FOR ALLOWADILL  (Test must be after recovery of total volume of load oil and ust be equal to or exceed top cllzi-
Ol WEIL. able for this depth or be for full 24 hours) ‘
Date First New Oil Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, ete.) - N
——Leng!h of Test Tubing Pressure Casing Pressure Choke Size ———— ——
-
Actual Prod. Duaring Test Otl - Bbls. Water - Bbls. CGas=MCF T
C_I'.QS Y(ELL . B .
’_Actucl Prod. Test-MCE/D Length cf Test . Bbls. Condensate/NMMCE Gravity of Condensate RN
Testing ‘inthod (pitot, back pr.) bl Preasne T T [ Casing Pressue aTE B

VI CERTIVICATE OF COMPLIANCE

"3? }L-" [V

!
o

OlL. CON LB\ZLA'FE&@W COWMISSION

I herchy certify that the rules and regulations of the Oil Conservation ‘ T TN
Commission have been complied with and that the information given |y _
ahove is true and complete to the best of my knowledge and betief. BY ) A
y IS (R . ] :
TITKLE R S e S
7 / {/vw /) This form is to be filed in compliance with RULE 1104,

- —/f'/[’: V/Lj,‘z/;?’?/ T e If this is a request for allowable for a newly dritled or de od

M/ / (Signature) well, this form must be accompanied by a tabulation of the de dion

tests taken on the well in accordinnce with RULE 111,

Administrative Supervisor
o eemmmee e e s s s ST s S T T T T All sections of this form must be fitled out conpletely for ollow-

(Title) able on new and recompleted wells,

s of awner,

Fill out Sections 1, H, HUI, and VI only for cha
¢ 1 name of number, or transportern or other such chagye

1-6-71 0

T (hate)

NMOCC (5)  SEU PART., (&Y TTLE

el

.

!

: Seperate Farme C-104 mnat be filed for earh past in maltipt
i comerle ced



