NC. CGF COPLES RECEILVED

Dt —
DISTRIBUTIO .
- urion .- NEW MEXICO OIL CONSERVATION COMMISEEAN Form C-104
:jNTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 an L 11
FILE AND Effective }-1-65
U.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ‘
otL M
TRANSPORTER |— .
GAS ; . ) ‘
OPERATOR - ‘
1. | ProrATION OFFiCE X
Operator ; - *
Continental 0il Company | | i
Address T f 7
P. 0. Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain) TO S..0W ne‘\ lease nanc c!
New Viell L] Change in Transporter of: '  well No, South Eunice Unlt effec
Reccmpletion D Otl D Dry Gas E 1 - 1 - 7 1 Forme rly" \Cfl ECpAFe) 23 /} "o (,
Chznge in Owne—rshipm Casinghead Gas E] Condensate D a; lf,"zl)[? "4“{ é;;,t, j:-’): VAN ;‘:{ re ,. ‘}‘,.\“
™ / [
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse [lame Well No.; Pcol MName, Including Formation
South Eunice Unit : S ice 7 Rvrs Queen Sout]
Location
Unit Letter_f fi, I ,é{ﬂ) Feet From Then“g‘ff f_i_’,i_‘ Line and sl Ll ) Feet From The é’«-') S8 F B
Line of S=xtion ,32, 5/ , Township -3 t“‘:‘,_,s Range S e (f.: , NMPM, Lea j County
Iif. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorlzed Transporter of Oil [X] or Condensate {_] Address (Give address to which approve. copy of this form is to be sent)
Ty o ,»r 9 ' g - L
Teros N2 Ecio Fefelisd & 730,\( (570 12 pd Jepd T ey
Name of Authcrized Tran ﬁpcrtn of Casinghead Gas [(X] or Dry Gas [ Address (Give address to which approved copy of thn form Is to be sent)
ﬂ/,i/////ﬁc VA leee iy i : A TRY: T e £ S |
tual cted on i
1f well producns oll or liquids, Unj: — ' ) Sec. Twp. Rqe. Is gas actually connectes? ‘th
give location of tanks. 7 U) £/ GL . | &31 [, ’ L,;f Pl 1 /{J liﬁ}
If this production is commingled with that from any other lease or pool, give commmglmg drder number:
IV. COMPLETION DATA ! ! —
! 011 Well : Gas Well :New Well : Workover ; Deegen : Plug Back | Same Res'v, : Diff, Res!v,
Designate Type of Completion — (X) : [ o : X , i X
] i L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
“Pool Name of Producing Formation Top 0il/Gas Pay Tubtng Depth o
Perforations o h Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CE"‘«".ENT
V. TIEST D ATA AND REQUEST FO R ALLOW:\BLE (Test must be after recovery of total volume of load oil and must be equel to or exceed top allcy
. able for this depth or be for full 24 hours)
}\X;; ©Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas llf! etc.)
Lex;(;glrg{’?g;t Tubing Pressure Casing Pressure Choke Size T
Actual Prod. During Test Oil-Bbls. | Water-Bbls. Gas -MCF -
GA?)_‘}:_MI I .
Actucrl Prod. 10%{ ""F/D Length of Test - Bbls. Condensate/MMMCE Gravity of Condensate LN
| Test r:-gvh TEl;;;hﬁm:, back pr.) Tut)ir:n:;_P;;:Sllre - Casing Pressure——k - 1 Cihoke Size o

OlL. CONSERVATION COMV!QSIO\I

VI. (‘1*‘!1} IVICATE OF COMPILIANCE
/
w14 g‘j/ :

) T

1 hercby certify that the rules and regul: ations of the Oil Conservation | momm - ',/ R
Commission have been complied with and that the information given k/é’q R _’7‘,)€ o
above is true and complete to the best of my knowledge and belief. - A %’L ol [ ——
S ) I
/ ( ) This form is to be filed in compliance with RULE 1104,
—— /(,//L/ vvvvv e //7/’"“"”"""“”"_" S If this is a request for allowabile for a newly drilled or dLL‘me
(Sugmnun) well, this form must be accompaniced by & tabulation of the devia

tosts taken on the well in accordance with RULE 111,

Adm1n1strdt1vc ‘Supervisor
e b T T e All sections of this form muat be filled out completely for allo

(Title) able on new aand recompleted wells,
) 1-6-71 e e e Fill oul Sections I, I, 1, and V1 only for chanpes of owne
(Do) well name or number, or transporten or other such change of condite

IRlaTe L o ATy . . Scparate Formn C-104 must be fited for each poaal in ;:‘;!!Y'ip
NMOCC (%) SEU PART, (& FILE gt wotin

| 1



