KO. OF COFIES RECEIYRLD

DISTRIBUTION

SANTA FE

- NEW MEXICO OIL CONSERVATION COMMISSL

Form C-104
Supersedes Old C-104 end ( 110

. REQUEST FOR ALLOWABLE °
FILE AND Ef{ech\m 1-1-65
USG5, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER 4
G AS \
OPERATOR \
1. PRORATION OFFICE ‘
Operator
Continental Qil Company
Address ]
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for tiling (Check proper box) Other (Please explain) TO S..0W NEW 1ease nane
New Well Change in Transgporter of: 5 well NO South EL\n ice UTll t effe C .
Recompletion [ ou [] owess [1|1-1-71., Forme rlyf lCL s rrsses tte, &
Change in OwnershipD Casinghead Gas D Condensate D f““ o gt gt ‘f‘ fj l.""“ Pl f,?.S #/tA’v:‘: , ’g‘, cq'

If change of ownership give name

and address of previous owner

Acturxl Prnd. Test-MCEF/D

[ Tosting Method (pitot, back pr.)

Length of Test

Tubling F;’es sure

Il DFSCPIP'IIO'\ OF \\E[ L AND LEASE
[Leass Ham Well No.l Pool Manie, Inzluding Formation Kind cf Lease
M . 22
South Eunice Unit 4/ % | Bunice 7 Rvrs Queen SouthSs Fedmaiorfee Ted,
{.ocation } /
A
Unit Letter /\7! I ,/{/‘»._ﬁ"f,‘ Feet From The !ﬂ.)f:) ?" Line and .-; ;"' L-Zs -~|.- Feet From The __ s} £ ,‘;"! }
¥
-
Line of Secticn ,? ,g/ , Township ,,?, e} W‘S Range __3 ;f\ - ,;{{".1 . NMPM, lLea ! County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authcrized Transporter of 011 [X) or Condensate [ Address (Give address to which approved «opy of this form is to be sent)
— L.
Fenes Mew Mciite [rtedsae PeX [ Sre Ingttoet T 404
Name of Au‘hcrlzc-d Transpeorter of Casinghead Gzs [X] or Dry Gas [} Addrnss (Give address to which approved copy of this s form is to be sent)
= . |
é’o } L’ I l'/ ) r'l,i' wf 1,\»' ;/f P27y . (P) & 4"’ .5 4 £ 4;0'*’« o ..,.S i
A T T - connec TVihen
1t well preduces oil or liguids, Uil.t... | Sec. X Twp. IRqe. Is gas actually connected? ;Whe ,
\ i | . v 2 1
glve locatlon of tanks. : A lr ”(9‘ D22 : 5 £, ("{5 es ! /:,
If this production is commingled with that from any other lease or pool, give commingling drder number: l
IV. COMPLETION DATA !
: : o1l Well : Gas Well "New Well : Workover : Deepen ; Plug Back : Same Res’v, : Diff. Res'v.
Designate Type of Completion — X) | , i \ X | | .
] ) 1 | )
Date Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D. !
Pool Name of Producing Formation Top 0i1/Gas Pay Tublng Depth
Perforations ) N Depth Casing Shoe T
o - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSVCEMENT
V. TEST DATA AND REQUEST FOP ALLOWADLY  (Test must be after recovery of total volume of load oil and must be equal to or exccrd top allow-
OlL WEILL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dute of Test Producing Method (Flow, pump, gas lL}'l, ete.) —— U
Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Rbls. Condensate/MMCF Gravity of Condensate

Casing Pressure

Choke Slze

Vi. CERTIFIC \TI o1 COMPL E\\C Ol CONSERVATION COMMISSION
I hercby certify that the rules and rogulatmnﬁ of the Oil Conservation APPWOVE -
Commission have been complied with and that the information given \ ’
above is true and complete to the best of my knowledye and belief, 8Y_ .
TIT
) This form is to be filed in compliance with RULE 1104,
= ,— /7/ SN it SRR If this is a request for allowable for a newly drilled ov deopene:
(Signature) well, this form must be accomps anied by a tabulation of the devialivu
Aum n tl"lthC g”‘)t T'V'LSO” tests taken on the well in accordance with RULE 111,
< (.
- i o) T T T All scctions of this form must be filled out completely for allow
(71 ¢ «ble on new and reconpleted wells.
lj'()'" 71 e e L S Fill out Sections I, 11, 11T, and VI only for changes of owner
(D) well nome or number, or transporten or other such change of condition
i Tatal v 5 . 0O . Separate Farme C-101 st be filed for ench pool in multip!:
T\'lr()\c (f)) SL[I P/\R'] . (\j \ II!,} |1 (vr,n;[h:v(l ‘!



