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-~ NEW MEXICO OIL CONSERVATION COMAISSIAN Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 a:.d( -110

FILE AND Eftective 1 1-65 S

u.5.G-5- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

| __ . .
oiL . ‘ e
TRANSPORTER | — .
G AS
OPERATOR
PRORATI!ON OFFICE
Operator
Continental 0Qil Company
Address
P. 0. Box 460, Houvbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Plecse explain) TQO S..0W nNew lease nanc
New Well D ) Change in Transporter of: ’ 5 well No, South Eunlc'e Unit effeL
Recompletion D Oil D Dry Gas [: 1-1-71, Formerlx) ‘ 0"1 EpsFrners  Flo et
Chony2 in Oan:rshxpD Casinghead Gas D Condensate D D rer yod Jé‘ 7p»xi,g F'vf'-‘"-.f .5:,0(‘
et Fes ;’ X F D B ) s

If chang» of ownership give name
and address of previous owner . .

DESCRIPTION OF WELL AND LEAST

Lecse lizme Well Mo.| Pcol Name, Including Formation i}(!nd of Lexse
South Eunice Unit £74 |Eunice 7 Rvrs Queen SouthSis FedsslorFee Tod
Location
i . ’ - - X . -
Unit Letter e ; /-.:5‘ .55" Feet From The A7 425 {ine and /53'(5@ Feet From The rS“Q o
s .
Line of Sextion (,w? (E-‘ , Township e o> ) Range .-gép 4o . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transpertar of Sl Y or Candensate [} Address (Give address to which approved copy of this form is to be sent)
Teoyns Noed 220y e [”):f‘r liar e s x /S¢n Ay gk tespnd T exasty
Name of Autherized Tran er of Cast i Gas X cr Dry Ges [ Address (Give aeddress to which approved copy of this form is to be sent)

rﬂ/g //:_,»f»s /"‘»'1 Lo et s D of 2580 Tey 2.8

T [ 1 ~tually connec D
1 well preduces ol or lquids, ; Unlt Sev ' Twp. Iﬁqe. Is gas actuaily connected?. | When
~ Yy ) aaa— _ | .. t 3
give location of tanks. A ' . ) P2 i ‘3,{ {_,,4,9 e\ ! Y. f‘;

/
If this preduction is commingled with that from any other lease or pool, give commingling érder number:

COMPLETION DATA )
fou Well ;Gcs Vell :New Well T'Varkover | Deepen T Blug Back | Same Reatv.! DI, Restv.|
Designate Type of Completion — (X) | X | : ! ! ; X
1 1 1 [l 1
Date Spudded Date Compl. Ready to Prcd. Total Depth P.B,T.D.
Pool Narme of Producing Formation Top 0i1/Gas Pay Tubing Depth -
Perferations ’ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus; be equal to or exceed top allnu-

Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tun s Date of Test Producing Method (Flow, pump, gas lift, etc.) T
Length of Test Tubing Pressure Casing Pressure Choke Size
-
Actual Prod. During Test Oil-Bbls. Water - Bbls., Gas - MCF

GAS WELL
Actual Prod, Test-MCEF/D ’ Length of Test e Bbls. Condersata N 0UCFE Gravity of Condensate

—Tc-stiuq Niothod (pitot, back pr.) ) Tubing Pressure Casing Pressure Choke Size

OfL CONSERVATION COMM]SSlO\\
Yo 504 “L A

173

BESEL I D)
feo L9

A

CERTIVICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oil Conservation
Comniission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

This form is to he filed in compliance with RULE 11C4,

Sl If this is a rt'qu.f'::t for allowable for a newly drilled or dueepaned
(btgn:x!urf" well, this ferm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Adrnnl trative Supcﬂflqm

= e s T — - . Al sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells,
1;'()71 S Fill cut Sections I, H, NI, and VI only far chanies of owney,
(liar-1 well name ar number, or transportern, or other such chanye of conditicn

Sqmr«t' Formes C-1041 must be filed for cachi poal in madtip!y

NMOCC (5)  SEU PART. (9 rILn R S TN

a



