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NEW MEXICO OlL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

SIaN Form C~-104
Supersedes Old C-104 and (‘.‘1

Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER
GAS i
OPERATOR i
].| PRORATION OFFICE 1
Operator
Continental 0il Company
Address

P, O, Box 460, Houbs, New Mexico

8§8240

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

Other (Please explain) TO S..0W
well No,

new lease name
South Euﬂice Unit effec,

b

o
Recompletion D oil D Dry Gas E 1-1-71. I‘o;myrlyj Se /4 4 7‘{'{;. <y 4
Changa in Owns\rshipD Casinghead Gas D Condensate D Sttt AT 2 !i » ;1 7 /‘ e ri’ /":2 at ‘ . / ’
& i
If change of ownership give name t %
and address of previous owner ;
II. DESCRIPTION OF WELL AND LEASE
Leuse [{ume Vell Mool Poo! Name, Incluiding Formaticn [Kind of Lease L
South Eunice Unit mﬁ]f Eunice 7 Rvrs Queen SoutnSiwe FedemlorFes peag |
Location
Unit Letter /) /’ ? A Feet From The f”‘ ”Z—fi__ Line ard - ‘/: Y Feet From The { ) .5 7‘-‘

s

Lire of Seztinn , Township eé) m) -—';‘S Ranga

5 £

e

.
Ry Ay

,Nmen, Lea

III. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS 7/ 1
Name of Authorized Transperier of Cil X or Condensate [ ] Address (Give address to which approved ccpy of this ferm is to be sent)
' 2 ) Tay 1.5 / i
TeXps Nee )ie X 100 [oe fon) e G ok /520, N )dleemd  Tex.
Name of ﬁuthoﬂ'znd Transperier : 2 Gas [X]) or Bry Gas [} Address (Give’ uf’arcss to which approved cop\" of thls‘ fgrn. is o bﬂ sent)
R
/Ofll / //[ i:;xq / £ 11 & f/*ﬂ'\ bt g T T ﬁf’\( O S A / (’{; f’ ' ——
¥ T | Sec tually shimec Wnen
1f well produces oll or liquids, | Unn/:’ | Sec. , 'Twp. Rqe./ Is gas actually chnnected?. : e J} - o
- : e ) v
glve location of tanks. : §2 102 3 o L,g 28 ! - / ARy
If this production is commingled with that from any other lease or pool, give c/ommingling drder number:
IV. COMPLETION DATA !
: 1| Oil Well : Gas Well ;New Well | Workover I Deepen F'Plug Back !iSame Reulv, : Diff, Reoafry,
» . '
Designate Type of Completion — (X) ! X i X ' ! | \
' 3 L 1 1
Date Spudded Date Compl. Recdy to Pred. Total Degth P.B.T.D, '
Pool Name of P:od‘ucinq Formation Top Ol1/Gas Pay Tubirg Depth o
Perfcrations Depth Casirg Shee
TUBING, CASING, AND CEMENTING RECORD ]
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOVABLLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alln-

able for this dept

OIL WELL,

h or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

Produqnq Method (Flow, pump, gas lzfl etc.)

L.ength of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls,

Gas - MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Test

Ebls. Condensate N /CF

Gravity of Conde

Testing Method (pitot, back pr.)} Tuh‘inq Pressure

L

Casing Pres

Choke Size

VI CERTIFICATE OF C OMPI IANCYE

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

)

27’//(’/

(Slgrzrnure)

e —

Administrative Supervisor

B V T (Title)

1-6-71 o o
(Dor -

NMOCC (5)  SEU PART. ((§V  PILY |

Ol CONSERVATION CO\/’..\A[SSIOT\I
. . 171
APPROVED _ 3, < /i R T- SN

BY ___ e
TITLE PG I — .-
TCOITOETRT
This form is to be filed in compliance with RUL £ 1104,
If this is a request for allowable for a newly Jritled or deeg
well, this form nust be accompanied by a tahulation of the de

tests tuken on the well in accordance with ruLE

All sections of this forni must be filled out congletely for
able on new and recompleted wells,

Fill out Sections I, T, T, and VI only far charpes of awyg
well nace or nusber, or transportern, or other such oha of conditiong,
Forms C-104 b
N
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Scparate it
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filed frr each pral in cmliinte



