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i = NEW MEXICO OIL CONSERVATION COF 4SSN
REQUEST FOR ALLOWABL

Form C-104
Supersedes Old C-104 and C-11
Effective |-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Continental Qil Company

Address

P, 0., Box 460, Houbs, New Mexico

88240 : |

| Reason(s) for filing (Check proper box)

sl

New Vel Change in Transporter of:

cil (]

Recompgpletion

Dry Gas

Other (Please explain) TQ S..0W NEW lease nagme.
i well No, South Eunice Unit effec,
1-1-71, Tormerly /A3 as fo-32 Al

[

C%\cnqe in OwnershipD Casinghead Gas D Corndenscie D e, Nt . ;\/ /;“ /‘ﬁ",. ot G J g 2T -’
¢ 14
If change of ownership give name
and address of previous cwuner -
II. DESCRIPTICN OF WELL AND LEASYE
Lease o] &71 te.! Poal Yems, Including Fermaticn J Kind of Lezss |
1 . =4 P : < |-
Soutih Eunice Unit /-7 |Eunice 7 Rvrs Queen Soutps s Federmiorfes Fa
Location
Lt s £ -4 ” gl B
Unit Letter B (, : /,‘ w8 Feet From The "»f',’;ac}’ff 71 Line and é' f 1 Feet From The / v_._{’- 3
-, .y ,‘4. i
Line of Szztion h“,?"“j, , Township ,:?J ’? - ‘5 Rangs .,,',? ff» i . NMPHA, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorlzed Tiensporter of Cil X

-vrs-}'i: -’(/f' ;'ﬂ";t'?‘nf: n’// £ N

or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

Snd STl Aoy acl 2opsd T8

Neme of Authorized Transporter of Casinghaad Gas [X]

(/?/:1 ./ / /!‘5; 5

or Dry Gas [[]

7
{r"/ il e [t ey

Azdress (Give address to which approved copy of this forriis to be sen:)

Ol es s 7 s

: Unit | Sec, : Twp.

23 L2

: Rge.

L 54

Phigesd
1

If well produces oil or liquids,
qive lecatlon of tarks. !

!Afl

Is gas actually conrected? .rWher.

Iv.

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

: 3
L €5 ! i
/

Name of Producing Formation

COMPLETION DATA i
rotl well : Gas Well ITNew vell | Workover ' Despen : Plug Back : Samo Res'v. : Diff, Ros'v
. . t !
Designate Type of Completion — (X) ! \ | : , \ Lo |
' ] [} L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D ‘

Pool Top Oil/Gas Fay Tubing Depth
.Eve.:fomtions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

L TEST DATA AND REQUEST FOR ALLOVABLE
oIl WEILL :

(Test must be after recovery of total volume of load oil and must be equal to or excevd top allox

able for this depth or be for full 24 hours)

Date F'irst New Oil Run To Tanks

Date of Test

Prodjcinq Method (Flow, pump, gas lift, etc.)

Length of Test

Tubwin(; Pressure

Cc;:;inq Pressure Cheke Stze

Actual Prod. During Test Oil- Bhls.

Water- Bbls,

GAS WELL

“Actnal Prod. Test- MCE/D Length of Test

Bbls., Condensate AMMCE Gravity of Ccndensate

Testing Metlod (pitot, back pr.) | Tubing Pressuce

Casing Pressura | Choke Stze

CERTIVICATE OF COMPLIANCE

Vi,

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.
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Oll. CONSERVATION COMMISSION
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TITLE

This form is to be filed in cowpliance with RULE 1104,

If this is a request for allowable for a newly drilled or deop: ned!

well, this form must be accompanied by a tabulation of the deviatio
tests teken on the well in accordunce with RULE 111,

Al sections of this form must be fitled out completely for allov
able on new and recompleted wells,

Fill out Sections I, I, T, and VI only fur chang
well oome or number, or transportern or other such change of condliv

C-101 must be [ited o

csoof owner,

Sepavate Farms cack pant in malig

vorpds bod e i



