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| DisTRiBUTION ,_j I W MEXICO OIL CONSERVATION COMMISTION ™ Form C-104

'__SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (<110
FILE AND ' Effective 1-1-65 *

” $G.sS. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF'FV“E
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TRANSPORTER b

GAS

OPERA TOR

I F‘RJRATION OFFICE
S
Operator

Continental Oil Company

e

| Address
p. 0. Box 460, Houbs, New Mexico 88240
Reason(s) for filing ng (Check pfﬁcr_&i) - T “[Other (Please explein) TO S. oW ne\- T#Néws 3 ﬁ%lr'nle
MNew Well D Change in Transporter of: ’ well No . Soutn Eunlce Un] t ef fa c,
Recompleticn D Oil D Dry Gas [:_‘ 1-1-71 . rormerly ,‘::!3:{"{ ‘)' ‘x‘.:‘ {\/ 22
o in Owoershin inghe s snsite RN ’
L_S»hcmc;. in O /r.,r.;.d,.[j ) Casinghead Gas D Condensate D /) 13,08 "‘ ”[] ‘/' s s
!

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF ¥ \‘r‘“LL AND LEASE

Leass s Mame
South Funice Unit

Location

i 1'
Unit Letter s

Line of Secticn wi)_'f) - , Towaship _‘," .;’,A - __;S Range j?i f"\ - _:'f.;“ , NMPY, Lea County
IIl. DESIGNATION OF TRA TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authcrized Tmngoo'tnr of Cit X or Condenscate ) Fddress (Give cddress to which approved copy of this form [s to be sent) i

/553 Z?/O ,}f‘)z Lv,«,,/ /f"-(*(__

Address (Give address to which rp,zroz ed copy of this form is to 5 Bo sei: t)
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S 1

Nar~= ame of Aut}*or z==d

___/5 f_Z_L "" & ol o bets £
I t ~
1{ well produces o'l or lguids, UP“ i Sec. |Tw"'

glve locatlon of tanks. /‘\ 1 - 33, 2h ! 3 ( - / = ¢ ' |l /",";j /,.{._,_ ]

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

oY

er of Casmqhe ad Gas [X oz Dry Gas (]

IV. COMPLETION DATA S
: OU. Well ] Gas Well ‘INew Well 'l‘r‘lorkover T Deepen “ Plug Back | Sams Hes've : Diif, Rostv.]
1 i
Designate Type of Completion — x) | X T \ \ \ \ X
e ———— [ e —— ot { - 1 | E—
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
ey e ep Oll/Gas ey S

Pool

Perforations l | | E G | B | E - Bgmcmra s

TUBING, CASING, AND CE}‘Er\TIr\G RECORD
CASING & TUBING SIZE DEPTH St Sc.T SACKS CEMENT ,

e

HOLE SIZE
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V. TEST DATA AND RE QLF@I FOR ALLOWABLI  (Test must be after recovery of total volume of load oil and must be equel ta or exceed top allow
able for this depth or be for full 24 hours)

OlI:,#\U‘ ia o L ebe ot e _
Date First New Oil Run To Tanks -1 Date of Test Producmq Meth fod (onw pumy gas lzfz, etc.)
Length of Te:_ : “TTubing Pressure Cas]nq Pressur ____-
| - ]
Actual Prod. During Test Oijl-Bbls. VWater - Bbls.
B [ R
GAS WELL _ -

[\LIL(I‘ P_r—otl “Test-MCF/D Length of Test e TBHS. Condensate/MUACE Gravity of Condensate

e

Iip:‘l-i;“;}—*_f‘{}o 'iﬁi[r)l,zﬁc—k—pr.) | Tubing Pressure ) Cc' ing Pressurs Chokz: Size
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VI. CERTIVIC. \IF OF COMPLIANCE ol CO[\CEPVATlON COVMISC:IO'\.

1 hereby certify that the rules and rcgul'\tmfw of the Oil Conservation
Commission have becen 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 1104,

..74 (LN /L, W4 .77/*" - If this is a request for allowable for a nev Ay dritled or decpen
(Signature) well, this form must be accompanied by & tabulation of the deviati
tests taken on the well in accordance with RULE 1L,
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S All scctions of this form must be filled out complotely for atl

(Title) able on new and re completed wells,
170—7] _ [ [ — - i Fill out Sections 1, 11, TII, and VI only for changes of o
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