NOU. OF EUHEILY Hiedblvki ;
OISTRIBUT 0N - HEW MEXICO OIL CONSERVATION COMMISSIAN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ unid ( 11t
FILE AND Effective 1-1-05
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ’
ol
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE

QOperator

Continental 0il Company
Address

P, 0. Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain) TO S..0W NEw lease nane
New Well Charge In Transporter of: i well No, South Eunice Unit effec,
Recompletion D il D Dry Gas E 1-1-71 . Fornme I‘ly /1 iy 2n B.2x o, Ky
Change in Ownership[:] Casinghead Gas D Condersate [_—_! Pl Y [3“ L/-’ ey . o)

dary st 3 & ef N ) 7 AT Al .
’ J

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASY

I hereby certify that the rules and regulations of the Oil Conservation
Cowmmission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

_M&,///v M(Signu!;;rt v}

_Administrative Supervisor
(Il[lt)

C1-6-7Y
(llu.'")

NHOCG (5)  SEU PART. (§v TILD

Lease lizme
South Eunice Unit Fed
)
Location
Unit Letter it ; / (»?{5 {‘} -
2 5 2
Lire of Sacticn - f;) , Township o ,_.-3* Ranga 3 L , NMPu, Lea County
I1. DESIGNATION OF TRAXSPORTER OF 011 AND NATURAL GAS
Nume of Authorized Transperter ¢f Cil {3 or Cendensate [ Address (Give address to which approved copy of this form is to be scut)
3 p .
;..,g\./ﬁ// ,‘pl;j( /,n,;.a Eiod 4G 0 Sy gl tirpat T Oty
Nc"nc of .M.hur'zsd Trensporter of Casinghead Gas DQ or Dry Gas (] Zddress (Give address to which epproved copy of this form is tu be scnt)
¢ f";' / /[lJ ,’9 L / Y W er 4y ,:9 £e8 s A e 278
— ¢ i ~‘r T T stually connecte TWre " T
1f well preduces oil or liquids,  Untt Se ) Twe. 1 Rge. Is gas actually connected?  When "
oo : b .58 > - P
glve location of tanks. ' f/ ll 23 a3 Lo 28 ! ol
&
If this production is commingled with that from any other lease or pool, give commingling drder number:
IV. COMPLETION DATA
' EOII Well : Gas Well :New well ! Workover ! Deepen : Plug Back | Same Reatv,! Difi, Rostv,
. . \ | | 1
Designate Type of Completion — (X) | , ' \ X \ | X
-l ] ] t I} 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top 0Oil/Gas Pay Tubing Degpth B T
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z8 DEPTH SET SACKS CEMENT
. S S : . e —_ — -
V. TEST D ATA AND REQUEST FOR ;\LLO‘.YAP:LE (Test must be after recovery of total volume of load oil and must be equal to or excecd tep cllo-
OIf, WVEILL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) B
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. V/ater - Bbls. Gas - MCF -
GAS WELL ) -
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate /NAT Gravity of Condensute 1
| Testing Method (pitot, back pr.) Tubing Pressure N Casing Pressure Choke Stze o —‘
|
VI. (‘l 'ih IC XTI O COMPLIANCI Ol CONS‘—RVATION COMMISSION

B e

L4
19

n Y qn«‘c#

TITLE .

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

If this is a request for allowable for a newly dritled or deepensd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be [illed out completely for allow-
able on new and recomploted wells,

Fitt out Sections [, 11, I, and VI only for
well pome or number, ar transportern or other such change

chances of owner,
of conditi o

Sepurate Forms C-104 nuiet be filed for coch pool in naltiply

sl




