RO, Cr o LUrie S RElnivbu
CISTRIBUTION | NEW MEXICO OIL CONSERVATION CO! - #5355y Form C-103
SANTA FE REQUEST FOR ALLOWABL Supersedes Old C-104 and -]
FILE AND Effective 1-1-65 '
u.sS.G.S. AUTHORIZATION TO TRANSPORT OQil. AND NATURAL GAS
LAND OFFICE . '
olL
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operator -
Continental 0il Company
Address
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Pleuse explain) 70O S..OW NEW 1CESC nanc
New Well Change in Trarsgorter of: i well No, South Eunice Unit effec.
Recompletion ] oil (] DryGes [ |1-1-71, Formerly /hvege (2225 6’7
Change in OwnershipD Casinghezd Gas D Condensata D
If change of owrership give name
and address of previous owner -
II. DESCRIPTION OFF WELL AND LEASE ———
Lease lizme : Well No.{ Peo! MName, Including Formation J Kind of Lexse
South Eunice Unit 5% |Eunice 7 Rvrs Queen Soutlsi®e FelemierFee peg
[_ocation ; .
foro” it - L ! o TET
Unit Letter /!"; :i H /‘1’(‘:2’) / 6)" H l Feet From The L""J e
3 - |
Lire of Saction “Z‘? .“3 , Township . p) "y -5 Range "} ("-) -~ g"’ . NM:’-’}/.}, Lea County
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o]
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Name of Authorize £C

KL att Loetiie

Transgorter L X3

or Condensate [

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

ZSO ¥y /re 2 ped oo

A Fen A8

Ngme of Authorized Transporter of Casingheed Gas (X cr Dry Gas [} Address (Give address to whick approved copy of this form is to be sent)
o - ‘ £ - / / - - 4
{ f'; ¢ «"l/p £e f e gl A e P ([l 288 Z £t
J "Sec T T T ctually cornnected? " Nhen -
If well produces cil or liquids,  Unit  Sec. , e Iﬂge'/ Is gas actually connecteds  he P
c | 1_ 98 | i 3 SR
give location of tanks. | ‘ﬁ} -5 i . : N_:j'ﬁ,\} l:‘_f_g LS i "L o4 )“,

If this production is commingled with that from any other lease or pool,

give comm'ingling drder nuraber:

. COMPLETION DATA .
:ou Well : Gas Well ;New vwell 1Worzover | Deepen : Plug Back ! Samo ?.uuvv.Tl Diff, Rasty,
N . ] I |
Designate Type of Completion — (X) | X | \ ' | \ |
. 1 1 1, H
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D
Pool Name of Producing Fermation Top Cil/Gas Pay Tubing Depth
Perforations
Ll
. TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

TLEST DATA AND RBEQUEST FOR ALLOVWARBLE  (Test must be after recovery of toral volume of load oil and mus; be equal to or excond top ellce
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas-MCF

GASWELL

Actual Prod. Tect- MCF/D Length of Test -

Bbls. Condenscle NN CFE Gravity of Condensate

[ "Testing Mcthod (pitor, back pr.) Tubirg Pressure

Cuasing Pressure

Choke Size

CERTIVICATE OF COMPLIANCE

1 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 cowmplete to the best of my knowledge and belief.

\
Administrative Supervisor
I (Titls)

. '"Z‘

Signature)
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This form is to be filed in compliance with puUL € 1104,
If this is a reguest for allowable for a newly drilled or decpened

well, this form must be accompanied by a tabulation of the deviation
tests talken on the well in accordance with pULE 111,

All sections of this form must be [illed out completely for wllawe
abile on new and recompleted wells,

Fill out Scctions I, 1, 1, and VI only for chonpes of cwanee
well nome or number, or ttansportern, or other such change of conddit
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