ND. OF COPIFS RECELJED H

DISTRIBUTION

SANTA FE
FILE

uU.s.G.S.
LAKND OFFICE

HEW MEXICO OlL CONSERVATION COMMISTION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and (-1t
Etfective 1-1-65 )

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

P. 0. Box 460, Houbs, New Mexico

88240 : |

oiL ) ey
TRANSPORTER - . s L
FG AS .

OPERATOR /

PRORATION OFFICE

Operator

Continental 0il Company |

-EI‘JSS — i ———

Redson(s) for filing (Check proper box)

New Well Change in Transporte: of:

Other (Please explein) TO S..0W New lease name
F well No, South Eunice Unit effec,

Rezompletion [__—, il D Dry Gas E 1-1- 71 . Forme rl y /’, Crpd e f?}:. -':" ‘:3 .-‘;"_m ‘;'
Chonge in Jwr hipD Casinghend Gas D Conde D {,ﬂ i sy b ;f f{‘}‘;_‘ (’37'\ s j:‘“_, T'; N R
v |
If change of ownership give name !
and address of previous owner - ! -
4 i
H. DESCRIPTION OF WELY AND LEASE ’ i !
Leuse } o3
South Eunice Unit
Lcccﬁicfm
rog. -,
Unit Lettor L" i (? & Feet From The_. __A_f!Li"f‘ and \A [ Fect From The f.o } ¢ S o
N £
3 s ) : :
| Line of Sectizn L2 2 , Township  e. ;% Rang: _5 £, - s"- e, Lea
[, DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

V.

Name of Authcrized Trensporter of Ol [ or Ceondensate [ Zdc-=ss (Give address to which approved copy of this form is to be sent
0.4 o f
2 2 . , -

- ?/; e Al /";,_m - X /') &N /i:_/ & Ay g A A o 4 & e ot
Nume of Authorized Transport inghead Gaos [ cr Dry Gas [ Address /Give address to whick approved copy of this form is to be scnt)

A : . - e

R RY-AS 2o fe e o /] s s e 7Umst 22 S

¢ ! X . T T . 1 s ast conrected? “Wher

1f well produces oll or lquids, [ Unit i See vaP‘ IRqe Is gas actually conrecteds ! =0 A
give location of tanks, : f\'/ i 's 3 '1 e : 'rs f : t & 5 ll /L/ i

If this production is commingled with that from any other leas

COMPLETION DATA

e or pool, give commi{gling drder number: )

)

OIL WELL

T]Oil Well : Gas Well :New Well | Workover " Deapen : Plug Back ' Same Res'v. : DL Resty.
. . . ' ! }
Designate Type of Completion — (X) | ' | X l ‘ A [
—— Ll ] ! L 1.
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formaticn Top Oil/Gas Pay B Tubing Depth
—I;e;?omiions o Depth Casing Shee
] TUBING, CASING, AND CEMENTING RECOR -
HOLE SI'ZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
O et NS S —_— —— e e
CTEST DATA AND REQUEST FOR ALLOWADLY  (Test must be after recovery of total volume of load oil and must be equal to or exceed top olls

able for this depth or be for full 2 Lours)

Date Flirst New Oil Run 'I‘g:l"cn}:s' Date of Test

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

_L_m—E:ﬂ of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL B

Artual Prrorl. Test-MCF/D Lergth of Test

Bbls. Condensate MMCE Gravlty of Cond

“Teating Motied (pitot, back pr.) Tubing Pressure

Casing Pressure

| Choke Stze

1. CERTIFICATE OF COMPLIANCE

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 knowledyge and belief.

_-...(__ S, L
N\ (Stgnature)
Administrative Supervisor
T (Title)
2 1-0-71 ) i
(Date)
NMOCC (%) SEU PART, ¥V TILE

Ol COT\ISER\’/QII‘BON COMMISSION
% T B

ARPPROVE

BY. . n

TITLE _ Coniogist e
This form is to Le filed in cempliance with put e 1104,

[f this is a request for allowable fur a newly dritled or deepens
well, this form must be accompinicd by a tabulation of the deviatio
tests token on the well in accordance with rULE 111,

All sections of this form must be filled out conpletely for allon
abte on nev and recampleted wells,

Fill cu! Sections I, 1, 11, ant VI only for changes of ovned
well nome ar ateber, or transporten o other such chineg af conditioo

C-101 st he filed for each pact in naliig!

Separate Feorme
anptoted well




