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I. PRORATION OFFICE

- NEW MEXICO OIL. CONSERVATION COMMISSSAN
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1~1-65 )

Operalor

Continental Qil Company

Address

P. 0. Box 460, Houbs, New Mexico

88240

—

Reason(s) for filing (Check proper

New Well
]

Change in OwnershipD

Recompletion

box)

Other (Please explain) To s

Change in Transperter cf: ) o
o O] =
Casinghead Gas D Condensate D

Dry Gas

: .OW new lease nane
t well No, South Eunice Unit effec.
Formerly é::’;;ﬁ o Ao, <

/ I
/‘,’3/! VierT Caronldide. /
If change of ownership give name <~ ' ' ‘ 5 ' '
and address of previous owner : !
1I. DESCRIPTION OF WELL AND LEASYE
Lease Mame Well Mo.! Pool MName, Including Formation LKmd o , ‘
South Eunice Unit 5 ¢/|Eunice 7 Rvrs Queen South&== !
Location v
} / & oo
Unit Lette:__‘!’? $ '/% #} Feet From Tha & Line and / Vi _Feet From The /}’ &4 _
& > . 1
Line of Se:tio;; .(15 - , Townshtip .,3‘,2 _,.:; Rarge -.-,,'5 {\ e gf-:- , NMPL, Le a ) Ceournty

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Sheti 5;»’?/,!?’6 frat <

Name of Authorlzed Transporter of o1l [X]

(,?zﬁ 7Y 27PN

or Condensate [ ]
4
fi

Loy 1970, 2%3:d ferard

&

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

Texns, 7976/

) bad e

Namz of Authorlzed Transperter of Casinghecd Gas [X]

or Dry Gos [

Address (Give address to which approved copy of this

foqm is to be sent)

T | Sec T ) val nected? j a
1f well produces oll or liguids, . Unit , Sec. ! Twp. IRqe. Is gas actually connected? ;Whe !
c ark ] - | -t .-
qive lecatlon of tarks. K< ll (j‘j 1(:‘:',,:,)“5 ‘,Ag'n/)“f-;' /Z/ O X .

1f this production is commingled with that from any other lease or pool, give commingling drder number:

|

1V. COMPLETION DATA ! ! S
5 01l Well " Gas Well :New Yell :Wcrkover : Deepen : Plug Back | Same Res'v :Lal‘f. Res'y
. . ]
Designate Type of Completion — (X) | | o \ \ \ , X
' . i 1 I ) -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Depth -
Perforations N Depth Casing Shoe o
'TUB!NG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A% (Test must be after recovery of total volume of load oil and must be egual to or excezd top allcs

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWARLE

able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks

Date of Test’

Producing Method (Flow, pump, gas Lift, ete.)

[ Length of Test

T\.;binq Pre:—‘—,sure

Casing Pressure

Choke Slze

Actual Pred. Dlrrinq Test

Otl-Bbls.

Water - Bbls.

GAS WELL

Gas ~

MCF

Aetual Prod. Test-MCF/D

enting Mothod (pitor, back pro)

CERTIFICATE OF COMPLIA

Vi

I hereby certify that the rules and regulations of
Commission have been complied with and that the information given
and complete to the best of my knowledge and beliof,

/ ;
@4{/ //DW’/’/):

(/Sl'grmlur e)
Administrative Supervisor

above is truc

o

Length of Test

*Tublnq Pressure

Bbls. Condensate MUCE

Gravity of Condensate:

Casing Pressure

) Choke Size

NCE

(Title)

S 1-06-71

NMOCC (b)  SEU

T

yope
PART,

4]

OlL. CONSES

. i

the Qil Conservation

%V/};[\_?J{\l COMMISSION
[ |

19 e

TITLE

able on new and recempleted wells.

Fill out Sectians I, 1T,

Sepoerate Forme C-1041
comploted weldl,

O \ st he
oo

FILrE

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

If this is a request for allowable for a newly dritled or deepoars
veell, this form must be accompaniad by @ tabulation of the deviati-
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ath o
1, and VI only for changes of owner
well name or numbher, of transpotten or other such change of condivien

fited fur cuch

poal i melrin?



