MO, UF LLPIL > Medlbived
s e
L ISTRIBUT 10N . NEW MEXICO OIL CONSERVATION COMAiSEION Form C-104
SANTA FE . REQUEST FOR ALLOWABL s Supersedes Old C-103 ead (-11¢
FILE ' AND Effective 1-1-65 '
u.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICHE ’
olL
TRANSPORTER .
GAS . ‘.
OPERATOR .t 1
I.| PRORATION OFFICE s
Cperator .
Continental 0il1 Company !
Address ‘ - 7
P, 0, Box 460, Houbs, New Mexico 88240 ' |
Reason(s) for filing (Check proper box) Other (Please expluin) TQO S..OW new leas¢ na are!
New Well D - Change in Transporter of: 5 well No, South Eunice Unlt cffec,
Recompleticn D Cil D Dry Gas . [: 1-1-71 . Formerl y o8 ; 14, a"/’
Charnge in er.ershipD Casinghead Gas E] Condensate D ;"Ji‘?:”/‘a-"?f? ‘f! ,Q, /'7/ ('?té"’ff? C: A »'(’1"’:, ]
. ' Y —
If change of ownership give name : T r -
and address of previous owner [
1. DESCRIPTION OF WELI, AND L EASE v X l —
[Lease liome Well .Ic Poo e, Inciuding Formation Kind of Lease |
. . & .

South Eunice Unit <5 |Eunice 7 Rvrs Queen SouthSws FelealerFae Tiod, '
Location J : I
- iy WP > f 4

Unit Letter s ; /‘/i’l i Fest From The c'f.‘? /}"’ {  linecnd /Q(P’{J Feet From The }J [N 74 1
Lin= cf Section \7'},‘5 , Township (,?’,z ” ‘S,- Range a:"? ( . Jf:‘:'. . NMPM, Lea ' Ecuz.t i !
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i .
Name of Authorlzed Transporter of Cil [ or Cordenscte | Address (Give address to whick approved copy of this form is to be sent) :
AN ) 4 & ~ P
ij/f f’//;"f Lot e (4 . Hon L1Gre , B, d /z,,yw’ Z a”"l/»’i 2 C7c ) t
chrr" of Authorized Transgortes of Casinghead Gas [X] or Dry Gas ] Address (Give address to which approved copy of this form is lo be sent) :
/f ¢ //' g /r ;e A 1423 /Qr et A, TLE RS _\
1f well produ:e: il o Hquids, Un!.t ) "Sec. [Twp :Rq . Is qas actually connected? h When ) /;‘l
y - R t ki
give location of tanks. é’ ;3 3 P)ﬁ‘_\s :_5‘ A A,:f c.. { pr A ]

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

IV. COMPLETION DATA i

Samn Rea'v, DI Resfv,

} O1l Well : Gas Vell ;N w Well : Workover : Deepen : Plug Back X
Designate Type of Completion — (X) : X | \ | \ i .
' i L ] ) —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Hgool Name of Producing Formation Top Oll/Gas Pay Tubing Dept?
Perforations L Depth Casing Shoe B
TUBING, CASING, AND CEMENTING RECORD 3
HOLE SrZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i

V. TEST DATA AND REQUEST FOR AI 1. O\bABI 1o (Test must be after recovery of total volume of load oil and mus; be equal to or excead top elloi-

OlL WEYL, . able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producmq Method (Flow, pump, gas llfl etc.) o
Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. d:;r{rxg Test Cil-Bbls. Water - Bbls. Gas MEF e et o s b e

- GAS WELX

Actual Prod, Tes?— MCE/D L.ength of Test - Bb!s Condens ate MMCF Gravity of Condensate :

Testing Mathiod (;)!'l‘:)f, back pr.) Tubing Pressuro h 60;1;.—;}"F;ress-4re | Choke Size e
L.. P R S

Vi, CERTIFIC, \l[ O COMPLL i\'\(‘l‘ Oll. CONSERVATION COMMISSION
Ao A AT

1 hercby certify that the rules and regalations of the 0Oil Conservation APPROVED p A - e
Commiscion have been complied with and that the infermation given
above is tiue and complete to the best cf my knowledge and belief. BY__ \oF® "¥FE M, I

TITLE _ _. Geologirt

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

If this is « request for allowabls for a newly drilled or deepens
R

(Signature) well, this form must be accompanied by a tabulation of the

. nats take > well in accordance witl o
Adll‘]nl T,"{l(;l\/o UPC)-\ ig()’{ tests taken on the well in accordance with RULE 111,
s o e e ; T All scctions of this form must be filted out completely for atloww

vl

(Title) able on new and cecompleted wells.
],' :40—7] o , e e e e i e e FFill out Scctinns I, U, HI, and VI only for chanpes of ownee,
(U ) vell nuae or number, or tran=porton or other such chinge of conditino,
TaYale L o ATy s \ . | Coparate Foras C-101 st be filed for each pool jnoooliipdy
NMOCE (5)  SEU parT. (90 vILE I ST



