NU. GF CUPlEs Ri{EiviD

e — e J—
DISTRIBUTION
° ~~NEW MEXICO Oll. CONSERVATION COMMISI® 2N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 aml L-11a
FILE AND Effective ] 1-65
Y.5.G-S. AUTHORIZATION TO'TRANSPOQT'OH.ANE)NAtURAL GAS
LAND OFFICE
F— . B 1
oL .
TRANSPORTER .
GAS |
OPERATOR '
1. PRORATION OFFICE !
Operator
Continental 0il Company
Address
P, 0, Box 460, Houbs, New Mexico 88240
Reason(s) for tiling (Check proper box) Other (pst('s" explein) TO S..0Ww new lease nane
New Well Change in Transgporter cf: _;‘ well NO South Eunice Unit effec .
Recompletion 0il D Dry Cas D 1-1-71 . Formerly P T c’f l""t:f"; N, L
T cinsas Gos (] e ] 4 i
ange in Qwnarship Casinghead Cas Condensate fi"“'?f-e‘::'i%’-! /,/, C(*ﬂl T2 ’fen ey
If change of ownership give name |
and address of previous owner ‘ :
i
II. DPSCRXPTIO\ OF WELL AND LEASE i
Lease liarn Well l\'o.i Pcol liarme, including Fermation J Kind of Lease
Sou;h Eunice Unit |Eunice 7 Rvrs Queen SoutpSete FedersiorFee Ted,
Locatior.
AN . s e
Unit Letter /‘f}' é 58 Feet From '{'he‘,'.\!‘i’x{l 4 Lire and o (v O Feet From The _ AT e
Line of 3acticn f‘z C” , Township «’:? ﬁl- ¢"~o$ Range ,.,.ff /": (,,’,:'_"_" » NMPM, Lea i County
ST T T T 7 :
Il. PESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name of Acthorized Transporter of Oil & cr Condensate [ Address (Give address to which approved copy of this form is to b2 sent)
Texss Heed 1hyeyion i bots. Bos p5r0 ,201d200d  Tesns 29 2o/
Na. ~1/e of Auﬂ“f"z’d Transposiar of C:s.ncnec” Gas [X] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
* » ¥) >l
”/«f/ //1 n.?ﬁ. /[’;/z’;ie/e? 2t 22 (:"GICSS/M Fex b
’ ‘ | Sec ' ! s ally connecte | When
1f well produces oll or liquids, |‘Unn ' Sev ‘Twp. Rqe. 1s gas ac ly ¢ ected?. flher / / ‘ » 5" (e::
glve location of tanks. 'L é’ i bk ? :02’_2 ! %3‘/ Ls 25 { .‘) - .Jl -y 0
If this production is commingled with that from any other lease or pool, give commingling drder number: ‘
IV. COMPLETION DATA |
f ©:l Well : Gas Well 1New Well : Workover ; Deepen ! Plug Back 'iSame Rex .'v. "D, Reatv,
Designate Type of Completion — (X) : X " X ' : :‘ X
3 4 t ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D, '
Pocl Name of Preduczing Fermation Top 0il/Gas Pay Tubing Degth -
Perforations Depth Casing Shos PR ——
TUBING, CASING, AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE N DEPTH SET SACKS CEMENYT
V. TEST DATA AND REGQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must bc equc! to or exceed top ellar -
O, WEIL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Produvlhq Method (Flow, pump, gas hft etc.)
Length of Test Tubing Pressure T dC;x-slnq Pressure Choke Slze T
-
Actual Prod. During Test Oil- Bbls. Water- Bbls. Gas - MCF
EAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls., Condensate MMCE Gravity of Condensate
Testing Method (pitni, back pr.) ’T‘-‘Ak:“;‘r’u - Casing Pressure Choke Size 77 -
VI. CERTIFICATY OF COMPLIANCE OlL CO’\ISFRVAUON COMMISSION
| AN *ﬁ%‘ S
1 hereby certify that the rules and regulations of the Oil Conservation APPF/IOV 7 P 19—
Commission have been complied with and that the information given L i | //‘%'r-**
above is true and complete to the best of my knowle Irr(. and belief, . / € 7 S —
e &xt w
! 3 ‘S\.} 2 L, 3 r‘ﬁ «/
This form is to be filed in complinnce with RULE 1104,

7

(Signature)

’\dm]n] ,trativc*

(Title)

Up(’rV] C.(’)“

(nhar )

1-6-71

If this is a request for allowable for a newly drilted or deepen.d
well, this form must be accompanied by a tabulation of the doviaticn

{osts token on the well in accordance with RULE 111,

All sectinong of this form wust be fitled out completcly for
eble op arw and recompleted wells,

alto -

NMOCC (5)  SEU PART.

(&

Fill out Scctions I, I, I, and VI only for chonges of avoner,
well name or number, or transportern or other such change of condlitien
Separate Forms C-101 aast be fited for each pao! an mntagts

1

i

'1"-;*-1"(:‘.‘!
?



JAN 131871

vaens, N L



