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L. bisTRIBUTION ] MEW MEXICO OIL CONSERVATION COMMISSI TN Form C-104
SANTA FE _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-112
FILE AHD Effective 1-1-65 '
u.s.G-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . .
olL. . '
TRANSPORTER f-m—— | .
G AS
OPERATOR : ’ 1
1. PRORATION QFFICE |
Opeirator
Continental Qil Company
Address - ' - 7
P. 0. Box 460, Houbs, MNew Mexico 88240
Reason(s) for filing {Check proper o) Other (Plecse explain) 70 S..0W NeW 1€asc ng__h_é?
New Well D Change in Transporier c¢f: s well No, South Eunice Unit effec, i
Recomglstion D oil [ DryGas [ 1 11-1-71, Formerly Moges #-2F Mo §
Change ir. Owner:‘ni;xl_] Casinghecd Gas D Condenscte D f‘ aie *’/"ﬁn' /~ <7 /?;' VP  ad yrali
Ed T R far 2= e

If change of ownarship give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease [lzme Well to.| Pool Mama, Iazluding rermaiizn | Kind of [eas~
S a > . 2 /5‘ o . { ceen Eadaes -
South Eunice Unit %~ |Eunice 7 Rvrs Queen SoutlSmte Federmior Fee Tgd |
Location
i - i -—
i 23 6 . 7 i =
Unit Letter __ wdem ___/ 4 -Lél Feet From The vc;” £+ #43 Line and /:‘ ,{' & I Feet From The a{d P .-""
Line of Section e {/ , Township ,_,,?f) - é Aangs ,? L. g‘? , NPy, Lea : County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |

Name of Autherized Transporter of CUF X or Condensate [ ] Address (Give address o which approved capy of this form is to be seat)

'fe,’;f £ f‘,!'i':‘t;_’ 2P0 )la Fﬂlej .‘i’:_;,j S < a L__/,";:/ O APy el £ o3 (“! KA AP /

o
Nane of Autharized Transgerter of Caslaghaad Gas [K] or Dry Gas ess (Give aZdress fo which approved copy of lhif form is to be scut)

Ol sl e Foiietee g Ceteng e, Tt 47.5 |
u

£ 2
! " Twp 7 1 ctually connected? T Whern !
1f well produces oil or ligatds, . nn‘n | Sec , Twp. IRqe. Is gas actually connected? , Whe )‘ -
B o f tanks ! 1 For B 2 i | ' [T 7
give location of tanks. 1 (; l(,_;’. | et A : .‘5 (;, fe oS i ! “_5-“ /w A |

1i this production is commingled with that from any other lease or pool, give c%mmir\.gling drder number:

IV. COMPLETION DATA i

: Cil Well ; Gas Well :New Vell : Vicrkover ' Deepen ; Plug Back '.Scme Res'v, DL Hes
" N . [ 1 i
Designate Type of Completion — (X) X ] \ , X |‘ X
) L ' \ t ! ) e ]
Date Spudded Date Comp!l. Fecdy to Prod. Total Depth P.B.T.D. I
Pool Name ¢f Producing Formation Top Cil/Gas Puy Tubing Depth
‘Pertorations " Depth Casing Shoe
- . TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CAS\N(EE:_TUB!NG SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADR I (Test must be after recovery of total volume of load oil and must be equel to or exceed top alliw.
OlIL WEI.L . able for this depth cr be for full 24 kours)
Date First New Oil Rur To F&r“,-:s Date of Test’ roducing Mathod (Flow, pump, gas lift, etc.)} T
Length of Test o Tubing Pressure Casing Pressure Choke Size T
<
| “Actual Prod. During Test " Joi-Bols. Watec - Bhls. Gas-NCF —m
GAS WELT, |
Actual Frod, Test-MCE/D Length of Test - Ebls. Condensate/MUICE Gravity of Condensate L
"T'AeA:H:l-in;i.{;;l—:;‘;gl#(pr'/ol, Z)l—r‘;'u'pr) T\-xt;\q Prcssur:‘ C'agfrw.r;—’}’-—’res:.ure‘ Choke Size ) . T
VIi. CERTUICATE O COMPLIANCE ’ OiL. CONSERVATION JCOMNHSS|ON
A N
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i hereby certify that the rules and regulations of the Oil Conservation
Sommission have been complied with and that the information given
above is true and complete to the best of my knowledyge and belief. ! - . -
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4/ g/ This form is to Lo filed in compliance with RULE 1104,
7 SR N
At .-/L"b ¢{_/Ll’/’ T T T I I e If this is a reauest for allewable for @ newly drilled or tlennened

_,,_w}\;j‘ (:/'li;,— . / Yoo

1t well, this form must be accowpanied by a tabulation of the deviniion
Administrative Supervisor

tosis taken on the well in accordance with RULE 111,

- R il ST T T All sectione of this form must be filled out complotely For allow.
(Title) able on new and recompleted wells,
] - 6 -,7 l e e s ! Fill out Secticns [ T1, 1, and VI only f{or changes of awieey,
(Dai-) i voell name of number, or transporten or other nach change of condhition,
! < - . A e 1 - . 1 - - 1 1 .
e lal o T 1 e Ie Ty T i Separate Formes C-104 must be filed for each ponlin me Tty
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