111

AN

v

THL R avED 1

N BRI THON

AR A bt

b

UL

LAND OFEICE

: orc |
AR AnL PO TER !

G AS

DR RAT N !

| PROGATION OFFICE | ' !

IEW MEXICO OIL CONGITRVATION COMMIL.
REQUEST FOR ALLOWABLE

Ioem 7 =101
Supersedes Od (<104 um/l 110
I ffective [-1-64

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

T

|
C’o/v TINENTAL lo.

oré

|
5/0&;* #Co0 Ho8Ps

Rea for filing (fheck proper box )

“henge an Tromaporter ofs

<l [‘:
Trcancthe e D

Dry Guas

Con tensate

' Other (I’lcase expluin)

jwww

MMCD .

|
addresy

It chang
and

ownership pive name
af previous owner

m SCRIPTION OF WELL_3ND LEASE
i Well Tn. | ool tlame, Including FPorination tind of Lense .
}'A n/é,l, J ‘(,ﬂ Dl é‘.é‘v(/ JJ%‘@_%/Q//{‘M ' State, ﬁ,}
‘z?iz}{ 2
' T et J L ?30 et 2 r __‘500 T/(__ Lire emd ~/720_ - Freet Mtom The ___627_5.7 I
[ Q_{Q_WFW L w27 -5 tme 24 - LIy, ’Z';q_ ety

l)l SN, \ll”\ Of° IR\\SI'()RIK R OF OIL AND NATU RAL GAS o - -
! ! . Ve f Do perter of 0l L crorndienuate [T ‘ Address (Grve address to which approved eopy of this form (s to he sent) i
e, e .
L ﬁ,"" S Pl gt 0 et /r At Lo ‘ lg(’? [_‘5'/0,,,,,._7/? & '-/’: / .////‘/‘—4/ I
P Tovinpees Cparocporter of Ol Gt e or iy as [T i Adddrens (Give address tou /rrrh apprm el copy of this form ts to he sent) v
' el
ANCZE | 7 < 2 44
) /ﬁ{u_,_/u.?/‘ /)/,/) ,",._) 0/‘ ‘ — | 7‘/‘_\_/ .Ls iy A 49 41,4 ‘L /,&-/.__- 1
e D liaids , S “Rae, J L, aan actually « mmf’“(ﬁl: Vhelr .
] ' . i
! S o O LR LR33P Lpeca K =T L J
I the . previne tron 15 commingled with that from anv other lease or pool, give commingling order number:

,(,‘O\”‘l"' TioN baArTaA._ L
. ) il o s Well
Desicnate Type of Completion — (N) :
e, e T T Ei’[li:-(,;,rrr_: 1R ':'.'7»'3 Iyt 7}"{’.7- I,W‘"—“—_ﬂ__y

CI\SHJ(‘ Fr TUBING SIZE

" TUBING, CASING, AND CEMENTING RECORD

-

TNew Well PWorkever ' xeepen Game featy, I'H! Resty,
t |

Totrl l\rmh NN IR |

Py

Fo; o) H st Tubking LUepth

Doepth Tasiner O

hmn

i DEPTH SET

TEST l)\l‘\ AND REQU l SF FOR /\Ll ()“/\Bl D
Ol WL

(Test must be after recovery of total volume of load oil und must be erqual to or exceed top allou-
able for this depth or be for full 2.1 hours)

Do ot Neew jl an To Tanks | Date of Test

' Producing Method (I7low, pump, gas lift, etc.)

Casing Pressure Cheke Slze

AN bl

‘ SIS . | ) ]

|
|
i
|
|
]

i
Water - Bhls. ' a

[

{

(.\S WEILL

P Lensth of Trs

Bbls. Condensate /LACF i Gravity of Condensate '

werir L1
t
I'xbir\q Pres

a

5
[ .
At (pitot, back pr.) B

j Casing Pressure 1 Thoke Gize ;

i |

OF COMPLIANCI,

. CERTHOC \ll

I hereby certify that the rules and regulations of the Oil Conservation !
been complied wilh and that the information given |

Commission have
above is true and complete to the best of my knowledge and belief.

\// f L‘“%Ku"‘) //{é//

ety efe

(itle)

o 24 13
Jute)

ity 5 7l

NNOCE 5

| OIL CONSERVATION COMMISSION
|

APPROVED v 19

'i BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
| well, this form must be accompanied by a tabulation of the deviation
l tests taken on the well in accordance with RULE 111,

H
|
l

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




