NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATICN COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease
State Fee D
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7. Unit Aqreement Name

2. Name of Crerator
Continental 0il Company
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3. Address of Operator

P. 0. Box 460, Hobbs, New Mexico 88240
4, Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PEAPOAM REMEDIAL WORK D

=

PLUG AND ABANDON D

0O

REMEDIAL WORK

a

TEMPORARILY ABANOON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CL

OTHER

SUBSEQUENT REPORT OF:

ALTCRING CASING

I

PLUG AND ABANDONMENT

[

§

OTHER

O

17, Dolc:ian Froposed cr Com
work) SEE RULE 1108,

Status of Well: ,jlaz ’9)‘/

Approximate date that temp. aban. commenced: /— 20 -74
Reason for temp. aban.: /”fu‘tﬂlt../pnékm-

Future plans for Well:
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5%”; 5, ////75

Approximate date of future W.0. or plugging:

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

.

L oA 1975

including estimated date of starting any propose:

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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DlsTRBULTION NEW MEXiCO Ol COMSERVATION COMMISSION Form C-104

SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and ©-1)0

FILE ] AND Etfective |-1-65

v.$.G.s. ' % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’__LAND OFFICE

TRANSPORTER o

GAS
OPERATOR
1. PRORATION OFFICE
Operator R
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Change in OwnershlpD Casinghead Gas Condensate D (LA fe Atl»g o 67‘// //d v 5’/’[‘/ ‘_? }
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If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
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.
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i weilNo., Foel Name, (nciuding Formation
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Kind ot Lease

State, Federal

Lease Nc.
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Locatida
0
Py,
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Line of Section
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|
Feet From The /54.57/ l
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M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

c:l Z

f Neme of Authcorized Transporter cf
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Address (Give address to which approv

Lor 2109 20,4 1.4,

ed copy of this form is to be sent,

Texqgs P §$78)

or Oty Gas |,

Transporter of Casinghexd Gas
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If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
" Ot Well :Gas Well :New ‘Well ' ‘Workcover | Deepen TPlug Back ' Same Res'v. Olif, =estr..
. . ) i i :
Designate Type of Completion — (X) | X X Lo 1 : | \
1 . . 1 L 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., |Ncme of Producirg Formation Top Cli/Gas Pay Tubing Depth T ;
Perforations Depth Casing Shoe ]
!
TUBING, CASING, AND CEMENTING RECCRD '
HOLE SIZE i CASING & TUBING SIZE | CEPTH SET SACKS CEMINT
i !
|
| | ‘
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o) 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totei volume of lood oil and must be equal tc or exceed top ali=we

OIL WELL

able for this depth or he for fLil 24 hours)

A r»Hol ﬂf ) /"f.«'(f/fzg (f'

Date First New Ci. ~un To Tanks Dcte cf Test

Preducing Metned (Flow, pump, gas iift, e:xc.)

Lergth of Test Tubing Fressure

Caaing Presaure Choke Size

Actual Prod, During Test Cli-3ble.

Water - Btis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/T Lensth of Test

Bbis. Condenscte/ViMCF Gravity of Conderaats

Testing Method (pitot, back pr.) Tuding Pressure (‘Shnt-ln)

Casing Fressure { Shut-in) Choke Stzs

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

coramission have ceen compitad with and that the information given g
adbcve is true and complete to the best of my knowledge and ceiief, l
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