CmrE e NEW MEXICO O1. CONSERVATION CL 5SION rorm C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 ar 1 C« 11
FILE AND ‘ Effective 1-1-65
U.S.C.S. L _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘LAND QFFICE Il

oiL

[RANSPORTER |— b ——
GAS |

OPERATOR

PRORATION OFFICE

QOperator ~ e
-
ConNTinENTAL Qi CO.
dress
F o Box YEo0  HOLBRS NEW NEF/CO
Reason(s) for filing (Chech proper box) Other (Please explain)
New Well D Change {n Transporter of: Wé‘“ /Q &EO ES /oNATrOA /C'ORM"'/Q‘V Laed
Recompletion D Otll L-J Dry Gas D
L‘Thnnqe in Owners‘rupD Casinghead Gas ::] Condensate D W/é @E-,Q A/O 2
1f change of ownership give name ‘ '
and address of previous owrer
.. I)I\( RIPTION OF WELIL, AND LEASKE
.ease Name Well No.; Porcl Name, inciuding Formation ¥ind of [Lease Leases Nc.
[A/(),Qfa’__ﬂjdﬁé’__///w}' 7V /| 35 | £L MR OLLAKWRARE Share, Federdl aier LC-046%5/5
{Lozation

J Unit Lelter N ; éé Q Feet From TheM, Line and / ?JJ Feet rrom The WM
i f.ine of Cection 02 5 Township .?‘ - S flange 32 - £ , NMEPN, Lé‘4 County

11, Dl SIF vATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tir e i Authorized Transporter of Oll 2 or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
16 XAS NEW NMEX/ICO ﬁ/ﬂ/mé ___Box 15r0 _ptDeAML TELAS
! w"rP ~i Authcrized Transpoerter of Casingnead Gas \ ot Ory Gas [} i Address (Give address to which approved copy of this form is to be senl)
onTInNENTRE Ol Co  (NCLEp) Box 7/97 HOUSrean , 7EXAS
Unlt , Ser. Twp lF!r;e. Is gas actualiy connected? When

1f well produces oil or liquids,

g1ive Jocction of tarks. - X A4 : 25 l 2¢ ! 32 yé—_s i g -2 2- ‘o

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

V. COMPLETION DATA
=

T o5l well " Gas Well I Hew Well | Workcver T Deepen "Plug Back ! Same Res'v. TDitt. R.es‘\
. T, . Y ' ! ] I ' '
‘ Designate Type of Cempletion — (X) \ \ , ‘ ‘ .
L ! 1 I\ I i
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
|Elevat10ns7DF, RKB, RT, GR, etc.; Name of Producing Formaifon Tep Ol /Gas Pay Tubing Depth -

‘l P-e;forcllons Depth Casing Shoe

r—-o__ SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENMNT

B - TUBING, CASING, AND CEMENTING RECORD
f

r | |

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio

OII WELL able for this depth or be for full 24 hours)

} Scle First New Cii Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, ete.)

| f
! Lerngth of Test iTublnq Fresaure Casing Pressure Choke Size
| i

" Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
_ f

GAS WELL

[TActual Prod. Test-MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
|
F’“nq Methed (pitot, back pr.) Tubing Pressure (Shut-iu ) Casing Fresaure (Shut-iﬂ) Choxe Size
]

i
L

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

APPROVED , 19
Dty Q:;mf’v’\ by
i BY Pty

I horety certify thet the rules and regulations of the Oil Conservation
_oimmission have been complisd with and that the informaticn given
ancve is true and complete to the best of my knowledge and belief,

{M&m

(Signature)

TITLE

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

1f this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by = tabulation of the deviati
tests taken on the well in accordance with RULE 111,

'AOM//V/Sf/Pﬁ ZLLE ‘S‘Q’o‘f@‘// O/Q ! All sections of this form must be filled out completely for allo

(Title) il able on new and recompleted wella.

// //j’ 7_f ’ Fill out only Sections I, II, IlI, and VI for changes of own

Juute) | well name or number, or transporter, or other such change of conditi

NMUCC 5 A " Separate Forms C-104 must be filed for each pool in multi;
'| completed wells.




