inTArE i NEYW MEATLL Ol LONSERVATION CUMMISSION Form C-104
REQUE“T FOR ALLOWABLE Supersedes Old C-104 an.! (- “(
FILE | { AND Effective 1-1-6% .
v.5.G:3. ‘I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
7L_AND QF FICE i
oiL |
TRANSPORTER |——
GAS |
OPERATOR 1 R
{.| PrRoRATION OFFICE |
Operator - - .
CONTINENTAL Q1L LO. -
Aress N
P o Lok Yo HOBRS NEW NMEKICO
Reason( } for filing (Check proper box) Other (Please explain) -
New Vel D Change in Transporter ct: W[“ /‘?5—0 Es [CNATIOA /‘-ORM;/Q‘}/ Al
Recompleticn D Cil [:] iy Gas D
Change in Ownershxp[j Caslinghead Gas D Cordensate D W/é ‘DEIQ /VO 7

If change of ownership give name
and address of previous owner

«. DESCRIPTION OF WELL AND LEASFE

| lLease Name YWeil No.; Poel Name, Iasieding Formation “ind of [Lease Lease Nc.
RTH_ ELMAR Lker BTV 1| 22 | EL MR DELRAWRARE ate, Tederal aeiee LC-0695/5
L.ocation

l Unit Letter d : / 9/?0 Feet From The__,&_& Line and / 9 ?& Feet From The &-‘/
|[ Laine of Section -25 Township J G - 5 FRange 3 2 '[" , NMPM, 46_4 County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e i Authorized Transporter of Ot ) or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
’Z&M NEW MEXICO _[IPELNE Box 1570 _raidiAnn 7€
Jame =i Authorized Transporter of Casinghead Gas f or Dry Gas [ ‘ Address (F ve address to which approved copy of this form is to be senl) B
CONTINENTRE Ol Co (NG 4 6/’) Box Z/97 HOUSTeA ,7EXAS
Um‘ , Ser. Twp. ‘ Pge. © Is gas actually connected? Vvhen

1f well produces oil or ltquids, . ; 3 Z

give locction of tarnks, X /‘.4 ! 25 ‘ -2‘

(

z . N
| Yes L ¥22-g¢o
If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

f Oll Weli : Gas Well “ MNew Well | Werkover I'Deepen TPlug Back | Same Res’v.' DIff, Res'v,
el . . : | ! i I |
Designate Type of Completion — (X) | ‘ ‘ ; ‘ : X
L L 1 | i X I 1
[Dme Spuddad Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; MName of Producing Formaticr ‘ Top 0il/Gas Pay Tuking Depth A
Ferforations . Depth Casling Shoe
o TUBING, CASING, AND CEMENTING RECORD
| HOL.L SIZE i‘ CASING & TUBING SIZE OEPTH SET SACKS CEMEMT
' =
|
i
!
i
!

{
i

I
{
! I

1

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

01l WEL.L able for this depth or be for full 24 hours)
;'Em First New Ot. Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
|
|
{ [_ergin of Test Tubing Preasure Caaing Pressure Choke Size
|
|
‘ Actaal Prod. During Teat . Oil-Bbls. Water-Blls, Gas - MCF
GAS WELL
Actuaj Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condansate
i Testing Methed (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure tshut—in) Choke Size
{
!
1. CERTIFICATE OF COMPLIANCE ! OfiL. CONSERVATION COMMISSION
| APPROVED , 19

! ‘\eu'b, cernfy that the rules and re,;ulationn of the Oil Conﬂnrvation

avove is trae and complete to the best of my knowledge and behef BY

TITLE

|
m : This form is to be filed In compliance with RULE 1104,
! If this ls & request for allowable for a newly drilled or deepene
(Signature) "I well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

|
/40M/A//S,/?A 7L '//,[ 50#5/4’1//501/‘\) ! All sections of thia form must be filled out completely for allcy
,‘T“‘e’) | able on new and recompleted wells.
//-/f— 73 | Fill out only Sections I, II, IlI, and VI for changes of own:
Uute) l well name or number, or transporter, or other such change of conditio

NmMoce 5 K " Separate Forms C-104 must be filed for each pool in multip
'y completed wells.



