SANTA FE

FILE

U.5.G.S. L

LAND OFFICE

oL

G AS

TRANSPORTER

OPERATOR i

|.| PRORATICN OFFICE |

REQUE™=T

Supcrsedes Old C-104 o d C- “
Effective 1-1-65

FOR ALLOWABLE
AND

AU 1 AORIZATION TO TRANSPORT OIL AND N~ . JRAL GAS

Operator

Qi Co.

 CONTINENTAL

Ad-dress

PO Lok “s0

Reoson( ) fo: filing (Check proper box)

]

Change {n Ownership

Mew Yell Change in Transperter of:

Ol

L]
Casinghead Gas D

Recompletior

HOELS _NEW

Ory Gas

f
Condensate |

NIEXN/CO

QOther (Please explain)
Weds REOESICNATION)  LORMERLY ™

]
[

WelDERL ANo., L/

If change of ownership give name
and address of previous owner

‘. DESCRIPTION OF WELL AND LEASE

l e1s5e Name

f‘/ RIH_ELMAR Laer 8771 36
l Unit Letier {2

24

| inie of Section

i Well o, Feol Name, inciuding Fermation Kind of [Lease Lease No.
EL VAR ODELRAWRRE miate, Foderal aniee LC-0695/15
; 4 4 0 Feet From TheMLme and /?fd Feet From The CCM:
Township 2 6 - 5 Rarge 3 2 - 5 , NMEM, A 5,4 County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r = of Authorized Transporter of Ol X or Condensate [ | A-dress (Give address to which approved copy of this form is to be sent)
}IfXAZS__A/M__A{ZEL/CQ _PELNE Boy /570  patdeAue  7&
lcme oi Authorlzed Transperter of Casinghead Gas r‘ﬂ or Dry Gas [ Address ((,u e address to which approved copy of this form is to be senl)
ConTimenTre. Ot Co (NG 5/) rs ox Z/97 K CI7EON 5 TEXARS
' Untlt ) Sec. T»«p Rge. Is gas actually connected?
If well produzes cil cr liquids, !
lgive losution of tanks. L/\/’ “ 25 : _24 3 2 yé“‘s : y .2 2~ d o

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

Toil Well Sas Well
Designate Type of Completion — (X)

™
i
'
1

i

New Well Tworkover Deepen TPlug Back ! Same Res’v. TDIif. Res'v.
v | | I

T
t
] 1 | | 1
L 1 | 1 L

Date Spudded Date Compl. Ready to Prod.

P.B.T.D.

T
]
|
|
i
Elevations (OF, RKB, RT, GR, etc.; )Name of Froducing Formation
!

Tubing Deplh

T

I

i

l

’ Total Depth
|

} Top Oil/Gas [ray
1

Perforations

I

| Depth Casing Shoe
|

TUBING, CASING, AND CEMENTING RECORD

HOL & SI1ZE CASING & TUBING SIZE

DEFTH SET SACKS CEMEMNT

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OL WELL

(Test must be after reccvery of total volume of load oil and must be equal to.or exceed top allou
able for this depth or be for full 24 hours)

{Cule Flrst New Ci. Run To Tanks I Date of Test
|

|
'

Prcducing Method (Flow, pump, gas lift, etc.)

Lergth of Test Tubing Fresaure

Caaing Pressure Choke Size

Actual Prod. During Teat 1 Oll-Bbls.

|
E
|
|
1

Water-Bbls. Gas-MCF

GAS WELL

Actuai Prod., Test-MCF/D Length of Teat

| Bbla, Condensate/MMCF Gravity of Condensate

Tes'ing Methed (pitot, back pr.) Tublng Pressure ( sShut-in }

)
\
.

| Casing Preasure { Shut-in) | Choke Size

1. CERTIFICATE OF COMPLIANCE

I herety certify that the rules and regulations of the Oil Conservation
ission have been complied with and that the information given
sh.ve is true and complete to the best of my knowledge and belief.

P 2%

(Stgnature )
AOMNISTRA ZVLE SULPERUSOR
!Title)
/5 =73
JUute)

NAMoLL &

OiL CONSERVATION COMMISSION

APPROVED , 19

'BY

TITLE

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

| If this is & reguest for allowable for a newly drilled or deepene
i well, this form must be accompanied by & tabulation of the deviatio
tests taken on the well in accordance with RULE t11,

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

Fill out only Sections I, 1I, III, and VI for changes of owne:
| well name or number, or transporter, or other such change of conditior
! Separate Forms C-104 must be filed for each pool in multipl
| completed wells.



