| DISTRIBUTION NEW MEXICO OI' CONSERVATION COMMISSION Form C-104
SANTA FE . REQUE T FOR ALLOWABLE Supersedes Old C-104 ar1 Co 11(
FILE AND Eflective |-1-65
U.5.G.5. | AUTHORIZATION TO TRPANSPORT OiL AND NATURAL GAS
‘_LAND OFFICE
(o3R8
TRANSPORTER
GAS
OPERATOR
i. PRORATION OFFICE
Operatof ~ee
CONTINENTAL Ol CO.
PO Box Y60 HOEES NEW NMENF/ICO
Reason(s) for filing {Check proper box) Other (lease explain)
New Ve!l D Change in Transpaoiter of: . Wweee R EOESIGNATION FO/?M"’*‘}’ o
Recompletion D Cil D Dry Gas L__I
Change (n OwnershlpD Casingheod Gas D Cendensate D W/L OEIQ A/o 6“

If change of ownership give name
and address of previous owner

«. DESCRIPTION OF WELL AND LEASE

[ Lease Name viell No. tPool Name, Ieivding Formation ¥ind of LLease J Lease No.
I M ELMAR wnir ETF 1| F3 | EL MAR DELRAWRARE e, Toderal e LC-0695/5
Locaticn

Unit Letter [ é ‘ é _Feet From TheMLme and 6 é o) Feet From The_&q/
Line of Section lé Township ’Jé -85 Range ¥2 - & NMPM, L&A County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Cil X or Condensate [} k Aidress (Cive address to which approved copy of this form is to be sent)
S NEw MEXICo _HPELNE z?a,uf/o MIDLAMD _ TELAS
M icre of Authorized Transporter of Casinghead Gas lf or Dry Gas [ Address (Give address to which approved copy of this form is to be sent).
ConTinenzre ou o (NE4 c/) ﬁ' oX 2197 HOUSTeAl , TEXRS
Umr , Sec. TWD. ‘ Ruge, S Is gas actumly connected? When

1f well produces oil or liquids, R ' 3 2

give locction of tarks. i A/’ | 2 5 | ‘2¢

e

YES l f-22-¢o

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

V. COMPLETION DATA :
3 Ol Well | Gas Well ‘ New Well MYorkover T Deepen T'Plug Back T'Same Res’v.! Diff. Res'v
r . . ¢ I I 1 i |
Designate Type of Completion — (X) , | _ ; \ ‘ ,
{ ! | 1 L | 1
Date Spudded Date Compl, Ready to Prod, Total Cepth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Froducing Faormatior Top Oi/Gas Pay Tubing Depth
I

Depth Casing Shece

I hereby certify that the rules and regulations of the Oil Consaervation
_otamission have been compiied with and that the Information given

Perforations
o - TUBING, CASING, AND CEMENTING RECORD
HOL L SiIZE CASING & TUBING SIZE ; OEPTH SET SACKS CEMENMT
;|
s I
‘ i
|
; | ; '
L ; f ‘
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 allov
O1L WELL able for this depth or be for full 24 hours)
U Date Fitst New Ot Run To Tanks i Date cf Test Producing Melhod (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bb.s, ! Water~Bb.s, Gaa - MCF
GAS WELL
Actual Piod, Test-MCF/D Length of Teal I Btls, Condensale/MMCF Gravity of Condensale
r’ITest!nq Metkred (pitot, back pr.) Tubing Pressure { hut-in ) 1 Casing Pressure (shnt—in] Choke Size
! | |
L 1 |
Y. CERTIFICATE OF COMPLIANCE “i Oll. CONSERVATION COMMISSION
|
|
|

APPROVED ¢ 18—

sbove is true and complete to the best of my knowledge and belief. 'i B8Y
I TITLE
Il
W ‘ This form is to be filed in compliance with RULE 1104,
;‘ If this is a request for allowable for a newly drilled or deepent
(Stgnature) \ well, this form must be accompanied by a tabulation of the deviati¢
\ il tests taken on the well in accordance with RULE 111,
) L i
'44M/”/57/QA r/‘///f“z S‘U,O‘f@ ASO/Q 1[ All sections of thls form must be fliled out completely for allo
(Title) |' able on new and recompleted wells.
_ //—‘ /5'— 73 Iy Fill cut only Sections I, II, lII, and VI for changes of owne
JUute) " well name or number, or transporter, or other such change of conditio
NMOLCL § B Separate Forms C-104 must be filed for each pool in multip

I completed wella.



