REQUc

IR R SRR | [N TP VEY

i FOR ALLOWABLE Supersedes Old C-104 an.! - “(

E \
AND ffective 1-1-55

SANTA FE [
FILE 1
U.5.G.S. |

LAND OFFICE

AUTHORIZATION TO 1-/ANSPORT OIL AND NATURAL GAS

]mL
IRANSPORTER

lGAS !

CPERATOR

1 PRORATION OFFICE

Operator

CONTINENTAL

Address

£ o Lox Y60

Ol Co. } -
HOERS NEW NIELX/CO

New Vell

]

Change {n Owner shlpD

Recompletion

Reason(s) for filing (Chech proper box)

Qther (Please explain)

Weie REOESIENATron) LOoRMERLY ™

Change In Transporter of:

Otl D
Casinghead Gas D

|
!

Dry Gas

o L) WILOER Mo /&

If change of ownership give name
and address of previous owner

«. DESCRIPTION OF WELL AND LEASK

‘r LLease Name

Well No.: Poe, Name, Inciudlng Formatlon Kind of [Lease Lease No.

v 14 ELMAR LN STV 1| IO | Ll VIRR DLELRAUWRRE iate, Foderal anier LC-0695/5
Unit Letier M H &J [s) Feel From TheM;me and é 50 Feet r'rom The (el W

Line of Sectton

26

Township

9 6 - s Range 32 - é’ , NMFM, 46_4 County

il. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Rc - of Authorized Transporter of Oil 3]

’fe‘,ms NEW NEX/ICO F//dzm{

ive address to which approved copy of this form is to be sent)

_,,fo,t 1F5r0._ AUDLEAMLY  TELAS

or Ccndensate . Address (G

1f well produces coil or liguids,
give locction of tarks,

name of Authorized Transporter of Casinghead Gas \

Cojrfwfméwld_p__.ﬁdﬁ ;4/)
Lf\.’f '

CNédress (Give address to which approved copy of this form is to be sent)

O’OX Z/97 HOUsSTepn , 7EXAS

i Is gas actauzily connected? , When

g-22-4¢o

or Oty Gus‘

~

Unit

T Sec.

25 |

i |

Tvp

26

"Rge.
1

32| ves l

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

oLl Well 'I Gas Weli New Well * Workxover TPlug Back ' Same Res'v. TDitt. R.ss'v.
' | ! '

! | 1

T Deepen
1

1 !

L

f
‘ Designate Type of Completion — Xy

Date Spudded

T
|
|
} 1 1
‘ P.B.T.D.

1 L
1’ Date Compl. Ready to Prod. Tctal Depth

Elevations (DF, RKB, RT, GR, etc.;

Name of Preducing Formaticn i Tep Oil/Gas Pay Tubing Depth

Perforations

Depth Casling Shoe

—

TUBING, CASING, AND CEMENTING RECORD

HOLL SI1ZE

CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i

i
l
i
'

| ' J i

¥. TEST DATA AND REQUEST FOR ALLO“ABLE

OIL WELL

(T'est mus? be after recovery of total volume of load oil and must be equal to or exceed top allou
able for thia depth or be for full 24 hours)

| Date First New Of. Run To Tanks

|

' Date cf Test ' Producing Method {Flow, pump, gas lift, ete,)

Lerngth of Test

Tublng Fressure ! Casing Pressure Choke Size

Actual Prod. During Test

Otl-Bbis, Water - Bbis. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tesal Bbis, Condenaate/MMCF Gravity of Condensate

{ Testirng Methed (pitot, back pr.)
|

Tubing Pressure (5but~in] Casing Pressure (Shn't-in) Choke Size

=

Y. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
_oiamission have been compiizd with and that the Information given |
above is true and complete to the best of my knowledge and belief,

P 2%

OlL CONSERVATION COMMISSION

|
l |
u APPROVED , 19

‘BY

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

i

I

I

| TiTLE
i

!

If this is a reguest for allowable for @ newly drilled or deepene

(Signature)

well, this form must be accompanled by a tabulation of the deviatio

tests taken on the well in accordance with RULE 111,

‘A‘{)M//V/SZQA ZL l/,{l SUIO‘S@V/SO/Q ‘ All sections of thla form must be filled out completely for allov
ATitle) (| able on new and recompleted wells.

e // - /5" 73 f Fill out only Sections I, 1I, III, and VI for changes of owne

"' well name or number, or transporter, or other such change of conditios

;AL)’JIC) i

NMoLe §

"Separate Forms C-104 must be filed for each pool in multipl
'} completed wells.



