SANTA FE
FILE
U.5.G.S.
LAND OFFICE
OlL
TRANSPORTER
GAS

OPERATOR

i PRORATION OFFICE

NEW MEXICU QI .

REQUE" !

CONSBERVATIUON COMMIDIIIUN

FOR ALLOWABLE
AND

AUTHORIZATION TO T:¢ANSPORT OIL AND NATURAL GAS

totm C-104

Supersedes Old C-104 an.! (e “C
Effective 1-1-65 ‘

Operator

CONTINENTAL

ot LoO.

Address

£ O Lox Y60

HOBLRS NEW NIEX/ICO

Reason(s) for filing (Check praper box)

L)

Change in Ownershlp{:]

New Ye!l

Recompletion

Qther (Please explain}

Change In Transpeorter of:

L

Cil D Dry Gas
Casinghead Gas J Condensate D

Wede REOES/GNATron

WHIDER Mo /L7 |

CORNERLY ™™

If change of ownership give name

and address of previous owner

«. DESCRIPTION OF WELL AND LEASKE

e '
| LLease Name

Well No. }-(ml Name, Incivding Formation Kind of lLease

25 }Eé MBR_DLELRAWRARE

Slabe, Federal Gimmee

Lease No.

95/5

LL - 08

}AZQLQL&/_&MA’_UA{ZLP”’ /1
Locaticn

Unit Letter

Line of Secﬂon_&

Z : z E é Q Feet From TheM_Line and é é o

Township

J 6 -'_5 Flange ?J - E , NMPM,

Feet rrom The _M
LEA

County

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Mweire of Authorized Transporter of Ofl X]

or Condersate )

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

i
TEXAS NEw MEXICO _LPELNE

ieme o Author!zed Transporter of Casinghead

or Dry Gas L

L,cs‘uc
(NG igr)

7EL QS

ﬂox (570 AL L QAL

Adiress (Gure address to which approved copy of this form is to be senl)

Fox 2/9 7

HOUSTRA , 7EXRS

1f we!l zroduces oil or liquids,
give locction of tarks.

CONTINENTRL Ot Co
1 AT

Unlr , Sec. ‘ Twp. Rge.

25 1_24 32

1

Yes

1s gas actuaily connected?

Wen

l g-22-¢¢o

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

V. COMPLETION DATA
h

give commingling order number:

Ol Weli "Gas Well
i

Designate Type of Completion — (X)

T
v
1

1
|

: New Well MWorkover T Deepen "Plug Back ! Same Res'v. TDitt. R.es'v.
| ! ) 1 |

! ) i t '

1 - i e

1
Date Spudded Date Compl. Ready to Prod.

Totcl Depth P.B.T.D.

| Name of Freducing Formaticn

Elevations (DF, RKB, RT, GR, |
|
L

etc.;

Tcp Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

—

TUBING, CASING, AND CEMENTING RECORD

HOI_‘ SIZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMEMT

I
'

T

| I

L

Y. TEST DATA AND REQUEST FOR ALLOWABI;E
Ol WELL

(Test must be after recovery cf
abls for this depth or be for full 24 hours)

total volume of load oil and must bs equal to or exceed top allou

Dalu F.ret New Oii Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Tas! Tubing Preasure

Caalng Pressure Choke Slze

Actual Prod. During Test Oil«Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

[ Testing Methed (pitot, back pr.) Tublng Preasure a‘:shut-in]
1
!

|

Casing Pressure (Shut-in) Choke Slze

Y. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation

_oiamission have been compiied with and that the Information glven
abcve is true and complete to the best of my knowledge and belief,

SH L2 T

(Signature}

AOMMNISTRA T/ LE SOLPERU SO R
(Title)}
- /= r5-73
JUute)

MNMOLL §

| Ol CONSERVATION COMMISSION

19

APPROVED '

PN -

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tebulation of the deviatic
teats taken on the well In accordence with RULE 111,

All sections of this form must be filled out completely for allov

able on new and recompleted wells.
i Fill out only Sectlons I, II, III, and VI for changes of owne
well name or number, or trensporter, or other such change of conditio
. " Separate Forms C-104 must be filed for each pool in multip
't completed wells.




