SANTA FE

FiILE

U.s.G.S,

LAND OFFICE

olL
TRANSPORTER

lGAS

OPERATOR

1.| PRORATION OFFICE l

NEW MEXICO O}

JONBERYA TION COMMISSION
FOR ALLOWABLE
AND

Potm (.-104
Supersedes Old C-104 an:!
Eflfective |-1-68$% '

REQUE® |

AUTHORIZATION TO i ANSPORT OIL AND NATURAL GAS

Operator

CONTINENT AL Qre

CO.

Address

F O Lox %0

HOELS NEW NIEN /LD

Reason(s) for filing (Check proper box)

L]

Change in OwnershlpD

New YWe!l

Recompletion (eI}

Change in Transperter of:

Caslinghead Gas D

G116

Cther (Please explain)

1
‘ Wede REOESIGNATron) LoRMERLY ™

/9

[]

Dry Gas

Condensate D [ W/é OEIQ A/O

If change of ownership give name
and address of previous owner

«. DESCRIPTION OF WELL AND LEASE

| Lease Name | ‘#ell No.
|

NORTH _ELMAR La/r BTV 11 3/

Foc

EL AR DELRAKWRARE

Name, Incicding Foomuation ¥ind of [Lease Lease No.

LC-0695/5

Slabe, Federdl abmoe

' Location

Unit Letter zy éé Q Feet From ’IHeM [.ine and /7?0
246 -5

| Line of Section Township

VA

Feet From The M
L&A

Rangs TS & | nNMRM,

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ "Nare of Authorized Transporter of Cll X]

were oi Authorized Transporter of Casinghead Gas Fx"

cr Condensate

TEXAS NEW NIEXICO _PPELNE

cr Dry Gas (|

ﬁoﬁfwfdmc_gwﬂ 6i¢ /’)

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

_ Bokx (570 _parde <

i Adidress (Give address to which approved copy of this form is to be sent) R

box 2/97 HOUSTRA , TEXRS

Unit Sec.

;/vl 75 |

L |

1f well produces oil or liquids,
give locction of tanks.,

Fge,

32

Is gas actnally connected? , When

) f F-22-4¢o

.24

. COMPLETION DATA

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

give commingling order number:

Designate Type of Completion — (X) |

[ Otl Well

TGas Weil ‘ New Weil TwWorkover "Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
H ) H | | ]

1
1

|
i

l 1 '

Date Spudded
{

| .
Date Compl., Ready to Prod,

|
|
‘[ Total Cepth P.B.T.D.

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

Name of Producing Formaticn

Tcw Ot /Gas [ray Tubing Depth

S
Perforations

Depth Casing Shoe

! A TUBING, CASING,

AND CEMENTING RECORD

HOWR SIZE

CASING & TUBING SIZE i

DEPTMH SET SACKS CEMENT

b
!
|
i
i |
[ :

| i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Dulo First New Ofi Run To Tanks Date of Test

! Producing Methed (Flow, pump, gas lift, ete,)

Length of Tast Tubing Preasure

Casing Pressure Choke Size

Actua. Prod, During Test Cll-Bbls.

Water=Bbla, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D LLength of Tesat

Bbis, Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.)
!

L

Tublng Pressure ( Shut~in }

Casing Pressure ( Shut~in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
wnission huve been compited with end that the Information given
abcve is true and complete to the best of my knowledge and belief,

~oin

SH 2 S

OlL. CONSERVATION COMMISSION

APPROVED . 19

BY

TITLE

1f this is a request for allowable for a nawly drilled or deepene

(Signature)

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

|

: This form is to be filed in compliance with RULE 1104,
|
| teats tsken on the well in accordance with RULE 111,

NAasoLe 5

" Separate Forms C-104 must be filed for each pool in multip.

) 7, ‘
,44 MNLS7RA r/z/,.{‘ S'ngl‘?u SO ‘ All sections of this form must be fllled out completely for allov
(Tule) /| able on new and recompleted wells.
— -
- // /5 " 3 ‘ Fill out only Sectlons [, II, III, and VI for changea of owne
Jute) ! well name or number, or transporter, or other such change of conditlo
|

completed wells,



