PIsTRIBUTION ] NEW MEXICO Ol _. CONSERVATION COMMISSION Form C-104

SANTAFE l REQUEST FOR ALLOWABLE Supersedes Old C-104 an-! CA11C
e . AND } Effective |-1-65 .
S T ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B olu
RANSPORTER
G AS

OPERATOR
{ PRORATION OFFICE

Operator R -
CONTINENTAL Ol CO. -
ress
£ O Lok Y60 HOERS NEW NEAICO

Reason(s) for filing (Check proper box) Other (flease explain)

New Yieli D Change in Transpcrter of: Wweee /?E'O ES JCNATION FO/?M""Q‘)’ S
Recompletion D Cil D Dry Gas E

Change {n OwnershlpD Casinghead Gas D Ccndensate D W/é 0&—4 A/o 20

If change of ownership give name '

and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

ﬁgqsg Nceme l Well No‘i’ Fenl Name, Incivding Formatien Kind of [Lease Lease No.
i | | . — L

f / LLMAR NI BTV BG | LL MAR QLLRAWRARE Siasa, Foderal auiee LC-0695/5

Location

Unit i_etter J ; /7£A Feet From TheMLine and / 9 [?0 Feet from The M
| Line of Sectlon Eé Townshlp _7‘ - 5 Range 3 2 - 5 , NMFM, 454 County

i DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[T3ecim= of Authorized Transporter of Oil X or Condensate {_] ‘{ Adidress (Give address to which approved copy of this form is to be sent)
TEXAS NEW MEX/ICo f1PELME Koy 1570 MIDLAND  TELAS

riame of Author!zed Transporter of Casinghead Gas ')(_1 cr Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
ConTinenTRe Ot Co (NG ) box Z/97 HouSrear ,7EXARS

) TUnit , Sec. TTwp. Pge. I'is gas o=tuaily connected? “When z
1f well produces oil or llquids, . 1 w ' i 1
N D 1
give locction of tanks. 1 A/’ 'l 25 | .26 ; 3 2 | }/65 1 y - 2 2~ d o

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA .
r TOlL Well i Gas Well :New well | Workover ! Deepen TPlug Back ' Same Res'y. "Ditf, Res'v,
s : - I ! i i I

* Designate Type of Completion — (X) , , ‘ ‘ ‘ ! ’
\ L I i i L 1
Pcle Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D,

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation “Top O!l/Gas 'ay Tubtng Depth

- |

Perferations Depth Casing Shoe

~ O TUBING, CASING, AND CEMENTING RECORD
HOL® SIZE CASING & TUBING SIZE “ DEPTH SET SACKS CEMEMT

| I
L »
| ‘
!

] " ‘ | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allou

O\l WELL able for this depth or be for full 24 hours)
" Date Flest New Of: Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)

Length of Tast Tublng FPresasure Casing Presaura Choke Size

Actual Prod. During Test Otl-Bbls. | Water~Bbls, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesl Bbis. Condensate/MMCF Gravity of Condensate
rfesnr.q Methcd (pitot, back pr.) Tublng Preasure { §hut-in ) Castng Pressure { Shut-in) Choke Size

I
L | |
1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION

1 herety certify that the rules and regulations of the Oil Conservation APPROVED ' 19—
_srinission have been compited with and that the information given

abcve is true and complete to the best of my knowledge and belief. | BY

TITLE

W | This form is to be filed in compliance with RULE 1104,
A ' If this is & request for allowable for a newly drilled or deepene

1
(Signature) & well, this form must be accompanied by a tabulation of the deviatic
|

\ tests taken on the well in accordance with RULE 111,
i ”4‘4‘/”////57"?'4 7L 'l//[l 50’6‘5@{//‘50/\3 All sectlons of this form must be filled out completely for allov
{Title) able on new and recompleted wells,
// - /45 - 73 Fill out only Sections I, II, III, and VI for changes of owne
Juute) , well name or number, or transporter, or other such change of conditio
NMUCC 5 “ " Separate Forms C-104 must be filed for each pool in multip

| completed wells.




