NO. OF COPIfS RECLIVED 1

Reoson(s) fO( filing (Check proper box)

New Vell Change {n Transporter of:
Recomplet.on R D Cil i
ot
t Change {n Ownership Castnghead Gas | ! Corder

Cry Gas P

. DISTRIBUTION 1 l NEW MEXICO OIL “ONSERVATION COMMISS. Form C 104
SANTA FE REQUEST FOR ALLOWABLE ) Supersedes Old C-104 and C-1/
FILE AND Effective 1-1-65
Y:S:G.S i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,,,LAND OFFICE ‘
oIl 7
TRANSPORTER |—- — i
GAS
OPERATOR - e "
PRORATION OFFICE
Operator :
CONTIMENTAL Ot CO. |
ress

£ O Lok HEo HOEES  NEW NEXICO

Othier (#lease explain) » !

Wede REOESIENATION LoORMERLY

wae UL | BRODLEY 35 Alo. 2

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Name Well Nc.| Peol Name, Incivding Formation Kind of [Lease i Lease No.

NORTH _Lemar wntr 877 )| ¥8 | £L MR DELRWARE T Federsloete L2 -068277

Location

L,i’ne of Section 35 Township 2 é - 5 Range

!

|

I Unit Letter ‘2 H é é Q Feet From The__MLlne and 6 5 0 Feet r'rom The __M/
i

L

I
|
|

B2 - upm LES County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncmre of Authcrized Traonsporter of Gil fg or Condenscte |

A

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

Lok /570 _NIDLAND TEKAS

TEXHS  NEL _MEFICO PP NE

' Wame oi Authorized Transporter of Casinghecd Gas L'_{_ or ry Gas __

‘ﬂONZ'/A/E/VTAL o/ Co ( NG [er)

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

‘c ‘OX _Z/97  HOUSTeA , TEXAES

T Th
! 1f well produces oil or liquids, Unll . Sec. ! Twp. A

t
I
|
{
|
i gas actually connected? , When J

| yes £ -22-40

Ique location of tarks, : M : ‘95 :Jé ; 32

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

COMPLETION DATA

give commingling order number:

f Toll well TGas Vell TXNaw Well | Weorcover | Deepen TPlug Back | Same Res'v. ' Dift, Res'v.
| D T fC leti Xy ‘ ‘ ‘ ! ' ! .

’ 851gnate ype [e] Omp etion — (. | | ) . ) ) |
} [ I ! ! 1 i 1 '
| Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.D.

i

| Elevations (DF, RKB, RT, GR, etc.; Name ¢t Producing Formation Top O4L/Gas ay Tubing Depth

|
|
|

| Perforations

Depth Casing Shce

( TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

’ DEPTH SET ! SACKS CEMENT

'

|
|
|

|
]
| | J

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 allou-

OII WFEIL able for this depth or be for full 24 hours)
. Date Firsl New Oil Run 7o Tanks Date of Teat { Producing Method (Flow, pump, gas lift, etc.)
? ,
Lergth of Tast Tubing Pressure | Caslng Fressure Choke Size :
‘ |
" Actual Proc, During Test : Otl-Bbis. | Watar-Bbls, Gas - MCF '
{
| i \
| ‘ i
i | | J
GAS WELL
: Actual Prod. Test-MCF/D length of Test . Bbls. Condensate/MMCF Gravity of Condesnsale i
i ‘ |
i Testing Method (pitot, back pr.) Tubing Pressure { hut-in ) Casing Pressurs { Shut-in) Choke Slze !
! i i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
< ummissicn have been complisd with and that the Information given
abcve s true and complete to the besat of my knowledge and belief,

ST

(Stgnature)

AECMNISTRA T/ E SOPERLI SO R
‘Title)
[ =/5- 03

Jdute)

NMoLle 5 pr, oy 2 8

Ol CONSERVATION COMMISSION

APPROVED : , 19

By

|
‘

TITLE

;‘
1 If this is a request for allowable for a newly drilled or deepened

vwell, this form must be eaccompanied by a tabulation of the deviation

I
|
;I This form is to be filed In compliance with RULE 1104,
|
|
I
| tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out compietely for allows
sble c¢cn new and recompleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

N

‘
G
|
|

et



