__{ ‘
DISTRIBUTION NEW MEXICO . CONSERVATION COMMISSION Form C-104 o
SANTA FE REQU™5T FOR ALLOWABLE Supersedes Old C-104 and (-]
FILE I AND Effective [-1-65
U.S-G.S- o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE
oL |
TRANSPORTER —
G AS
OPERATOR
1. PRORATION OFFICE
Operator e - -
CONTINENTRL — Ole Lo,
dress
PO Loxk %60  HoBRS NEW MEXICo
Reason(s) for filing (Check praper box) | Other (Please cxplain)
New Well Change [n Transporter of: . ’ Weee Ré;-o CCS/C/VAV'/O/(/ FORMI/?I/ S
Recompletion o D Ory Gas ||
Change in Ownership Caslnghead Gas D Cendensate l:_] i

SIA7E 26 NoO. &
it address of previossowner - TENIVECO O/ o,  Box 163), _NIDLAND, TEXAS

«. DESCRIPTION OF WELL AND LEASFE

| lLenrse Name ) Well No.j Pool Name, Irciuding Formation Kind ct [_ease Lease No.

! | ~ ate, o=

NORTH _ELMAR il BTV D | ¥3 | EL MAR DELRUWRARE Sate et “<i22
Location

Unit Letter C : 5 5/3 Feet From The mzz LIne ani 3/02 reet rrom The WM
Line of Section 3é Township .?6 - _5 Range 3’ 2 "'é“ , NMP, L[ﬁ . County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

I"Naime of Authorized Transporter of Cll (¥

S
Aad

i
|

or Condensate (i ress (Cive address to which approved copy of this form is to be sent)

. . -
Fﬁ AAs New /mexitoe pPiPe liv e L hek /si0 , thidlavd | Tex ps
‘ Name i Author:zed Transy cegsua Gas (@7 OF iy Gus ; Address (e guwicss 0 which approved copy of this form is to be sent)~
i . ° / .
L Phithpe Fertolewm. : : 1 Chilthps U1ds 4 Ddessa, 7exss
If well produces oil or liguids, . Unit , Sea, | Twp. ,Flge. Is gas actuaily connected? lWhen
i \ XS, ' - [ 1 - . |
give locution of tarnks Ly ' 35 I ’?‘ .S : 3‘7 i }/(i‘j ‘ Ap/?/é ) /9‘{7
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
r Toil Well 1 Gas Well TNew well TWorkover "Deepen "Plug Back | Same Res’v.  Dilf, Resh
. , . . ! ' 1 i ! !
Designate Type of Completion — (X) , ‘ , ! ' '
I L | L I\ ! 1 L
Date Spudded Date Compl. Ready to Prod. ‘ Total Depth I P.B.T.D.
{
Elevat.ons (DF, RKB, RT, GR, etc., | MName of Froducing Formation | Top Cil/Gas pay Tubing Depth -_
i
|
Perforations . Depth Caslng Stoe
\
4 S [
! o TUBING, CASING, AND CEMENTING RECORD
HOL = SIZE | CASING & TUBING SIZE E DEPTH SET i SACKS CEMEMT
‘ |
! |
| ! |
[ I . | 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alloy
O1L WELL abie for this depth or be for full 24 hours)
i“[;c—no First New Ofi Run To Tanks Date cf Test Preducing Method (Flow, pump, gas lift, etc.)
| |
{ Length of Test Tubling Preasure : Caaing Pressure Choke Size
| Actual Prod, Duttng Teat Oli-Bbis, " Watar-Bola. Gas « MCF
I !
GAS WELL
Actual Prod, Test-MCF/D Length of Tesa! Bbls. Ccndenesate,/MMCF Gravity of Condenaate
Testing Method (pitet, back pr.) Tuking Proauurta(shut-ln) Casling Pressure (shut-in) Choke Stze
1. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION
I hereby certify that the rulen and regulations of the Oil Conservation ‘ APPROVED v 19
—ummigsion have been compiisd with and that the infermation given :

abcve is true and complete to the best of my knowledge and belief, ! BY

|
| TITLE

- ‘ ;
E //%‘ZZ”‘A{" i This form is to be filed In compliance with RULE 1104,
 g— &\-\- , If this is a request for allowable for a newly drilled or deepene

NMOLCL §  pra o Jid

Separate Formas C-104 must be filed for each pool in multipl
completed wells.

}
(Signature) } well, this form must be accompanied by a tabulation of the deviatic
‘| tests taken on the well In accordance with RULE 111.
=3y I
AOM//V/SZIQA r/[/,{, ‘ 50,06/?“ /SR | All sections of this form must be filled out completely for allow
flitie) - l; able on new and recompleted wells.
e //’ /‘ - 7) | Fill out only Sections I, II, III, and VI for changes of owne
JUute) i well name or number, or transporter, or other such change of conditlor
l
|



