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DISTRIBUTION NEW MEXICO O . CONSERVATION COMMISSION Form C-104

SANTA FE REQU™ST FOR ALLOWABLE Supersedes Qld C-104 and "1

FILE J | AND Effective |-1-65

u.s.G.S. l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE {
- oL

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Cperaior N "
CQp TINENTAL Ol Co.

O Lok Y60 HOELS NEW NEXICO
Reason(s) for filing (Check proper box, Other (Please explain)
New Vell Change in Transporter of: | S b
¥ | WeEee REOESIHNATrron) LoRMERLY

Recompletion D Ol Lj Dry Gas Lff i

Change In Ownership@ Casinghead Gas u Condensate U t 57"/? 7‘[ ?‘ A/O . g
If chan f hip give nam ‘
and address of previous owner . JENNVECO O/l Co.  Box 163/, 441DL ,Mo 75*/95
DESCRIPTION OF WELL AND LEASE
| Lease Name ] “ell No. Fool Name, ncivding Fermatlion Kind cf {_ease {.ease No.
M&Lﬂﬁwﬂ/f e7v7. 53 ’ EL NVIBR OELRUWRARE Srate = £xi22
Locatlon

Un{t Letter E ; 5’1 Z Feet Frcm TheJ&iﬂ Lire and 33& Feetl From The W@
Line of Secticn 3@ Township 26 - -5' Range 3 2 -é— , NMPA, 45,4 County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;[ Necme of Authorized Transporter of Ot Xj or Condensate ) i Audress (Guve address to which approved copy of this form is to be sent)

) . I N

' 4 *

(TEeXAS Mew mexics /’/m V1w € _ L Bex /50, id /RN, Texss ~
Name ot Authorlzed Transporter o1 Cac...y..cud Gas s or Wty Gas (75 i Address (five aaares: to which apprubeu. copy of this jurm is to be sent)"
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Phith b Pereolewn. ] l ///{«/// //S 0’/0’7, ﬂa’g_r;[/ 7&)445

:Unil

Se " Twp. "Pge, ‘ I:, gas asiually connected? Vvhen

1f well prbduces oil or liqulds,

give lccution of tarks. : /.’ : 34 1.?‘—51 .?_2'{ yé‘é' i 4/2‘?/& 4 /¢f$

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

.ICO,\IPLETION DATA

IOH Well : Gas Vel T|‘ ew Weil | Workover T Deepen "Plug Back ' Same Res’v.! Diff. Res‘v
: ‘ 1 i t |
Designate Type of Completion — (X) | . \ ‘ X 1 | ,
i : | i L 1
Date Spudded Date Compl. Ready to Prod. J Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn I ’Tcp O1l/Gas Pay Tuting Depth -
L I
Perforations . Depth Casing Shoe
; Z !

TUBING, CASING, AND CEMEE:{'ING RECORD

HOL = SIZE CASING & TUBING SIZE DEPTH SET f SACKS CEMENMT
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. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tot al volume of load o0il and must be equal to or exceed top allo
DIL WELL abie for this depth or be for full 24 hours)
[ Date Firet New Cil Run To Tanks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
LLength of Test Tuking Pressure Casing Presaure Choke Size
Actual Prod, Durlng Test Oll - Bbls. Water-Bkls. Gas-MCF

GAS WELL

Actual Prod, Test«MCF/D Length of Teat ) i Bbls, Condensate/MMCF Gravlty of Condenaate
|
Testing Method (pitot, back pr.) Tublng Preaaure (shut-in) | Casing Pressure (Shnt-in) Choke Size
!
1. CERTIFICATE OF COMPLIANCE Ht Ol CONSERVAT|ON COMMISSION
I
I hereby certify that the rules and regulations of the Oil Connervation | APPROVED ' 19
—wvmmission have been comphied with and that the information given “’
abcve is true and complete to the best of my knowledge and belief. f 8Y
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S //%‘szé L This form is to be filed In compliance with RULE 1104,
K A 0 If this is a request for allowable for @ newly drilled or deepene

(Signature) weil, this form must be accompanied by a tabulation of the deviatic
!\ tmats taken on the well in accordance with RULE 111,
IQOM//V/Sfﬁﬁ ZZ A//T{'zle) S‘UF‘S—RV/SO& All sections of thla form must be filled out completely for allou

able on new and recompletad wells,

1
//— /‘ - 74? " Fill out only Sections I, II, III, and VI for changes of owne:

o . yuute) well name or number, or transporter, or other Buch change of conditior
NAMMOLL & m o ;'V/ Separate Forms C-104 must be filed for each pool in multipl
/ / '\ completed wells,



