DISTRIBUTION NEW MEXICO O CONSERVATION COMMISSION

Form C-104
Supersedes Old C<104 and
Etfective 1-1-65%

€l

OPERATOR

PRORATION OFFICE

SANTA FE REQU"5T FOR ALLOWABLE
FILE | AND
U.5.G.S _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |——'= )
| GAs |

Operator

CONTINENTAL — Ore CO.

Address

O Box Y60  HOELS

NEW _NIEA/C O

Renson(s) for filing (Check proper box)

New Well Change In Transparter of:

]
(]

J

Recompletion [@F)]

Change in Ownershlp

Dry Gas

Casinghead Gas Cendens

‘ Other (Please explain)

[ Wede REOESIENATION LORMEARLY *=
N

WJl STR7E 26 No &b

If change of ownership give name
and address of previous owner

TENVECO o/ L.

dox 103/, d///.DéA/VO_, 7EXAS

«l. DESCRIPTION OF WELL AND LEASE,

| Lease Name i Well Mo.
|

. Foel Name, Incleding Poarmatton

WNokTH Estare wmir 877 T B 5 | EL MAR DI dmu@RE

Kind cf [Lease

Stale, smesemaienmsimes

.ease No.

£=s22

Location

: 5 y 4/ Feet From TheM Line

Vi7AEe)

G
K7

Uni: Letter

Line of Eection Township Range

22-&

Loa 7"
LEA

/Yy F

and Feet From The

, NMPM, County

Ul DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

rf\'cx e of Authorized Transporter of Oil x or Condensate [ l

;_Ié YAS__NEw) MEXICo FrPélons L 0.

wcme oi Authorlzed Transporter of Caslnghead (;n'; T

or Ory un"u
Phitljps Per®elew m.

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

Box 1576 a0l and TEL S

“hddress (Give address to which approved copy of this form is to be sent)-

ﬂ)/w////: b/ds5, ﬂc/r_y_r.q«, Va2 )

[

——x

R .
| Ser, , Twp.

!
\ J6_ 265 g2

CTune T
-

T
Rge.
1{ well groduces oil or liquids,  ee

give locution of tarks. ! J
1

Is gas a~t:aily connected? | When

res ﬁAP/P/é (955

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

ive commingling order number:

IV, COMPLETION DATA
i ‘ Oll Well ; Gas Wel] " Mew Well Mworkover ""Deepen T Plug Back ' Same Res'v. ' Diff. Res'y
Designate Type of Completion — (X) | , J : ! ‘ !
L t J i i | L L
Date Spudded Date Comp!, Ready to Prod. % Total Depth | P.B.T.D.
| |
Elevations fOF, RKB, RT, GR, etc,; Name of Prcducing Formation | Top Cil/Gas Pay Tubing Depth —_—
b
__ |
Perforations Depth Casing Sheoe
z
_ TUBING, CASING, AND CEMENTING RECORD
HOL & S1ZE ; CASING & TUBING SIZE E CEPTH SET SACKS CEMEMT
|
}
. |
V. 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 allot

atle for this dept

OIL WELL

hor be for "L.’ 24 hours)

Date First New Ofl Run To Tanks Date cf Test

Preducing Method (Flow, pump, gas lift, etc.)

{Length of Tesnt Tubing Preasure

Casling Fresaure Choke Sizs

Actual Prod. During Tesat Oll-Bbls.

Water-Bkls, Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D lLength of Tast

Bbla, Cordensata/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tublng Freasure (shut-in)

Casing Preasure ( Shut~in) Choke Size

1. CERTIFICATE OF COMPLIANCE 1

I hereby certify that the rules and reygulationa of the Oil Conservation
~oinmission have been compiied with and that the informaticn given
abcve is true and complete to the best of my knowledge and belief.

S

(Signature)

AOMINIST A T/ E SULPERL/SO R
!Title)

/- se- 73 f

JDute) ,

~Nmocee § % <, ;7/ !

Ol CONSERVATION COMMISSION

APPROVED 19

8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this Is a request for allowable for @ newly drilled or deepene
well, thia form must be accompanied by & tabulation of the deviatio
tests taken cn the well in accordance with RULE 111,

All sectiona of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for sach pool In multipl
completed wells,




