NEW ~ XICO OIL CONSERVATION COMM™ TON (Form C.104)

( Santa Fe. New Mexico Revised 7/1/57
<\

. DAY REQUEST FOR (OIL) -x8EE% ALLOWABLE New Wel
o T e HOBBS OFFICE oCf

R A‘"This' form shafl be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
*‘Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, Eﬁ%ﬁgg da:)orne“ s ﬁd" Ju-!’ing calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Eunice, New Mexico September 29, 1959
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company Payne  Well No..._ 2 yin..SW ., NW

, (Company or Opergtor) . .
E’ SCCB%T ...... 2 6'5 LR.I3E ,Nmpy, Bl Mar Lelaware Pool
Unit Letter

Lea _

-7=59
cveerena....County. Date pu ded...?..z...:' ............ Date Drilling Campleted
Elevation 33-39 DF _Total Depth 4742 PBTD

Top OilH Pay h6g§ Name of Prod. i—‘orm.Dela-"ax.e Sand

PRODUCING INTERVAL -

Please indicate location:

D C B A

Perforations l"695""+708
E F G . H Depth 742 Cepth 1678

x Open Hole Casing Shoe Tubing

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
Choke
load oil used): 69 bblsso0il, 39 bbls water in’ 2‘fhrs, min. Size

GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size _
Tubing ,Casing and Cementing Record y.inog of Testing {pitot, Lack pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; MHours flowed -
7 5/8 338 175 Choke Size Method of Testing:
lf 1/2 ll-?lpz 175 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

anofraced W/2000 gals crude, 3000f Sd, 100# Adomite
an 4699 Casing Tubing Date first new 9-29_59

Press. Press. 0il run to tanks

011 Transporter Permian 0il Company

Gas Transporter AN &
Remarks: ... ... - ceppee s
NN

I hereby certify that the information. jg'iven above is true and complete to the best of my knowledge.
R .Jontinental Oil Company =

(Company or Operator)

(Signature)

By ﬁ/ A A e R Tie AL%e District Superintendemt
- - ? Send Communications regarding well to:

. . N ‘/ . .
Title e et e e N Jg R’ cook o

0/ 3 HMOﬁG WAM File Address..EQX..é&.......Ennic.el,,..New..Me:drco- —

£ i

Approved.................... R C U , 19,

OIL GONSERVATION/COMMISS
/‘ Pl




NEW MEX.CO OIL CONSERVATION COMu..3SION _Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

"{’ % o et P s 5 e Py e =Y
(Iﬂil@‘it@r\\pi’i\ginal and 4 copies with the appropriate idistirict office 0
I ' PO AR

‘(;‘“Eg}‘}ncmz OF COMPLIANCE AND AUTHORIZATION g : 17

S s

-=~"" TO TRANSPORT OIL AND NATURAL GAS

Coinpany or Operator Continental 0il Company Lease_ Payne

Well No. 2 Unit Letter_E S 30 T265 R33E Pool E1 Mar Delaware -

County Lea Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanka:Unit M S 25 T 26 R 32

Authorized Transporter of Oil or Condensate Permian 0i]l Company

Address Box 4157, Midland, Texas
{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas Hox_x_e

Address Date Connected
(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

No harket - = « ~ Vented to air

Reasons for Filing_:(Please check proper box) NeQ Well - \X)
Change in Transporter of {Check One): Oil { ) Dry Gas \ )} C'head { ) Condeneate { )

Change .in Ownership { ) Other ¢ )
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with. 0/4 MO/CC WAM SW File
Executed this the 29 day of September 1959

Approved 19 Titleéﬁ"Z&l District Superintendant

OIL CONSERVAT, N/c’bmgussi&\://f Company Continental 0il Company
ol /’/ ) :{/ - "
_By. ///p /{ Address Box 68, Eunice, New Mexico




o

NEW MEXICO OIL CONSERVATION COMMISSION
| MISCELLANEOUS REPORTS ON WELLS

\
“(Submit to; appropriate District Office as per Commission Rule ”06)

FORM C-103
(Rev 3-55)

T I '1{0\«-
R ] ik

. 0CC

Name of Company .

Address

| A “antingt;g; 0il Company Box 68, Eiini6j |
Lease £ WeIlllx%o. " |Unit Letter |Section Townshi;
xﬁggne 2 E 30 26-8 33=E
Date Work Pg(otmed./ Pool £ / County Lea
z are

THIS IS A REPORT OF: (Check appropriate block)

("] Beginning Drilling Operations
[ Plugging

[XX Casing Test and Cement Job
[C] Remedial Work

[] Other (Explain):

and results obtained.

Detailed account of work done, nature and quantity of materials used,

Set 4 1/2n
9-18-59. WOC 20 hours.
casing test: lSOO-lfOOy.

Plug was

casing at 474L2' W/175 sacks.

APPROVED BY USGS: September 22, 1959

Plug
not drilled.

down 7:30 a,.m.,
Thirty minute

Position

Drilling F

Vitnessed by

R. A, Carlile

Company

Foreman Continental 0il Oil Company |

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certi at the information given above is true and complete
OIL CONSERVATION COMMISSION to the best” °‘ leg
'C/“’ L Lt A
Approved by Nam?
J. Re Parker
Title Posinon
District Superintendent
Date Company . )
Continental 0il Company

0/3 NYECC WAM file



