%0, OF cOPIgE AECLIVED

blaTniurIion . “" YW MEXICO OIL CONSERVATION COMMISSY Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supereades Old C-104 and C-110
FiLe AND ' Etllective 1-1-83
v.3.0.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO orrFICE .

IRANSPORTER o

GAS

OPEAATOR

PRORATION OFFICK

Qpetator

COUTI wermrar O1c (o
Address
BOX t,f’)o Hou)f R N'm

‘-Wonn(:) for tiling (CAheck proper box) Other (Please explain)

New Well Change La Tranaporter oly CHANGE IN LTAST WAME  Foemeary
Recompletion B o1l Ocy Gas .

Change in Ownership| Castinghead CGas Candensate NoRT H EL MA ” UN:T B TRY s /

1€ change of ownership give name
and address of previous awner

DESCRIPTION OF WELL AND LEASE -
L.ense Name - ) . Neall No.; Pool Name, {nciuding Formation Xind of Lease Lecse No.
'\JOKTH EL AR UA/IT' [9 éL ar DE,LAL\JA&{, Stmo.ﬁ'odml/hr Fee Nm oza’n(el
Lozation
Unit Letter K ; , ? ?O Feet From The _iq_gll.lno and / 9 ?o Feet From The (IJES 7
Line of Sectian ' 30 Township ; 6- S Range 3 3’ Z , NMPM, l—z A County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nez=e of Authonzed Tcansportar of OUl () or Conder.sate [} Aid-ess (Give address to which approved copy of this form is ¢o be sent)
Texas-Nsw tlexico FIPSLing Lox =10 Mi.dlanr TovAC
“Neme of Acthorized Transgporter of Casinghsad Gas ]  or Dry Gas — " Address ((rive address to which approved copy of sAis form is to be sent)
PhiLL ps eTectium ODESSA ,Texrs '
T Unit | Sec. TTwp. 'Pge. Is gas actuclly connected? When
tt well produces oil or liquids, [ ' ' ' l
glive location of tanks. ! M ' 2 : 2l LB pA YES . : g'ZZ" L0

1€ this production is commingled with that from any other lease or pool, give commingling order number:

» COMPLETION DATA

: Otl Well {G:xs Well :Naw Well ! Workover
'

Designate Type of Completion — (X) |

Deepen : Plug Back :Same Res‘v. : Ditt. Res'v,

= - -

i L 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Er—epaEma—— ———
Elevations (OF, RKB, RT, CR, etc.; Name of Producing Formctton Top QU/Gas Pay Tubing Depth ‘
. |
Perforctians - Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE " CASING & TUSING SIZE DEPTH SET SACKS CEMEMT
1 ]
‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:er recovery of tazal volume of load oil and must be equal to or exceed top allow
OIL WELL able for thia Cep:h or ba for full 24 hours)
Dcte Ficst New QL. Aun Ta Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
fength of Teat Tubding Pressuce Casing Presswce - Choke Size
Actaal Prad. Dusing Test Oil-Bble. Watar=-Bbls. . Gas-MCF
GAS WELL
Actual Prai. Test-MCF/0O Length of Teat Bble..Condenscie/MMCF Gravity of Condansate
Testirg Methad (pitat, back pr.) Tubtng Preeswe ( sant-in ) Caalng Pressuwe ( Shut=ia) Choke Size
1. CERTIFICATE OF COMPLIANCE - ~ Oll. CONSERVATION COMMISSION
‘ R SR
{ hereby certify that the rules and regulations of the Oil Conaervation APPROVED - » V9
Coramission huve bfen complisd with and thst the information glven S i
aSave is trae and complete ta the best of my knowledge and beliel. 8y
TITLE .
? ! ‘ € ! ) l This form is to be filed in compilance with RULE 1104,
' 1f this is & requast {or allowable for & newly drilled or deepen:
{3ignatwe) well, this form must be accompunied by & tabulation of the daviaty
St /[ y. _(- ‘; tasts taken on the well in accordance with AULE 111, .
";17 - A8 LT All nectlons of this form must be (llled out completely for alle
. S [Title) able on new and recompleted weils.
. veen e /- ,’-7L Fill out only Sectlons I, II, I, sad VI for Ch.ﬂ'..! ot o
: Wate) well name or number, or tranaparten of other such change of condity,

Separate Forms C-104 must be filed for each pool in mulyy,
completed walls.

Mmace(s) USGS(2) wmFuly) - Filt




-

NEW MEXICO . CONSERVATION COMMISSION Form C-104

[ SANTA FE ] . REQUTST FOR ALLOWABLE _. Supersedes Old C.104 (;nd Tl
FILE [ AND Effective |-]-65
Y.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
otL
FRANSPORTER
G AS
CPERATOR
1. PRORATION OFFICE ~-
Operator rer)
CONTINENTAL —_Qrt Lo,
L0 B0k Y50  HoBRS  NEW peEkCo
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!] D Change in Transporter of: ’ W& RFO &5 IeNATrOA) ALORMEARLY ot
Recompletjon D Ol D Ory Gas E ‘ ’
(Change in OWnershipD Casinghead Gas D Condensate D p’q V/VZ’ A/O , s/ '

If change of ownership give name
and address of previous owner

«. BESCRIPTION OF WELL AND LEASF

| Lease Name l Well No.r' Foel Name, Including Formation Kind of [.ease Lease No.
| i
WORTH ELMAR Lntr 87F 11 19 | EL MR DELRAWRRE T Tedewi o™ ANM A2 79KR!

‘ Location

Unlt Letter k H /7?0 Feet From TheM [Ine and / 7 fo Feet ©rom The & &—

_ine of Section ? o Township Q‘ ‘_S Range 33 - é. , NMPM, Lé—ﬁ County
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! 'Nare of Autherized Transporter of Ofl m or Condensate (] [Address (Give address to which approved copy of this form is to be sent)
TEkas__NEW MEKICo AL wE Ca | By i5s0 Aoy Orane TEXAS
‘lvame oi Authorized Transporter of Casinghead Gas M or Dry Gas | 1 Address (Give address to which approved copy of this form is to be sent)
CoNTinENTRE Crd Co (NG {gF) Jox_Z/97 _Ho USTRBA! , 7TEX RS

: Unit | Sec, ETWp. [F’.qe. Is gas actually connected? | When

If well produces oil or liquids,
g

ive location of tarks. 1 ‘M : ’?5 ( g‘ : F2 j }/é—‘s ! 5» 'Zé' é g

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

7. COMPLETION DATA

T

Fo1l well TGas well ' New Well TWorkover T Deepen J Plug Back ' Same Res'v,! Diff, Res'v.

Desi T fC leti x) ! | ' ’ ' ; !

esignate lype of Completion — (] i , | . X X . ,

L L | L { It L

Date Spudded Date Compl. Ready to Prod. ! Total Depth P.B.T.D.
Elevaticns (DF, RK8, RT, GR, etc.; |Name of Producing Formaticn I Top Oil/Gas Pay Tubing Depth - ‘
|
- l
Perforatlons . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE 31ZE

i T T —T—T —r

| |
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 allows

OlL WELL able for thix depth or be for full 24 hours)
-Dato First New Ofl Run To Tanks Date of Test [ Producing Method (Flow, pump, gas lift, etc.)
Lergth of Tast ! Tubing Presaure l Casing Presswe Choke Size
Actual Prod, During Teat Ofl-Bbla, Water - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
[ Testing Method (pitot, back pr.) Tubing Preasure (shut-in) Caaing Pressure ( Shut~in) Choke Size

L
- CERTIFICATE OF COMPLIANCE i[ OiL. CONSERVATION COMMISSION

1
w
I hereby certify that the rules and regulations of the Oil Conservation ‘w} APPROVED - - » 18
-oimission have been complizd with and that the information given i
abcve is true and complete to the best of my knowledge and belief. ” BY

TITLE

: !
I
- “ This form is to be filed In compliance with RUL E 1104,
A il ; Ay dell
.- ; If this is a request for allowable for a newly drilled or deepened

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

NMOLL 5 R v, gl

j
{Signature) i| well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,
|
AOM/A//Sf’?A ZZ 1//[l ‘S‘QP‘S&V/SO/Q ’ All sections of this form must be filled out complately for allows
ATitle) || able on new and recompleted wells.
//' /f' 7] |’ Fill out only Sections I, 11, 1II, and VI for changes of owner,
[Oute} |‘ well name or number, or transporter, or other such change of condition.
|



