%O, DF Casiru AgclIvVED

_ .

. onrmpurion EW MEXICO OIL CONSERVATION COMMISS Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND © Effective \-1-83

Vv.5.G.93. ‘

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFPFICE
— [

oIu
ITRANSPORTER

GA3

OFEZRATOAN

PRORATION OFFICE
Qperator

Contivemrar 0Ot Co
Box 60 Hobbs, N.M

Addtess

Reoson(s) for filing (CAeck proper box) Qther (Please explain) _
New We'l Change in Transperter ol CHANGE iN Leass Namsg - roemerity
Mecompletion ou Dry Gas . *
Change 1n Ownership Castnghead Gas [X] Condensate 8 NoaTh $L Mpae Oair Brry ¥/
if change of ownership give name
ond address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name ) , ‘Nell No.! Pool Name, (nciuding Formation Kind ot Lease Lease No.
NorTH L MAR Uvir | §lo | EL Mar Derrwras State, Eaderalbs Fee Nm-10a791(4)
Lozation
Unit Letter E H / c’~3 5 Fm From The NOPTN Line and -3\3 o Feet From The UJS ST
Line of Section » 3 ’ Township o‘l é - S Range 3 .3 - 2 . NMPM, - L€ A County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[N:. ol Authorized Transportar of Qi (N cr Conder.sate [}

Adcress (Give address to which approved copy of tAis form is to be sent)
Texas - Nsw Lisxico PIPSLing Lox 1510 Midlamn TekAS

‘Nexe o Authorized Transporier of Czstnghead Gas [X] or Dry Gas [

| Address (Give address to which approved copy of this form is to be sent)
' y D> —
PhiLL ps PeTectsum | ODESSA ,Texns
FUnit , Sec. TTwp. "Pge. 13 gas actually connected? When . )
1f well produces oil or liquids, . 4 ) . ) K
give location of tanks. : M : 29 ; 2.0, 22 Y€$ ! Y -22- 6 o)

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ’

R o1l Well : Gas Well :Naw Well : Workover : Deepen 1[ Plug Back "Samo F{es'\'TDLii. Res'v
Designate Type of Completion — (X) : X " X ' N ' .
1 1 - 3 1
Date Spuddad Date Compl. Recdy to Prod. Total Depth P.B.T.D.
 Elevations (DF, RKB, RT, CR, ezc.; |Name ol Producing Formction Top C1/Gas Pay Tubing Depth —
4
Perforctions

Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ= CASING & TUSING SIZE DEPTH SET

SACKS CEMENT

1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load oil and must be equal to or excsed top allo
OIL WELL - abla for thin dep:h or be for full 24 hours)

Cecie Fita: New QL Run To Tenks Date of Teat

Producing Method (Flow, pump, gas Lift, etc.)

Length of Test Tubing Pressure Casing Presse Choke Size

Actaal Prod. During Test Oil=-Bhls. .. Water-Bbla. . Gas=MCF

GAS WELL

Actual Praid. Test=-MCF /D Length of Teat Bbls, Condenscte/MMCF Geravity cf Condensate
Y -

Tes:ur3 Methad (pitos, back pr.) Tubing Preeawre { Shut=in ) Casing Pressure (snu—in) Choxs Stize

*fl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

£ hereby certify that the rules and regulations of the Oil Conservation APPROVED L ; e s 19
Carsmission have oTen complizd with and that the information given ' U
250ve i irie and complete to the best of my knowledge and belisl. sY g“' ; .

. TITLE s

// )] 5 ‘ E‘ ! : 4 ‘Thla form s to be [iled In complisnce with RULE 1108,

If this 13 & requeat for sllowable for a newly drilied or despaer

. { the deviay.
(3ignatwe) woell, this form musl be accompunied by & tabulustlon o
S‘&/{ K{,cu .'{’ 4} teats taken on the wall la accordance with RULK V11,
4 fTstla) == All sections of thia form muat be fliled out completely far all.
e stle

sble on new and recompleted wella.

Fill out only Sactions [, II, 1II, and VI for changes of owr
well name or number, or transporten or ather auch change of condiyi

i
i Saparate Farms C-104 must be filed for eech poal in multy
I} completed wellis.

- 11-7L

' aee . —
youte)

‘MmeveleY 10865020 MMFU(‘{) -Filg



NEW MEXICO T

CONSERVATION COMMISSION

Form C-104 :

S
ANTA FE o REQU* ST FOR ALLOWABLE -. Supersedes Old C-104 and -]
Fil.g AND Effective 1-1-8%
U.5.G.5. | .
P AUTHORIZ
oo orrice I ATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER _O'-L—L——JI\
G AS
OPERATOR T
[.{ PRORATION OFFICE ‘
Operator h - -
CONTINENTRL Qi Co.
dress
L0 LoX Y50  KHoBES NEw ppexsCp
Reason(s) for filing (Check proper box) ! Other (Please explain)
New We!l Change In Transporter of; ‘V Weee REO ES/eNATrons LORMERLY *=
Recomnletion D Otl D Dry Gas .
Change |n OwnershlpD Casinghead Gas F'"_'} Condensate D ‘ p’q y/yt' A/O 9

If change of ownership give name
and address of previous owner

«. DESCRIPTION OF WELL AND LEASF

{ Lease Name

iA/D/PTH ELMRR e &7V 1| 56

|
|
)
I

] “ell No.: Pocl Nan.e, Inciuding Formation

EL VIBR DELRWRARE

Kind of LLease
Srabe, Federal cr=fbee

Lease No.

( Location

Unlit Letter é : Z E i 5 Feet From The Ekz& Line and

Line of Sectlon 3/ Township J‘ - 5 Range

NAM AR 79KR .
Feet From The &&2

LES

330
23 -&

» NMPM, County

il. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

["Norme of Autherized Transporter of Ofl % or Cendenscte (]

I

TELRS __NEW  AELICO DLl CO | B0k (570  An/Dcone  Tevas

[ Aadress (Guve address to whick approved copy of this form is to be sent)

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

box F/97 Mousrau , 76xms

wame ci Author!zed Transporter of Casinghead Gas fz or Dry Gas 5
CONTINENTRE ©18  Co (NG {gF)
: Unlt , Sec, f Twp. "Rqe.

If well produces oil or liquids,
give location of tarnks.

M 25 24 32

| Is gas actaaily connected? , When

f V&S ' F-R22-4s

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

V. COMPLETION DATA

give commingling order number:

b
i

i

T'O1l Well l’ Gas We.] : New Well " Workover J Deepen T Plug Back ! Same Res’v., | Diff, Res'v.
: : ! ! ! ! [ t
Designate Type of Completion — (X) : ‘ i ! , ; !
I H | L L L
Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.D.
|
, | —_
Elevaticns (DF, RKSB, RT, GR, etc.; Name of Producing Fermation | Tep OU/Gas pay Tublng Depth
L |
Perforations Depth Casing Shoe
_! . TUBING, CASING, AND CEMENTING RECORD
HOLE 31ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
¥— ] 1
| t
! |

. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of toral volume of load oil and must be equal to or excaed top allowe
able for this depth or be for full 24 hours)

{ Cate First New Oil Run To Tanks Cate of Test

i Producing Method (Flow, pump, gas lift, etc.)

|

Lergth of Tast Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls,

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tast

Bbls. Condenaate/MMCF Gravity of Condensats

Testing Method (pitot, back pr.) Tubing PreasureZsbut—in)

| Casing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation ‘

~ommission have been complisd with and that the {nformation given
absve is true and complete to the best of my knowledge and belief.

A

(Signature)
AROMIMISTRA 7/ L/ E SULPERU SO R

{Title)
[/-/5- 73
JJute)

NMOLL 8 gt o .8

Oll. CONSERVATION COMMISSION

APPROVED 19

TITLE

1
|
|
i! BY
|

This form s to be filed in compllance with RULE 1104,

if this s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taxen on the well in accordance with RULE 111,
\

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

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




