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“tEW MEXICO OIL CONSERVATION COMMISSH
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

Operator

Oz C@.

CO NTINENTAL

Address

Box 4b0O  Hobbs, N i,

Reoson(s) for §iling (Check proper box) Other (Please explain)
New Wal} Change in Transporter of:

Recompletion D [@]3) D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Lease Neme Well No,

Russew. 31 FederAL | 2.

Fool Name, Including Fermation

BATrLE AXE

Xind of [ease ‘Lease No.

Lina of Section

.3 / Tawnship .1(; - S Range

State, Eaderal)or Fee LC- 0682%!
Location
Unit ;—eller 8 H G(f O Feet From The__/\j_Qﬂ'_.‘i__ Line and / ?g 0 Feet From The EAS 7'

3 —3- - g » NMPM, L&A County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nerme of Authorized Transporter of Ofl <] or Cendensgte [34

Western OIL TranNSPORTATION

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

MipLand, TEXAS

‘Name oi Authorlzed Transporter of Casinghead Gas 59 or Dry Gas [

i Address ((yive address to whichk approved copy of this form is to be sent)

PHILLIZPS PETROLELUM ! OrsssA , Texa <
" T - —
1f well produces oll or llquids, : Unii , Sec ‘[Twp X Pge. Is gas actually connec:ed? | When 5
give locatlon of tarks. LN o IL / ? : o ,_’o 1 5 2 y E;S ! I -22- 7 é
1. 1 3

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

. COMPLETION DATA

, give commingling order number:

f Otl Well
Designate Type of Completion — (X) | \

L il

} Gas Well

: Ne\Slill T'Workover T Deepen "Plug Back | Same Res'v.! Diff, Resfv.
¢ ' ] ' i
t ' [ 1

3 '
H -t . ’

Date Spudded - Date Compl, Ready to Prod. Toal Dep:hI P.B.T.D.
/2-9-75 [-21-2 & 4240 57300
Elevations (DF, RKB, RT@ elc.; !Gme‘ of Producing rormation Top Oi/Gas Pay Tubing Depth -
2/2 (s OELAWARE | R H220
Perforations ‘ o, , Depth Casing Shoe
HR207- 4224 W/ 2 TsPF Yy

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
< S/7 Q472 LSO
<Y Y25 300
232 Y220

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be cftar recovery of totc! volume of load o0il end mus: ba equal to or excesd top allows
able for this depth or be for full 24 hovrs)

, sate First A\e w Cti Bun To Tanks Date of

/.,

o8t
2 -
7

o

Producing Methed (Flow, pump,)gas lift, etc.)
o BUMD,

Tublng Presawre

1 Caalng Preasura Choke Sizs

l 24 — J—— —_

j val Prod, During Toaat Qil-Bbls. \/atar-3bls, Gaa=MCF

§ 277 b oo 7T
G 4 ‘/ELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condsnsala/MMCF

Gravity of Corndenaate

{ Tesiunrg Metrod (pitot, back pr.) Tublng Prasacse ('shnt—in}

Casting Preasure { Shat=in ) Choxe Stze

. CERTIFICATE OF COMPLIANCE

nission ‘*,\v# been complizd with ﬂ"ld that *1e hforrﬂauan given
is true and complete to the best of my knowledge and beliaf.

— Ao ! g
TN . Tn B
Id S 7 : A ?
adede G
(Signcrure)
AL 12 - - . r
Ny /’»’ MLl 2 e P
‘Titlz)
- 24 R
/ Jia
ure)

YR A e e T R
,[/ 27 { IR e R L

| ol CONSERVAT[ON COMMISSICN

APPROVED — » 18
BY . L ot
TITLE

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

If this is a raquest for allowabls for a newly drillad or deepenad
well, this form must bs accompaniad by a tabulation of tha daviaticn
teatas taken oa the wall In accordance with RULE 111,

All s2ctiona of this form musat bs filled out completely for allows
able on new and recomplatad wells,

Fill out only Sactionms I, II, III, and VI for changes of owner,
well name or number, or transporter, or othar auch change of condition.

Szparate Forms C-104 must be
i completed welis,

filad for each pool in mulliply




INCLINATICN EREPORT

OPERATOR continental 011 Company  ADDRESS p, 0, Box 460, Hobbs, New Mexico 88240
LZASE_Rusgell 31 Federal YELL NO. o FIELD

LOCATION_NE/4 Secticn 3, T-26S, R=-32FE, Lea County, New Mexico

Angle Displacement
Depth -nclination 'degrees) Displacement Accumulated
234 1/4 1.0296 1.0296
481 1/4 1.0868 2,116k
673 1/2 1.6704 3.7868
k7 1/2 2,3838 6.1706
1203 3/4 3.3536 9.5242
1453 3/% 3.2750 12.7992
170% 3/h 3.2750 16,0742
1928 1 3.9375 20,0117
2177 1 1/4 5.4282 25 4359
2h27 1 1/4 5.4500 30.8899
2679 1 1/2 6.,6024 37.4923
2805 1 3/4 33,8430 .3353
3052 2 8.620% 49,9556
3303 2 8.7599 58.7155
2550 2 1/4 9.70T1 68 4226
2

mg 1/4 o7 .208
3 9 2 1;% lg.éggg gg.}%%é

I ﬁ@}eby certify that %he1é%ove data as sb¥ Z?th is true Hla rrect

to the best of my knowledge and belief.

Cactus Drilling Company

.
=5 ﬁé@ﬂ?,//C:EZﬂéiLAZi//

Title: Asst. Drle. Supt.

Affidavit:

Before me, the undersigned authority, appeared

known to me to be the person whose name is subscrigeg ﬁeregeﬁow, who,
on making deposition, under oath states that he is acting for and in
behalf of the operator of the well identified above, and that to the
best of his knowledge and belief such well was not intentionally

deviated from the true vertical whatsoever.

v/%>?%4da¢/ 6:22445 L

(Afflant's Signature)

Sworn and subscribed to in my presence on this the 24tn day of

January 19 76 .

o
Y OIS EXPRES 2108 ( ot
mve ary ic in a or the County
of Lea, State of New Mexico
Seal



