TR e Ve WUIYSERV AT IUN COMMISSION Forms C-104

SANTA P _ REQUEST FOR ALLOWABLE Superaedes OId C-104 and
FILE AND : Et{ective 1-1-8%
us.c.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE .
(<119
TRANSPORTER
GAS
OPEMATOR L ) .
. OPRORH'ON OFFiCE CASINGHEAD GAS MI'ST NOT BRE
pesator - , FLAvED asryn S0 78
- - . CONTINENTAL OII, COMPANY UNELoS AN ESCVECION TO R-4070
s IS OBTAINED.
BOX 460, HOBBS, N. M. 88240
Reason(s) for filing (Check proper box) : Other (Please explain)
New Vel D Change in Transpocter of: /7,./74/ 74/ Ltﬂf-t A grne € Lledd—
Recompletion D ou D Dry Gas D ”‘Jo
Change in Own-r:hlp[:] Casinghead Gas D Condensate D ﬁ[mlo/}/ ﬂﬂ’u 74,9J ﬂa o 4/0, I

If change of ownership give name
and address of previous owner

. £
1. DESCRIPTION OF WELL AND LEASE .
Lezye Name Way. Vool Name, Izciuding Formation Kind of Lease [ Lecse N

fushng L/ LB gl I22 4777y seFoderddr oo /7 0 30547(5)

Lozectien

U.-x.ﬁ Letter /4 : é é O Feet From The (E d'c’fff Line and é K'D Feet From The__. LA 57
Linas of Sectlan /:)L Township r—z ¢._S Range : J C? é » NMPM, 4 Yo . » Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncze of Authorized Tranaporter of OLl (] or Condersate ] Addresa (Give address to which approved copy of this form is to be sent)
jéeéé L7 e : 21d frr df T x2S
‘Neze of A,'.’;thcrlzed Trensporter of Czsingh=ad Gas 4 or Dry Gas 5 “Address (Give address to which approved copy of this form is 1o be sent)
1 £ Fas. werueatr Cas TR, New mmexy s
k If well produces ail or ll-q'u.ld:, Tumg i Sec. 2 Twp. : Fge. . |Is 3as cctually connected? I VWhen
Give locatton of tanks. : H lL / : o?((/ : '3 & W 0 |L

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

IOH Viel : Gas Well - : New We)l T Workover ¥ Deespen TPlug Back ! Same Res'v.! Difl. Re:
Designate Type of Completion — (X) : >( X ' >< : ' ! ' !
1’ : i —_ 1
Ste Spudded Date Compl. Recdy to Pred. Total Depth R P_B.T.D.
\ PP
/0//0«77 ST 77 4‘2651 LS5
Elsvatlons (DF, RKS8, RT, CR, etc.} Name of Produclng Formeation Top Ol /Sex Pay . Tubing Dapth -
3330 GAR | Lauohe 477K PEVE 2552
Perlorctions , . . - Depth Casing Shoe
j“/‘/l.;"/‘// bJ./ g'ol 3555, /0, /7/ 3'7// 7Y, ‘/71 55 ].3/ '=565—-L.
TUB!NC, CASING, AND CEMENTING RECORD
HOLE 51ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ TS £/ /50 & 0p
777 S V2 3¢5 /300
_ 2 /Y 3552
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tatal volume of locd oil end muse be equal to or exceed top all
01L WELL able for this dep:h or ba for full 22 hours)
Ccie Fisst New Ot! Run To Tenks Date of Teat Producing Methzd (Flow, pump, gas lift, eic.)
R /. g
fex3th of Test °)/ ‘/ ,,L/« Tubing Presswe Casing Pressue Choxe Size
Actu3l Prod. Duztng Test Qll-Bbla, Watsr-Bbla, Gas-MCF

/3 ' ‘/ ) 7—5/’/}7

GAS WELL

Azteal Prod, Test-MCF/D Length of Test Bbla. Condenscie/MMCF Grovity of Condenacte
Tesung Mexad (pitot, back pr.) Tubleg Prasavss fshnt—i.n] Castng Preaswe {shat-1in) Choxe Size
1. CERTIFICATE OF COMPLIANCE . Ol ,CON§ERV_ATION COMMISSION
)2 SR I
{ hzredy certify that the rules and regulations of the Oil Conservation APPRO}"%‘; - /;I' » 19,
Commisslion huve te2en compliad with and that the information glyen ' . / -
abcve Is ras and complete to the best of my knowledzs and belief, 8y L/ /‘// { Wt ot
P A
yalyd & "':‘;}j" - 7 , L Y.
TITCE N SO W

. :
K : This form Is to be filed in compliance with RULE 1104,
LXL - If this {s & requant for allowable for a nswly drilled or deepe

well, this form muat be nccompaniad by a tabulation of the davial

[3ignature) teats taken on the well {n accordancs with RULE 111, .
ADMINISTRATIVE SUPERVISOR All sectlons of thia form must be fillad out complataly for all
fTitle) able an new and recompleted wells, .

(L - [+ - 7 ) " Fill out only Ssction» I, II, III, and VI for changes of ow
Tiate) 7 i| well name or number, or transporter, or other such changs of condit

NMOCC (5) ///)’)r(/\./ [5// &5()5&\/ ,9 /_(_/ Separate Forms C-104 rmust be filed for ench pool {n mult




R=CE.ED

141877

OIL CONSERVATION COMM,
HOBBS, N. M.




