NO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIlL. CONSERVATION COMwspr . Form C-104
REQUEST FOR ALLOWABLE A2y Supersedes Old C-104 and C-110
FILE -
AND D Cfe tive 1-1-55
u.s.G.S.

LAND OFFICE
-

- AUTHORIZATION TO TRANSPORT OIL AND JMAWGﬁ ‘4”
6

ol
TRANSPORTER

GAS

OPERATOR

1. PRORATION OFFICE

Cperator " T T - -—

Continental Oil Company J

Address

P. 0. Box koo, Hobbs, New Mexico

Reason(s) for filing (Check proper bex)
1

New We!ll Thange in Transperter of:

——
Fecompletion - EK Dry Gas ‘

“~hange in Cwqershp:] .. i ..ghead Gas D Condensate i i EFFECTIVE MARCH 1 > 1967

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ease Name CWell ;‘\To.? Eool Name, Including Feorration T . Lease M.
Sholes b-19 3 | Jalmat 7 rivers " _Federal I |
Location E ] . h T . -‘
. e ~ i LV . '
tUnit Letter B : : Feet From The / ) Line and __ ;___ I s Thie ‘
Lire of Zection 19 Township 255 Range 37E , SNE, - I_e& County l
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.rch:e cf Authorized Transporter of 01l ‘:E or Condensate [} ! Address /Give addrese to u Ai-n inraaod conv of this form is to be sent:
I THE PERMIAN CORPORATION , . 0. BOX 3119, MIDLAND TEXAS 79701
rlare of Authorized Transporter of Casinghead Gas LX— or Ory Gas ; Sddress ive address o ki . ci:o - of ooy of this form is to be se
El Paso Natural Gas Co. _ _ ' Jal, New. Mexico i S
¢ weall rreduces ol or liguigs, fnit Ser. - Wi ;‘J‘qe‘ ' 5 IS as
Give 1oomtion of tarks. F | 19 255 37E Yes 8-23-57

If this production is commingled with that from any other lease or pocl, give o=

1V. COMPLETION DATA

Sil Well TGas wall Triow i soask Same Restv, Diff, Re: *

Designate Type of Completion — (X}

f— - - -
Date Spudded ' Date Compl. Ready to Prod. = T
Ele'/c!lons—(bF, RKB, RT, GR, etc., Nume »f Sreducing Fermation _:‘-‘.V Zeptn n
~ O U N R
Ferforaticns sirc Sioe
TUBING, CASING, AND CEMENTING RECORD ~ |
HOLE SIZE : CASING & TUBING SIZE CEPTH SET B ¥ 7 SACKS CEMENMNT

|
I |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of
O11. WELL able for this depth or be |

Date First New Cll Run To Tanks Txim nf Test D Dreducing Metzad UL
f —= {
Length of Test | Tubing Pressure Casino Traseut:
Actual Prod. During Tea: T Cti-3ols Water- Bale T S “
GAS WELL B ) .
Actual Prod, Test-MCF/D l Length of Test 3 ;,2:." Ty *l Condensate
| |
Testing Method (pitot, back pr.) " Tubing Pressure (shnt-in] iC:-s‘.n: Frese.rg TEbad 4 2 7 ' T iine
| \ ‘
; i e - . - ot
V1. CERTIFICATE OF COMPLIANCE i 2 7.2~ COMMISSION
| “
I hereby certify that the rules and regulations of the Oil Conservation e 18
Commission have been complied with and that the information given t
above is true and complete to the best of my knowledge and belief. l 8y e ——
D TITLE
z..i(:‘:»i’ - S This form is i be § = n carpliance with RULE 1104,

= for a newly drilled or deepened

| If this 18 a8 request iur alivws

(Signature) || well, this form must be wocompanied Dy e tabulation of the deviation
Staff Supervisor /| tests taken on the well :» accordance with RULE 111,
: All sections of thiz {>rm must be filled out completely for allow-
(Title) able on new and recompitted wells.

7 1f, Iii, and VI for changes of owner,

| Fill out only Seciion
‘ sr, or other such change of condition.

2+22-67
(Dat well aame or number. cr iz

NMOCC-5 PAN AM-2"“ATL-2 STD-2 | e
JI‘" FILE . compieted wells.

. be filed for each pool in multiply



