IV.

VL.

II.

NO. OF COPIES RECEIVED

SANTDLSZ:'BUTDN —}———{ NEW MEX!CT € . TOMSERVATION COMN.SSEC . Form C-104
t ; REZQUEST FOR ALLOWABLE Supersedes Old 'C-104 and C-110
FILE : . ANDUBBS OF:‘CE o’ c'c‘ Effective (-1-65
“'AS-G-S- I AUTHORIZATION TO TRANSPORT OIL AND NAHI,QA' AL
LAND OFFICE
- S M8 822 M6
TRANSPORTER | - —r—+——

| GAS

OPERATOR

1

‘ i

} ; ;

PRORATION OFFICE | ! I
Operator

Continental 9il Company
Address

Box 460, liobbs, New Hexico
Reason(s) for filing (Check proper box)
I’_\

Other (Please explain)

New Well L_.: Change ir. Transpcrter of: i !
R i . | ~ T A - . '

Recompletion ;] ot ;] ovses || To Show Casinghead Gas Transporter

“hange in OwnershmD Casinghead Gas :] Condensate _:] :

If change of ownership give name
and address of previous owner

YDESCRIPTION CF WELL AND LEASE
| . ease Name T‘ Well Mc. Lori Mame, nciudirg Fermation S ¥ind of Lease Lease MNc. —|
| : . B D Ginte Taederg or Te
i State A .2 s>tateline Ellenburger State, Feders or Tee State
_ocation = -
Unit Lertter C : 752 Feet From The 5'€0rth _Line and 2052 Feet “rom 7 e heqt
Line of Section  § Townsaip 24 farge  2Q , NP, 1en Ccunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rN::r.e of Authorized Transperter <f 2.0 7% or Cordenszte Address [Give address to which appror ed copy of this form is ta be sent)

4 . pox 1910, midland, Texas
' Cnsirchead Gas [ x; cr 21y Gas Lddress (Give address to which approted copy of this form is td be sent)
1
i Union 7il1 Company of California - F17 Yest Texas Avenue, fidland, Texas
[ . . _nit = Twr. " Rge. oS g Lo el .Ea s ‘ ]
| 1f well produces oil cr igads, ! N ! N !
I g lezatien of tanes. T ! o - -
[ 3ive Joatlen of TeR<s I 5 <4 38 ieS . S=14e66

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

COMPLETION DATA
) . Cil Well ' Sas Well Mew Well " Workover " TCeepen Flug Back  Same Res'v, ! DIif, Res'v,
Designate Type of Complet.on — (X) !

1 . L .

Date Spudded ; Cate Compl. Ready ¢ Fred. Tetal Cepth P.B.T.D. l

Elevations /DF, RKB, RT, GR, etc., " Name cf Producing Tarmaiicn Teop Ti3as Pay Tukirg Teptn

FPerforaticns Ceptr. Casing Snce
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

i ‘ i I

N

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii and must be equal to or exceed top allow-

011 WELL able for this depth or be for full 24 hours)
Cate First New Ctl Rurn To Tanks ' Cate of Test Sreducing Method (Flow, pump, gas lift, etc.) i
|
Length of Test | Tublng Preasure Zasing Pressuce Choke Size
Actual Prod. Zuring Test Qtl-Bbls. ‘Water - 3bls. Gans - MCF
GAS WELL
Actual Prod, Test-MCF/T ' Length of Test 3kls. Tcndenscte/MMCF Tvany of Condensate
| |
Testing Metkcd (pitot, back pr.j iTub‘.nq Preaaure(shnt-in) ( Casing Pressure (Shut—in) 1 Choke Stze
H |
o ;‘ |
CERTIFICATE OF COMPLIANCE 1 OlIL CONSERVATION COMMISSION
i T .
,(
I hereby certify trat the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given ~
above is true anc complete to tne test of my knowledge and belief. | BY
L TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

tests taken on the well in accordance with RULIE 111,
All sections of this form must be filled out complétely for allows

o LS,

oervisor

(Signarure, l well, this form must be accompanied by a tabulation of the deviation
(Title; \

able on new and recompleted wells.

3=25=66 | Fill out only Sections I, II, III, and VI for changes of owner,

T o / (Date: ! well name or number, or transporter, or other such change of condition.
i i

1 ij . H : - t be filed f h poéol in multipl

A.-l’JCC-NOBBS(é) SLO FILE Separate Forms C-104 must be filed for each p ply

completed wells.



III.

V.

VL

NO. OF COPJES RECEIVED

DISTRIBUTION

JEW MEXICO Cli. CONSERVATION COMMN..SSIC Form C-10
SANTA FE . ‘ N ¢
] - REQUE:)T FOR ALLOV{%%% Supersede.; Old C-104 and C-110
FILE i i AND OFF'CE 0‘ c. c' Effeciive -:-25

— .| AUTHORIZATION TO TRANSPORT %‘Ar? NATUF s rias
. ND OFFICE
- — M 6

T
'Ol
TRANSPORTER -

| GAS

OPERATOR

t T
PRORATION OFFICE [

1
Cperator T T T T T T T T
. e P

Continental Uil Company ’
Address - T hv*{

Box 460 - iiobbs, New Hexico f
Reason(s) for filing (Check proper box) ; Cther (Please exrlain; T T T T T
New We!l ! Change ir Transporter of: i Permanent Pi . ~ R ‘o
Recompletion [ o ¥ oryges [T ermanent Pipeline Connection lade
“hange (n :Jwr.ersh'.;D Casinghead Gas ‘j Condensate E] :

- 1]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

_ease MHame Well No. Focl Mame, Including Fermatien : _ease f'” T asse .
State A 2 Stateline Yllenburper State, Pesstw =T Gtate
_ocaticn
Unit Letter C : 752 Feet From The _ ”‘.."C'I":.i Lineand G20 Fee: Trom T e nest e
i
Line of Sextion 5 Township 24 Sarge 38 L NAERY, Lea oty |
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r.\'cx:e of A:thorized Tronsporter of CiL X or Cordersate — ¢ Adgdress /Give address to whaick appret ~d copy of this form - VEa e
i
b Shell Pipeline Company _ 3ox 1917 - idl Te ——— S—
| licme oi Autherized Transperter of Casirghead Gas [T or Zry Gas ___ tdd-ess /Give address to which approv+d cory of this fo-~ | (iha Lent) .
None :
“f well produces oil cr lizuids, ’ Unit Sec. ' Twp. :F.qe. I3 gas cctually sernected? whe ‘[
give lozaticn of tarks. 1 ! 5 .24 " 38 ele) |
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . .
TCil well T Sas vell Tiew We.l "Werkever Deepen Fluz Zac Same Daestl

Designate Tyoe of Completion — (X) ‘

! |

i

. i

' : f |
; ; |

Cate Spudded Date Compl. Ready 1o Prod. . Tota. Depth F.B.7T.D.
Elevatizns /DF, RKB, RT, GR, etc., |N3me cf Froducing Formaticn Top Zi/Gas Pay Turing Depth T
Ferforaticns B Ter - ————

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

=
|
! e

| ? | ~ |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowe

0Ol WELL able for this depth or be for full 24 hours)

! Producing Methed ‘Flow, pump, gas lif:, etc.)

Cate Firs: New Cil Run To Tanks Cate of Test

Lengtk of Teat Tubing Preasure Casing Pressure Cheke Size
Actual Prod. During Test "Cil-Bbls, Water - Bbls. Gas-MCE -
|
_ é 7 . J
GAS WELL
Actual Pred, Test-'CF/C _ength of Teat Bbls., Ccndenscte/MMCF Gravity cf Condersate
|
i Tesatng Metkcd (pirot, back pr.) Tubing Pressure(shnt-in) | Casing Pressure (shut-in) . Choxe Size
CERTIFICATE OF COMPLIANCE 1 O!L CONSERVAT:ON COMMISSION
1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED : — '8

Commission nave been complied witn and that the information given
above is true and complete to the best of my knowledge and belief. .| BY

TITLE

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

4 Al ‘ (ot 1f this is a request for allowatle for @ newly drilled or deepened
(Signature | well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 11t
Sm__)ervv;lng alyﬂt All sections of this form must be filled out completely for allow-

(Title) { able on new and recompleted wells.

i 7, 1966 Fill out only Sections I, IZ. IIl, and VI for changes of owner,
o ) farch (ga'ze/ i well name or number, or transpor:er, or other such change of condition.
wMOCC~-HOBBS(5) SLU  FILE : Separate Forms C-104 mus- be filed for each pdo! in multiply

completed wells,



