(% e e e

“0. OF COPIES RECEIVED

OISTRILUTION

_ Dermn . NEW MEXICO OIL CONSERVATION COMM, 2t 10
SF\NT/\ fE o ) o €104

R Sann R —— REQUEST FOR ALLLOWABLE Supersedes Ol C-104 and C-1
L= - . AND Effcctive |-1-05
Bhaathdid A AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

LAMND OFFICE

TRANSPORTER p———o ——

OPLERATOR

1 PRORATION OFFICE
Operator

Continental Oil Company
Addrecs

Box 460, Hobbs, New Mexico 88240

Reason{s) for hlmg ((‘becu proper box)
New We!l Change In Transgorter of:
Recompletion I l o1l I ’ Dry Gas f

Change {n Ownc—rsh(pD Casinghead Gas I , Condensate D

Other (Please expluin) V i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELYL AND LEASE

Lease Neme Well No.;

SACH  B-24 &

Location

Unit Letter Zs L ({2 32(2 Feet From The SO ¢/Z*A Line and / 9(?0 Feet From The M/&S bl

Fool Name, Including Formation Kind of Lease N -66/ l.ease No.
’

L/aqy /-—-/5 &///e Jhly State, Federal er Fee Y77 05’2/&/5

Line ¢f Section 2(/, Township 26/ -~ S Range 3 7 - E , NMPM, 4 (Gl fed County

HI. DESIGNATION OF TRANMSPOLRTER OF OIL AND NATUERAL GAS
[Nc -e of Authorized Tm. spes i Q1L [2 or Condenscte [ ] Address (Cive address to whick approved copy of this form is to be sent)

028 Procls . Co. Pt 1976 2 ills S Tt

‘Neme of Authorized Trans;acter o { Casinghead Gas {17 or Dry Gas [, i Address (Give address’to which approved copy of this form is to be sent,

D Pove naliesl Aoa_co Ol , 27, 779 0

1f well produces oil or liquids, ) Unit Sec 'Tw—a que. ﬂqas cc::..mly zonnected? ;When

give location of tarks. : : Qé 2 4/ 3 '2;//&:1/ : //- 2 P~ é S
If this production is commingled with that from any other lease or pool, give commingling order number: (‘ 7" ﬁ -/ g ‘7

IV. COMPLETION DATA
D T tC I (X) !011 Vell : Gas Well : New Well —‘[Workover I Deepen : Plug Back |I Same Restv, : Diff. Res'v,
esignate Type of Completion — ) h
LX X ! ' ! :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-~
[/~ 2-69 /[ -25-¢9 S¢ 00 55¢6
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth
s - : ’
3/ 98°DF BLING by 5155 sYéi

Perforations 5/55} 5‘/4// 5/6 7)5"/703/5’292’ S2985, §327, ng}) Depth Casing Shoe
S253 5255, §566 , ¥ 855082, SL00
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
L2 Vet P Zg 78 o Y/0
772 522 5400 550

o YE S¥él
i
V. TEST DATA AND REQUEST FOR ALLOWASBLE  (Test must be after recovery of tctal volume of locd oil and must be equal to or exceed top cllows
OIL WELL : able for this depth or be for full 24 hours)
[ Date First New Cil Ren 7o Tanks .. | Bate of Tes: Producing Method (Flew, pump, gas lift, etc.) ]
Length of Tes! Tubing Pressure Casing P.ess.ﬂe Choke Size
2 tha. Y0 1280 19/ & <
Actual Prod, During Test Oll-Bbls. Water-Bbls, Gaa -~ MCF

/o9 16 _!.oe.'o( 7S 7N

GAS VELL

Actual Pred, Test- MCF/D Length of Test Bbls. Condenscts NMCF Gravity of Condansate
Testlng Metkod (pitce, back pr.) Tubing Pressure (‘shut—in] Casqu Preasure Ls‘xtt-in) Choke Siza
V1. CERTIFICATE OF COMPLIANCE Ol CONJERVATIO\ C MISSION

I hereby éertify that the rules and regulations of the Oil Conservetion
Commission huve bcen complied with end that the lnform:txon given
above i{s true and complete to the best of my knowledge and belief,

. TITLE

This form I3 to be filed {n complisnce with RULE 1104,

If this Is a roquest for ellowable for e newly drilled or deepzaned

ey
) E (swnafb"t) . well, this form must be accompanted by 2 tebulation of the daviaticn
&4 /X / / teata taken on tha well In c:cc::’nncn writh RUL T 114,
71 E L= o All sections of this forma must be filled out completely for allows
{T:!Ze) ) eble on new end recompleted wells,

. //" 2 é é ? ’ Fiil out enly Soctions I, I, 111, an2d VI for changes of cwner,

, - (Dace) ji vell neme or number, or trinsportern or other tuch change of conditicn,

Y N 5 P e & g Seperate Forme C-104 must bde filed for each pool in multlply
/o S R i completed wells,



