. e e ———————_,
W0 Or L UFILS RECEIVED

e orcokiLs mecetvio ¥ - -~
i DIST A UTION ! e - . .
'MbAN‘TVA . - NEW MEXICO Ol .CONSLRVA'I 101N COMMIL N Form C-104
| VANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1-1-65
.5.G.S., N - -
_U_.E. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LARD OFF IC[' '
OIL
TRANSPORTER |} ——-
G AS
OPERATOR
1. PRORATION OFFICE
Opciator
Continental Oil Company
Address
| Box 460, Hobbs, New Mexico 88240
Reason(s) for fnlmg {l(":/;ec:\ proper box) Other (Please explain)
New YVel!l _ngf Change in Transporter of:
Recompleltizcn D o1l D Dry Gas D
Change in Owners}dp'\_] Casinghead Gas D Condensate D
If charge of owrership give name
and address of previous owner
1. DL,C RIVTION OF WELL AND LLEASE
Lease Name Well No. ' Pool Name, Inciuding Formation Kind cf Lease Lease No.
” W/o ﬂ 9-, 7 7 %M?Lu MW 7W 5)‘,4. State, ]Federc} cr Fee /V/}/’ 7 L‘p—g[ﬂ
[Mzation p
Unit Letter ) 2’3‘50 Feet From The 50“ 1 4l Line and / 7 50 Feet r'rom The W
F‘
Line of Secticn Q»q Township ZL’L S Range 3 7 5 » NMP, %C,/{..’-‘ County
1. DESIGXATION CF TRAKSPORTER O 051, AND NA TUR&L GAS

! Neame of Auth orx?ed Traasgporter of Otl S: or Condensate

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

e - New llexico R&‘M Co— | Box 1510 Yldlond Terg o
tvcme oi Authorized Transporter of Casinghecd O ot Dry Gas [ | Address (Give address to which approved copy of #is form is to be sent.
Lfly%so Haturad (as | EL Peso Texus .

Unit , Sec. T Twp. IF’.qe.

l ' 29 13¢ 137

f we'li preduces oi! or ligquids,

T
]
give locatien of tarks. !
1

Is gas actually cennected?

(é{,o/-a/

; When
|

(-8-7/

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

IV. COMPLETION DATA

, give commingling order number:

]ou well

' )
{ ff ]

T Gas Well

Designate Type of Completion — (X)

TNew Well | Workove: " Deepen

" Plug Back : Same Res!’
!
X

1
V. : Diff, Res'v,

! '
L

t

1
I
1 1
L

Date Spudded

S—[7-7/

Date Compl. Ready to Prod.

g7/

L

Total Depth

3660”7

P.B.T.D.

)éO?

iEle/anns (DF, RAB, Rf GR, etc.; .

7/ DF K,W(LL Finstod 2 faiea

Name of Producing Formation

Top Gi1/Gas Pay

3392°

Tubing Depth

3582

Pe.fcrc"ansl}?s‘/ 3)77 '}(/75' 3!/7)‘, 5/01 @W\«
351(; 3530 35}5’ .5‘79’ u///}fv(,

Depth Ccsim, S‘oe

)C ,90

{

TUBMG, CASING, AND CEMENTING RECCGRD

HOLE SIZE, CASING & TUBING SIZE ! DEPTH SET SACKS CEMEMNT e 4
2y $ 2 l 7707 350 SackS -Class C
229" é‘;;;_f’ %K;ﬂégo 4 /50 _sae ks Cless'C”
&2y g8

l

H
| i

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

(Test must be af

cble for this depth or be for full 2¢ hours)

fter recovery of total volume of load oil and mus: be equal to or exceed top cilowe

Date of Test

(= *Y%=7)/

Date First New Cil Run To Tanks

- 5‘-7/

Producing Methed (Flow, pump, ges lift, etc.)
¢

S22

Length of Teat Tubing Pressure Casing Pressure v Choke Size
Actual Prod. Durtnq Teost Oil-Bbls. Water-Bbla. Gas = MCF

3é Eys

GAS WELL

Aztual Prod, Test~MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Cendenaates

Teatiny Motkad (pito?, back pr.) Tublng Presau:a(‘shnt-in)

Casing Pressure { Shut-ia) Choke Size

o

Vi. CERTIFICATE OF COMPLIANCE

I hereoy certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ol ""ONS_RVA} ON COMMISSION
JUL A
4

‘;148 form is to be filed In compliance with RULE 1104,

If this is a request for ellowable for & newly drilled or d2epened
well, this form must be eccempanied by a tabulation of the dovictien
tests taken on the well In accordance with RULE 111,

All scctlons of this form must be filled out completely for sllows
able on new and recompleted welle.

// /' o s -
S s ‘  Lol y
o “ (Signature) »
Uritte)

OCC 5

WSG S (o
,Mmpu/¢a ﬁaﬁ(’

Fill out only Sections I, II, 1, end VI for changes of owner,
well name or number, or trensporter, or other such change of condition,

Separate Forms C-104 rmust be filed for each pool in multiply
completed wells.



RECEIVED

JUL- 71971

OIL CONSERVATION CGMM.
HOBBS, N. ki



