GYATE OF NEW MEXICO
IERGY anp MINERALS DEPARTMENT

L CONSERVA
b,
SANTA FE, NCW

et
S—

LAND OFFICER

REQUEST FOR
AN

[*11%

g As

YAANSFORTENR

OFENATON

PAORATION OFPICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

; “wor
orm (-104 .
Revised 10-1-78 F~Aer

TION DIVISIO RECE!VED

O, BOX 20808

MEXICO 87501

SEP 101929

O. C. b,
ARTESIA, OFFicE

ALLOWABLE
)

CUperaiot

/

CONOCO INC.
T b, 0. Box 40, Hobbs, N.M. 88240

cason(s) for Iiling (Check proper box) Other (Please explain)
Now Well Change in Transpotter ol: Conrnoco =3 Opp ~ofo ae<¢ g é*
Recompletion D ou D Dry Gas D C / 5O
Change In Oerlhlpg Castngheod Gas D Condensale D 2 .
1f change of ownership give name .
and address of previous owner 'Q océ(? ya C : /7/“ nls M/C//&qj
. DESCRIPTION OF WELL AND LEASE
LLease Name well No.|] Pool Name, Incluvding Formation Kind of L ease Locoe 1+ N
-
/KLMS‘C{/r—#Q ["ec 'f’é‘ r / U nelp s /O\m <t J—t’co s‘“’@ or Fee | 3 H>
{.ocotion
Unit Lettor_ Z"D (ﬁ (9 O Feet Ftom The A} Line and Ce Ca o Feet From The (/L)

2O S J

Line of Sectlon 5_’ T. anship Ranqge

S E . NMPM, Ecﬂcﬂv Count-

_S.Wb Py

. DESIGNATIOR OF TRA\SPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter ¢f C {7 of Cendensate [

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

Nome of Authorized Transporter of Casinghead Gas [) or Dry Gas D

Address (Give address to which approved copy of this form (s to be sent)

] T T T o
1€ well produces ofl or 1quids, , Unit ) Sec. 'Twp. que. 1s gas actually connecied? , When
give locotion of tarks, ' J ' ' 1
1 1 1 1 3
If this production is commingled with thet from any other lease or pool, give commingling order number:
. COMPLETION DATA
To1l well : Gas Well ﬁ;New Well | Workover | Deepen Pleg Beck ! Same Res'v. Diff, k-
. H n bt 4 t ' i i ]
Designate Type of Completion — (X) ; ' H X ' ! l '
2 ul 1 A 1
Duote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
ER B
. | oA ':i
Elevotsons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ’ 537 .l
by
Perforations Depth Casing Shoe ) .’l- F
oTh

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte
OI1L WELL oble for this dept

r recovery of total volume of loacd oil and must bs equal 10 or exceed top c.
h or be for full 24 hours}

Date First New Ci! Run 7o Tonks Dote of Test

Producing Method (§F low, pump, gos lift, etc.)

Length of Test Tubing Pieoaaure

Casing Pressure

Chroie Slie

Actual Prod, During Test Ctl-8Bbla.

Water-~ Bbls.

Gas « MCF

GAS WELL

Aziuo! Prod. Tewt-MIF/D Loength of Teat

Bbis. Condenaatle/MMCF

Grovity of Condentote

Testng Metrod (pi1os, back pr.) Tubing Px.-lme(ahng—in)

Casing Pressure (shut—in)

Chokw Size

CERTITICATE OF COMPLIANCE

1 hereby certlfy that the rulea ond regulations of the DIl Conzservetion
Nivision have been complind with and that the informetion given
abave is truo end complerte to the best of my knowledge and belief.

9&4/ a q. ZRAW

{Signaruwe) ]
Administrative Supervisor

(1sile
erp 11380
. (late) ) 3
0 /§)/7LPS/.CI -5 S &S -

Fie-/

OIL CONSERVATION DIVISION
SEP_ 181980

190

APPROVED
o ) )eef/'uwd-e;f/’
T17Le __ SUPERVISOR, DISTRICT II

This form is to Lo filed In complence with nULL 1104,

1 this {n & reguest {or sllowable {or a noavly drilied cr denj,
well, this form must bs sccompenied by e tebulation of the duvx.
teots tslon on the well in sccordence w ith RULK 11y,

All soctione of thin form must be {llled out complately for sl
eble on now and rocompleted wella,

Yectione 1, 11, 111, end Vi for chenpoa of owi

17111 out only
runuporter or other such ehange of conat:

well name ur pumbicr, or t
Seporate Forma C-104 must be {iled for sach pool in multi;
comnlcted wells,



