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NEW MEXICO OIL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-~104

Supersezes Qiad C-104 and C-}]0
Effective <155

Thange in Cwrership

Casinghead Gas D

Condensate []

July 1, 1979.

wrperator :
i
Conoco Inc. i
Address i
| P.0. Box 460, Hobbs, New Mexico 88240 f
i Reason(s) tor tiiing {(hech proper box) Other (Please explain) '
D e } - s . !
| New vell Change In Transporter of: Change of corporate name from !
| Al <] O ! . . . i
| Recompletion ] o1l D Dry Gas E Continental 0il Company effective ‘
i

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.e1se Name

Avz Agad/ne?

Lell No

- £oeei Name, Inciuding Formation

3 Ralard Pidured ( H‘S

i Kind ot [_ease

! State, r ederal cr Fee ._.LVU:II 3“ ,i C_L/S_

Leagse .lc.

M 990

[T

Unit Letter

Line of Section Township

Feet Fr

<)

om The

3N

Range

S L

ine and

)

Q90

Feet rrom The

LJ

ey, o r))rrf\ ba

Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CMzne i Autnenized Transporter ¢f Cil or Corndensate [ | Address (Give address to which approved copy of this form is t0 be sent) i
| | |
| ! |
Prizme o1 Autherized Transporter of Casingnead Gas cr Ory Gas DX X Address (Give address to which approved copy of this form s to te sent) i
| — |
Gas lempauny of New Mex' w. | Dallas, 7 |
Twp. | Rge. i fs gas acteaily ¢ <led whe:
1f well produces cil cr 11,\.1ds, L Urnit , Sec . Twp ] ge | Is gas actieaily connected? : hen *
o i ¢ i H :
g:ve locaticn of terks. ! ! : i \/ es /O /O_ '7 7 :
1f this production is commingled with that frecm any other lease or pool, give commingling order number:
V. COMPLETION DATA
: C Ol well 1 Gas Well 1 New Well ! Workover ! Ceepen ' Flug Bacx Same Fes’v, Tyt Restv,.
i Designate Type of Compietion — (X) | ! X : : : ! f :
i : ' | . N \ !
Cate Spudded : Bate Compi, Ready to Pred. Total Depth P, .C. :
| a
Zievations (DF, RKB, RT, GR, etc., [.\"ame of Froducing Formation Tep Oil/Gas Pay Tubing Depth ,
‘ | .
Periorations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE sSI1Z& 1 CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i

' V

!

I
|

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or ez

able for this depth or be for full 24 hours)

ceed top allow=

. Cuate First New Cfl Run Te Tcanks Cate

of Test

Producing Metned (Flow, pump, gas lift, etc.)

Lerqth of Tent

Tubing Pressure

Casing Presaure

Choke Size,

Actual Prod. During 7 est

i Cll-3kls.

Water- Bbls.

GAS WELL

ctual Prod. Test-MCF/D

Length of Test

Bbla. Condensate/MMCF

Testing Metrad (pitot, back pr.j

Tubing Presaure ( Shut-in }

Casing Fresaure (Shut—in)

Choke Size

/1. CERTIFICATE OF COMPLIANCE

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

////7/’%6

{Sunazw/
Division Manager

L=/

Z

(Date,

FLLE

\MOCD (5) Aztec

Oll. CONSERVATION COMMISSION
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gy UTig
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19—

ehdric

SUPERVISOR DISTRICT % 3

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tadulation cf the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow

able con new and recompleted wells.
Fill out only Sections I, II, 111,

ard VI for changes cf cwner,

well name or number, or transporter, cr other such change of condition.
Separate rForms C-104 must be filed for esch pool in multiply

ccmpietel wells,



