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NC. OF COPITS MECLIVED . S B

i DISTRIBUT ION
Form C-104

SANTA FE . ] ! REQUEST FOR ALLOWABLE Supersedes Qi1 C-104 and C.] )¢
| FiLEe . r / AND E!fpecnve 1-1-55%

H NEW MEXICO CiLL CCNSERVATICN COMMISSION

u-s.G-S. — | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND CFFICE 1 | j
TRANSPORTER L_C_l_\___' l
| GAs |

OPERATOR '

| PRORATION OFFICE | i
!

wperator
Conoco Inc. !
Adiress :
| P.0. Box 4060, llobbs, New Mexico 88240
I Keasconis) tar tihing (Checa proper box) Cther (Please explain)
P e — - ~ ;
e el L Change tn Transporter of: Change of corporate name from i
Aecempletion - o Q oryGas [ | Continental 0il Company effective 27
“hange in Cmnership, | Sasianead Gas ] Condensae [ | July 1, 1979 i
. hd . J

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lelse Name ‘wWeil No.. Fooi Name, [nc.iuding Formation ' ¥lina ot Lease

: | , Lease llc. ’
CAXT Apacke. O ' 2/ Otero - Clhacra(Gas) State, Feserst ot 7oA //"V‘ff c /47
Unit Letter I H /(50 Feet from The 5 Line and 7 7\ & Feet rrom The E i
_ire ¢! Zectlicn s. Townshtp ,.2 S./J Range .S LL) , NMEM, ?;5 ;Dtrr\\oa Zcunty

tlntt , Sec. L Twp. 'Pge. i Is gas cctuaily connected?
. . B

; When

. f well przduces cii cr liguias, 1
- |

{ give locsiton of tanks. ! i ! ' i !

L H : i

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzme o1 Authonized TrIusgornter of S T or Ccncensatle x | Adaress (Give address to which approved copy of tats form is to be sent) :
! : . i !
| Continental Dil Co | |
U slcme si Autherized Tianspgorter of Casinghead Gas o or Ory Gas - X ; Address /Give address to which approped copy[ this form s to oe sent)
f 7 | EIrs>™ T ader ma)d o =/
i
1
|

~ ' |
bes Co- of Med Meyico 287 EimSrl TR ) Texac 75272,

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
1 PO vell : Gas Well X New well ‘ Workover ' Ceepen Fiug Zzcx Same Hes'v, Tiif, Aestv,,
. 1 . B ' i 1 H !

! Designate Type of Completion — (X} | , | , : ‘ . \ :
! z p 5 _ ’ i ' \
i Cate Spuzced i Dzte Cempi. Ready o Fred, l Tcia: Depth p.B2.T.2 :
i '

|
Zievaticas (OF, RKB, RT, GR, ete., i.\':me of Producing Formeaticn | Tep Cii/Gas Pay Tubing Tepth ,

I !

Fefioraticns Deptn Casing Snce

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE { CASING & TUBING SIZE DEPTH SET

SACKS CEMENMNT

|
!
|
|

|
] ?
‘ .
i : 1
i ! |
L 1 ‘

| 5 |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicus
01l WELL able for this depth or be for full 24 hours)
TTate First Mew Cll Run To Tanks : Date of Test FProducing Method (Flow, pump, gas lift, etc.) ,
i
Length ct T est Tubing Pressure Casing Pressure Choxe Size

(BN '

Actuai Frea, Suring Test Cil-3bls. Water- 3bls. Gas- A\ .RiL? ’ 5 !
s

|

LUV

GAS WELL JUN 181970
Actuai Prod. Teat-MTF /D Length of Teat Bbls. Condensate/NMMCF Grav tyOtEoco.Nu(‘O!w
COM. !

DlecTr o

Testing Metrod (pitot, back pr.) Tubing Presaurs (shut—in) Casing Pressute (Shut-in) Choxe wf” ]

CERTIFICATE OF COMPLIANCE oiu CONSERVAT]ON!§?§MISSION

JUN 19

\)
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED ol Si ned by FRANKT. (_HML
Commission have been complied with and that the information giyen Ongmu 19
above is true and complete to the best of my knowledge and belief. =2 ————
[ SEVER IR THE) PECTOR. Diti, 4.
e CiW, iwl,#J
TITLE

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

/ . //W/WCK If this is a request for allowable for a newly drilled or deepened
N

! ( well, this form must be sccompenied by a tabulation of the cdeviation
v {Sunatur(f tests taken on the well in accordance with RULE 111,
Division Manager All sections of this form must be filled out completely f{or allow-
- (Title) able on new and recompleted wells.

_ L—//'_ 7 § i Fill out only Sections I, 1I, III, and VI fcr changes of owner,
~ - 15 ’ - l well name or number, or transporier,cr other such change of condition.
W ) Aztec (Date) i z of .
AMOED (5 ) fi F ' Separate Forms C-104 must be filed for each pool in multiply

1 - .

ccmpieied wells.



