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NEW MEXICO OIL CONSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

Form =104

Ciiective {=]-585%

AND

ON TO TRANSPORT OIL AND NATURAL GAS

Supersezes Olad C-104 and C-!)

Q

Cperator

Conoco Inc.

Adzaress
P.0. Box 460, UHobbs, New Mexico 88240
Recsonis) ter tiling Chech proper box) i Cther ¢#Please expiain)
S M - -
New Well ! Change tn Transporter of: Change of corporate name from
| Recompietion | cu L Ory Gas L | Continental 0il Company effective
H 1 1 1 -
| Change in Cwnership Castrghead Gas __ | Condensate | | July 1 1979
) — y EA

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LFEASE
j Leadse Name y weil Mo : e, incivding Formaticn | Kind ot Lease : alse |.%.
! | ! I é = - ;
: [ | = cal or Fa 1 /
. Axx ﬂpéche O : (P % wab(Pth)(QA &y (vf»g G. ! State, Federal o7 Fee | O - /2)__
L.oJaton
- b
Unit Letter D 77 O Feet From '“H /\} l.ine and /040 Feet crom The V\/ ;
. i
“ine of Secten f/ Townshin Q{ /\) Rarge //'/ NMEM, @ WO AY\( \ ba Tcunty |
1. DESIGNATION OF TR%\'S?ORTE? OF OIL AND NATURAL GAS
¢ Maome of Autnorized Trousperter of Chl or Ccnaensate | Address /Ctve address to whicha approved copy of this form s to be sealy
Continenfal 0l Cn | x
H n_,bc—'~e1 Transporter of Casingneas Gos [ or Zry Gas 55 ; Adiress (Give address to which approved copy of thts ‘orm is to ae sent) i
i —_ i
Cr . & /\J&,\) j’Vf,CJc) ! ; Elm ST el gxXdc /5273
1f well produces cil or liguids, Lt . Sec. e, ._'H‘q" i Is 335 actucily connected?./ | ¥hen !
g:ve lccation of tarks. : * ! ' | L :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ot Well L Sas Wwell " New well tWergover ¢ Le=pern rFlug === Same Aes!? i, Bestv,
Designate Type of Completion — (X) } | : ! , 3
Tate Spucded ; Cate Cempi. Reaay to Proa ) Tcral Denta F.B.T.O.
Elevattons (DF, RXB, RT, GR, etc., |Name of Producing Formation % Top Oli/5as Pay Tubing epin .
!
Pericraucns Deptn Casing Shoe :
I
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMENT i
: ; '
’ :
| ]
i | ! ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be after recovery of total volume of load oil and must be equal to or exceed top alicu-
Oll. WELL cble fcr this depth or be jor full 24 hours
T Tate First Mew Clb Run 7o TanKs ‘ Cate of Test Creducing Method (Flow, pump, gas iift, ete., \
Lengtn of Test ' Tuzing Fressure Casing Pressue
Actual Pred. During Test l Ci.-Zbis Water- 3.8,
|
GAS WELL
Actua: Prod. Test-MTF/D i Lengtn of Teat Bbia. Ccndensate/MMCF i
|
Testing Metkod (pitot, back pr.) | Tubing Pressure { Shut-in } Casing Fressure { Shut-in}) Chore Slze \%‘“f ll

V1. CERTIFICATE OF COMPLIANCE

1 hereby 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.
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v (.)L(natw/
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Manager

L (T ‘le) 5

‘.unte/

FiLE

Division ¥

NMOCD (5) Aztec

[ Fill out only Sections I, II,

ClL CONSERVATION COMMISSION

WNTS 1379

APPROVED 19

Original Signed by A. R. Kendrick
BY

TLE SUPERYISCR CISTRICT 3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuiation of the cdeviation
tests taxen cn the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

1,

and VI for crhanges of cwner,

1 well name or number, or tranaporter, or cther such change ¢f condition.

Separate Forms C-104 must be filed fzr each pool in multiply
ccmp.siec wells.



