1I.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MO. OF COP'(3 MECEIVED 5

LAND CFFICE i

otk i
ITRANSPORTER
| GAs ! |

OPERATOR ( [

1
!
PRORATION OFFICE : |

:”S:Z'a urion ; ' I NEW MEXICO OIL CCNSERVATION COMMISSION Sorm C-104
SANTA . / i l/ REQUEST FOR ALLOWABLE Supersedes Ola C-]04 and C-110
FILE ! / LA AND Eltective 1-1-65
u.s.G.s. ' L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{Uperater

Conoco Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico 88240

Reason{s) ior i1iing ((hech proper box)

New We!l ! Change tr. Transporter of:

Recompletion Cil | Cry Gas

Change in Cwnership Casirghead Gas D Condensate I_J I JUlV 1 1979 i
1 b N .

i Other (Please explain)

_! Change of corporate name from !
Continental 0il Company effective |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

ease Ncme Well No. Fcol Mame, Incliuding Fermation i Xind c: i_ease i iease (.o
, ] :

Logcanion

Lire of Secticn 5 S Teownship 2; 57\/ Range

Mearila 28 | I‘[ Lnd re;‘(\mfaa\\ug;()a\tc*a‘\mes* | stte, ZesersterFee adidp | Colole
Unit Letter K R / (-9 SO Feet Frcm The kS' _ine and /(DS_O Feet rrom The Q_)

Z/a) , NMEM, Rio ;1—( r Joa Ccunty

! Azdress (Give address to whichk approved copy of this form is to be senty

| Name of Autheorizea Transporter of Cil 3¢ or Cerdensate
|
Shell O Co. "PQV'MW\F\J"DA N
Neme oi Autherized Transgerter of Casingnead Ga "—_ or Ory Gas : I ~a3ress (Give addresd to whidh approved copy of thts form is to He sent)
|
EL Paso Naj‘ur&\ C—.& | € Paso, Tx
Jri! T F"e | Is gas acrually ccnnected? When

1{ well rrzduces oil cr liguias,

]
give lccation of tarks, ! A a 25 L/.

| vyes C)e-273-117

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

. COMPLETION DATA

iv mmingling order number:
ive co gling orde b

i Ol Well Y; SGas well ’ rNew Well " Workover ' Deepen " Plug Back ' Same RAes’v. Diit, Sesty,
. . ,
Designate Type of Completion — (X) | ' i ! : ! j :
\ { X . ! .
Cate Spudced Daie Compi. Ready to Pred. Tora: Tlepth =.8.7T.D
Zlevations (DF, RKB, RT, GR, etc., Name ¢f Froducing Formation Top Oii/Gas Pay Turzing Zepth

Ferfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

i

J 1

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicu-
O1l. WELL able for this dep:h or be for full 24 hours)

™

" Dale First New Cil Run To Tanks Cate of T

st

Froducing Method (Flow, pump, gas {ift, etc.)

Length cf Test Tubing Pressure Casing Pressure Cheoxe Size |
' i

Acizua; Fred, During Test | Oil-Bola. Water-Bhls. Gaa-MCF /7

GAS WELL

Actuai Prod, Teat-MCr /D Length of Test

Bbls, Condensate/MMCF Gravny\

Testing Metrod (pitot, back pr.) Tukbing Pressure (shnt—ln)

St A ‘
X b
Casirg Pressurs (Shut-in) Choxe sz\\; : i

. CERTIFICATE OF‘ CO‘-IPLXANCE

I hereby cert:fy 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.,

7@@//{/72/“

oo (Sunatw/
Division Manager

(/=76

(Date)

Lk

\’\TCCD (5) Aztec

OlL CONSERVATION COMMISSION
""\1 4
APPROVED 'EL% * 9 1979 , 19
Original Signed l:‘-y FRANK T 7 HAVEZ

BY

3

DEPUTY GiL & it 17 . oo 0 i3

TITLE

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

If this is a requell for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabuiation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, arcd VI for changes of owner,
l well name or number, or transporter, cr other such change of condition.
: Separate Forms C-104 must be filed for each pool in multiply
compieiel wells,




