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A A: NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 '
 SAnTA TR i REQUEST FOR ALLOWABLE Supersedes Ol Coioy and C-il0
| FILE AR AND Elfective |-]-5%
| U:s:G-5 L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
| “AND CFFICE i

TRANSPORTER —-2‘}.‘_. ?

Gas |
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{ OPERATOR ]%
|

|| PRORATION OFFICE |
. H

_perdtor

Conoco Inc.

Aliress .
: P.0. Box 4060, Hobbs, New Mexico 883240
! Ressonis) fer tiling (((hecn proper boxy Other (Please explain) :
Cew die! i - . ;
New vell Change in Transporter of: Change of corpora te name from i
Recompietion Q o O] Ory Gas [ Continental 0il Company effective
' Thange in QunershlpL‘: Caslirghead Gas D Condensate ‘r_‘s July 1 1979 ‘
L N B

If change of ownership give name
and address of previous owner

I1. DFQ(‘RIPTIO\' OF WELL AND LLEASE
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vell .\‘o.] Eeeol Name, Inciuding Fermation i ¥ira ot Lease
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1

Line of Sectton 7 Tewnshin —2 5 ,\j Hange S V\/ , NMEM, ?;D %‘(‘ \ba Zcunty ’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| if well praduces oil liguids,

a
G:ve location of tanks. i 1

! Neme of Authorized Transporster of Cil or Ccnaensate x i AdzZress (Give address to which approved copy of this jorm s to be sent) |
|
: Continental ¢ Oal Co !
i ‘iaxme o:i Autherized Transcerter of Casingread GIs i cr Zry Ga}g Adiress (Give address to which approved copy of tats form 1s to 5e sent) i
t ’ | |
| Gas Co 9] plew mgxc, [0} Etl e~ ST baﬂa/s T Eces 7S 0!
I{ ) , Sec T is gas gciua.ly ccnnected? a When !
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Cil dell ; Gas Wweil ;.\c'ew Well t Worgover T Deeper. Flug Zock Same Aes Ot Aes |
. . , ) !
Designate Type of Completion — (X} | X | | : ? : : !
/ t ;
. . ! . i i

Ccte Spucded : Date Compi. Aecdy to Prod. Totwal Depth i F.ELT.D. '
| ! :

Zievaitons (DF, RKB, RT, GR, etc., ‘ Name cf Froducing Formation Top Cii/Sas Pay I Tubing Cezth .
- ! | B
Perforaticns i Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

t
i l |
|
|

|
SACKS CEMENMT 1
i

. -
i | | |

V. 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 alicu.

01l WELL able for this depth or be for full 2¢ hours)
Scte First New Tl Aun To Tangs ' Date of Test Producing Method (Flow, pump, gas lift, etc.) )
| |
Length of Test t Tubing Pressure Casing Pressure l
Actual Fred. During Tesat ¢ Oli-3bls, Water - Bbla. Y
| |
GAS WELL I
Actual Prod, Test=-MZF/D Lengtn of Test Bbls. Condensate/MMCF Gravity W y
e :;';/'
Testing Metrod (pitot, back pr.) Tuzing Pressure ( Shut-in} Caatng Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONS%QVATION%OMMIQSIO\J
JUI
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — e 19—
Commission have been complied with and that the information given 0ngmn] Signed by FRANK T. (HAVEZ
above is true and complete to the best of my knowledge and belief, (=)'

ririe DEPUTY OlL & Sas GiSPeCiTR, DiSi. g

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

/Q'//'//”'/?y If this is & requelt for allowable for a newly drilled or deepened

o (Signature] well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111V,

All sections of this form must be filled out completely for sllox~

Division Manager

(Tirle) sble on new and recompleted wells.
4 _’//— 75 : Fill out orly Sections I, II, III, arc¢ VI for changes of owner,
\}\.‘6&.3 ( ) Aztec {Date) - .l well name or number, or transporiern cr other such change of conditicn.
E ]_‘:: : Separate Forms C-104 must be filed fcr each pool in multiply
i.

cempielel wells,




