NO. OF COPIES MECLIvED . { |

, D:STRIBUTION ! i oy~
NEW MEXICO Otl. CONSERVATICN CCMMISSION Form C-104

SANTAFE . / — RECUEST FOR ALLOWABLE Superseces Ol3 C+i04 and C-] ¢
FILE '[ A AND Cifmctive j=;-55

u-s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

TRANSPORTER

OPERATOR

1 PRORATION OFFICE | |

Cperator

Conoco Inc.

Aduress
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) tor fiiing (((heca proper box ) : Cther (Please explainj
New Well | Change in Transporter of: :
C] ™ ; Change of corporate name from
o s ~q o . . - .
Recompietion = cu L= oryGas L} Continental 0il Company effective
Change tn Cwnershipl__ | Castinghead Gas || Condensate {_J | July 1 1979
! 3 s .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_edse Name el Neo.o Fool Name, incliuding Formution ; ¥and ot Lease ~eszcse o,

 Siania 20 A Lidret GallopDakora boest | sime, esea o rer Tuclipu. | Y

iccation
-

t
i Unit _etter O : gm Feet Frem The S L ine and [L’Sb Feet “rom The C
! "_ine of Section SO Township ZS N Range ‘/—w , NMPM, ’-Q.lb Rrr \\Oa Ceunty

II. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

| Nzime ci Autnorszea TrIasporter ¢i Cil =3 or Ccndenscte | Aduress /Give address to which approvea copy of this form is 1o ce senl)
i . | '
Shell O/l (o. - Mud laud | TX
Tlame o: aoincrized Transcornter of Casingneca Gas X or Zry 3as i fodiress (Give addreks to which approved copy of this form is to e seat) .
| S, ;
L Paso Natursl G (o L E(Pas0, TX ?
: Untt " Sec. ' Hge. i Is gas coreadly ccrnected? , When :

it weil grazduces oil cr liguids, ' )

Twp.
c:ve locatten of tarks. ' \S i Z_ ? ZS W 14[4_.) f NO . -

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

V., COMPLETION DATA

—7 - s T = — - = = —=
vell Sas well T MNew Well workever © Deeven Fluz =3k Same Hes'w. Ctil, Resty,
' | ' | | :
i t i l . : '

~

Designate Type of Completion — (X

Cate Spuzdced s Da ; otal Teptn l 3
| !
= ” , T = = —— = — =~
Zievaticns (DF, RKB, RT, GR, etc., |>ame ci Frodusing formaion | Top Tt Gas Pay | Tuting Depth
| |
i i l
i Ceptn Czsing Shoe

Ferioraiions ‘

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and mus: be egual to or exceed top alious

Ol WELL cble for this denth or be for full 24 hours)
Sate First New Ci, Hun Tc Tanks  Date of Test | Producing Metnod (Flow, pump, gas iift, etc.)
|
Length of Test | Tucsing Fresaure Casing Fressure i |
! S
Actua: Prea, During Test ‘ Cil-Zzis | Water-3Sgis.
GAS WELL
Actua; Frod., Test-NMCF/D Lengtn of Test Bpis. Condensate/NMCF Gravity e G angdi® '
W —L - |
:"‘. - “
Tesiing Metrod (pitot, back pr.) Tusing Presaure ( Shut-in } Casing Fressure (§hut-in) Choxe Zize \\ B
e T S
vl. CERTIFICATE OF COMPLIANCE OolL CONQ‘:BVATI‘QN‘_ !QQ;:?MISSiON
JUN 1 G &7
: L _ 19
I hereby certify trat the rules and regulations of the Oil Conservation | APPROVED - e+ !
Commission huve been complied with and that the information giyen Originul Slgﬂ?.d py i [V N \_rIAVEl
above is true and complete to the best of my knowledge and belief. |} BY
‘ BEPUTY £ 7 .
Ny T
- _
g / P ““his form is to be filed In complisnce with RULE 1104,
yy Ve, - s
// / W'/z,’&“/‘/(K \ If this is a request for allowable for a newly drilled or deepened
' 4 (Sunalu//r ~N . well, this form must be accompanied by s tabulistion of the ceviation
'| 1ests taken on the well in accerdance with RULE 111,
R I3
Division Manager All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
ét _'//—- 7 § : i1l out only Sections I, 1I, III, an¢ VI for changes of owner,
v ‘Daorer ' well name or number, or transporter, or other such change of condition.

\MOCD (=) Aztac Gamoroes Tarma C-1C4 must be filed fcr esch pool ia multiply




