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OI1STRIBUTION P NEW MEXICO OlL. CONSERVATION CCOMMISSION Form C-104 -
SANTA FE i ! REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C-11C

Eifective 1-]-5%

FILE i AND
U.5.G.S. ; AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND CFFICE

B oI
TRANSPORTER

G AS

QOQPERATOR

|
i
PRORATION OFFICE | |

Cperator

Conoco Inc.

Address ’ .

P.0. Box 460, Hobbs, New Mexico 88240 :
Reasongs) for filing (Chech proper box) Other /Please explain) !
Il Pl - . ;
New viell Change in Transgorter of: Change of corporate name from !
Recompletion [:] o1l :] Dry Gas [: Continental 0il Company effective '
(Change 1in Cwnersh:pD Castrgread Gas ‘L_) Condensate D JULY 1 1979 i

B s .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE. \QF

L_e:lse Ncme o ic c-y Coel Mame, Inclicalng Formaticn i irnd i [Leuse ‘ _else .:D. |
MCA Unit @bk Q 5 l M&Q\l \aVV\er 6 SA | State, Federal cr Fe= LC N ()R 7;)‘] C‘) I
Location i

G 1ax0 : 1930 = |

Unit Letter B Lj Feet Frem The Line and I Feet ©rom The !
. B~ p

Line ¢! Sectiun Township \) Rang= o~ (> - g , NMPEM, ~ QC\ Czunty

DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS

| Nzme ot Authorized Transporter ot t Cul cr Condensate ! Address (Give address to which app'oved copy of this form is to be sent) 1
LY. Prpe e (o NG } |
SV3AD Pz vwe OMfél«v\\] (.M . . r esvd NM :
ticme o1 Austzkerized T "“scor(e’ of Casinghead Gas X cr 2ry Gas | T Address (Give address to which approved copy of fais form is 10 be sent) !
H
OO O L AL/??a/,aMy%\ad' No(oOPDon (97, ﬂdu sTon, T X, !
1£ well croduces oil or liguids, ul’“t Zec. N 1 Is gas actiuaily cocnnected? \ When [
g:ve locarion of tarnks. D DS \ 2 \16—5 i N/A i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. Cil Well Gas vell 1 New Well " Workecver Deepen rF‘.‘uq SRIK Same Res's. DIl Res'v.l
Designate Type of Completion — (X) f , . ‘ i :
! X i
Ccte Spudded \Da:e Compi. Ready to Fred. Total Depth P.B.T.C |
| i
Elevations (DF, RKB, RT, GR, etc., :Name of Froductng Formation i Top OL/Gas Pay Tukbing Deptn
]
| |
Perforatiions Depth Casing Shee !
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ? CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
i i

| | |
t

{ : ; ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load cil and must be equal to or exceed top allowe

Ol WEL L able for this depth or be for full 2¢ hours)
-5:1'.0 First New Cff Aun To Tanks i Date ¢f Test [ Precducing Metncd (Flow, pump, gas lift, etc.) i
| | |
Lengtn of Teat ‘ Tucing rFreasure Casing Preasure Choxe Size i
|
: |
Actual Prod. Turing Test Cil-3bls. . Water - Bbls. Gas-MCF |
i
i
GAS WELL
Actual Fred, Test-MCF/D lLength of Test Bblis. Condensate/MMCF Gravity cf Condensate
Tesung Methed (pitot, back pr.) Tubing Preasure (Shut-—ln] Casing Pressure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE olu CONSERVIﬁﬁMISSION
APPRO —_—

1 hereby certify that the rules and regulations of the Oil Conservation

above is true and complete to the best of my knowledge and belief. BY /’44”/;/’&

Commission huve been complied with and that the information given /
T;y(é D13tr1c+ Supervisor

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

7o 1f this is a requeut for sllowable for a newly drilled or deepened
” V i (I(Rnatwel N well, this form must be accompanied by a tabulation of the deviation
tests xlken on the well in accordance with RULE 111,

- All sections of this form must be filled out completely for allow-
(Ticle) _able on new and recompleted wells.

. :;E P 9 1 TQ 70 Fill out only Sections I, II, III, snd VI for chenges of owner,

well name or number, ot transporter, or other such change of condition.

NMOCD (S) “wsas (92) R"_f" 2emS (/ <7> /’ /(’ R Sepsrate Forms C-104 must be filed for each pool in multiply
'+ completed wells,

. -

Division Manager

-

.



