CORRECTED REPORT

w0. OF COP!ES RECCIVED ¢

DISTRIBUTION ' NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -
SANTA FE | A ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE t ! \ AND Effective 1-1-5%
U.5.G.S. L AUTHCORIZATION TO TRANSPORT OIL AND NATURAL. GAS
LAND OFFICE i :
- oL |
IRANSPORTER }——a——+———H
GAS !

1}
OPERATOR Co
\

1 PRORATION OQFFICE i

- .
Cperator
Conoco Inc.
Adiress
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) tor filing (Chech proper boxy QOther (Please explain)
New VYiell Change 1n Transporter of:
= i’T o o Change of corporate name from
Recompletion cu L DryGas | | Continental O0il Company effective
Change tn CwnersmpC] Casinghead Gas L__; Condensate L._] JU]_V 1 1979
) .
If change of ownership give name
and address of previous owner
1. DF@CR!PTIO\ OF WELL AND LE. \QF
e]ge Mame Lo, Name, Including Formation ¥ind of i.ecse _ease O
MCA Unit @m 3 :)Q) (=S | tote, Focers e rex | (0
Ma N=lia-'a SA o fesgrmterFer ) C)b7_'PIO
iocation |

Unit _etter m DS Feet From The __f_\)_ _Line and J 3L! b Feet “rom The u
_tne of Section ;)8 Township \ ; - _) Hange 3 _.>‘ L , NMPM, QLQC‘ Ccounty

I11. DES (‘\ &TlO\ OF TR—\\:PORTE‘{ OF OIL AND \%d RAL GAS

i Jzime of Autnorized Trausporter of L or Condensate f Address (Give address to which approved copy of this form is to be sent)
/r 5= NewsMe xice M \amd Tzxas
c.:':.e 2i Authorized "“""scor er of Tasingnezd Gas cr Zry Gas | Adiress (Give address to which approved copy of this form is to be sent) }
. }
/UO (4 ) ={/\Q /7/AZJ/1¢«:PIGVC\- ND(OO ) "EDKQZ/Q‘) /7‘04.(52 ,73( !

Sen " = I ot connected? , Wh
e!l groduces cil cr iiguids, T ! < ; Imee ay mese = l
g:ve loc3ulon of tanks. - < )7 \ ; ' 32 ! \}C’D ; ,
1

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

IV. COMPLETION DATA

Ll Wels " Gas well 'New Well ! Workover I Deepern T Blug Back - Same Hes'v. Oiif. Aes'v.l
Designate Type of Completion — Xy . i ! ! ! ! ! : 1;
Zate Spuidded i Cate Compi. fleaay ¢ .:rc'd. ( Taotal De;th. i P.E.T.D . ,
} ! i
Elevatiens (DF, RKB, RT, GR, etc., 1 g i Top Cil/Gas Pay Tuzing Deptn }
! i :
Perforations Depth Casing Shoe
?
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENT

| E

i | 1
V. 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 ailow-

t
I
T
\

01l WEILL able for this depth or be for full 24 hours)

T cte First vew Cl. Run 7O Tans i Date of Test Sreducing Methed (Flow, pump, gas lift, etc.)

Length cf Test Tubing Preasure Casing Pressure Choxke Size

Actual Pred. Duting Test | Ctl-Bbis. Water - Bbla. Gas=MCF

GAS WELL
Actuai Frod, Teat-MCF /T Length of Tesat Bbis. Condensate/MMCF Gravity of Condensate
Testng Method (pitoe, back pr.) Tublng Pressure (shut-in) Casing Frasaure (Sbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATICN CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRO D —flufe - L / // ' 19—

Commission heve been complied with and thet the infcrmation given / /}j}i' / iﬁj

above is true and ccmplete to the best of my knowiedge and belief. il BY
| ] e
A1l e District Suoervws‘.or

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

W—‘ " If this is a request for allowabie for a newly drilled or deepened ~

(Agnature) N well, this form muat be accompanied by a tabulstion of the deviaticn
Division \’a cer rests taken on the well in sccordance with RULE 111,
R uc._\

11 sectiona of this form must de illad out completely for allow-

7 il abiz on new snc recomsizizd wells,
il Fill out cnly Sectiens I I, I, sna VI fr changss of owrner

! well name or number, or transportern, or otner such change of conditicn.
NMOCD <J) t ‘SG‘S (2) f’\p e (‘Ib’ 4 F’ /8 : Separate Forms C-104 must be filed for each pool in multiply

compieted weils.




