r ~0. OF CO®'C3 mECLIVCD v

DISTRIBUTION ' }

SANTA FE : !

FILE . ! |
U.5.G.S. |
LAND OFFICE : i
ot ! |
IRANSPORTER
| GAS i

OPERATCR i i

1 PRORATION CFFICE 1 |

NEW MEXICO CtL CCNSERVATICN CCOMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-i04 and C-1,1;

Citective |=|-589

AND

AUTRIR.ZATION TO TRANSPCRT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Adcress

P.0. Box 460, lHobbs, New Mexico 882

40

Reason(s) tor tiing ((Check proper boxy

Change (r Transecrter of:

D on B

New V/e!l

Recompleticn

Cry Gas

Other (#lence expilatn)

Change of corporate name from
Continental 0il Company effective

Cwneesnig] = sas || ensar ! -
Change tn \_.».n.(smrl::] Casinghena Gas | Condensate [: : JUl_V l, 19/9 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LF,;\QF
[ Lease name © Zoel Name, including Formation “inz ¢! Lease T aase LiC.

Lot Bl | 15 B

\me,brq O\ Aas !

State, rederal cr Fee
——

&c>0ﬂzoil

Lccatien
‘T 2 3/0 Feet Frcm The S

Unit Letter

_ine and

A
/¢ So = (/|

Feet rrom The

Line ¢! Secucn // 02 /_f

Tewnship Renge

37" (= .

L—e—a CTeunty '

NME A,

HI. DESIGNATION OF TR%\S“O‘{TE'{ OF OIL AMND \%TLR%L GAS

:\_:.e cf Authorized Trznsporter ¢f Sl or Csndensate . Azzress (Give address to which approven copy of this form is (o oe sent) H
i !
[{)(dj /\/@J /‘(—?X'(O%/L/ﬁl(&) 3 ﬁdj /\S/O /‘/:d/auo/ /l"X'QS' ’
‘Neme oi Autherized Transporter ¢f Casingheaa Gos _‘g cr Zry Gas . X Address (Give address to which approvea copy cf this fofm s to be sent) {
. i
Getty O 1 Co. _MHobbs, Mew)  tfecico |
Tt Ry HEs Qs Toaqe. —tucily Zonnec P )
1{ well rreduces cil or liguids, , Tt ) Sec. S 3e } s 3as < Y Sennected When !
g:ve locaticn cf tarks, ! ! ' i i ! :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. Ty ell 1 Gas ‘heli ;New Weil ' Workover i Deepen " Piug Bcox ' Sceme Res'v, Till, Restv
. . H 1 !
Designate Type of Completion — (X) | X | ‘ ! ! ' X
& S \ i
. |
Cate Spuzced Caie Compi. Secay tc Prod. i Totai Zeptn | P.E.T.0. :
) | i
Elevattens (OF, RKE, RT, GR, etc., Name cf Frocusing Fermaticn ; Top Cil/Gas Pay Tubing Cepth ,
| |
Perforations 1 Zepta Casing Shee :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET j SACKS CEMENT

i

|
|
|
|
|

| , |

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET L

(Test must be ajfter recovery of toral volume of load oil and must be equal to or exceed top allcu.
able for this dep:h or be for full 24 hours)

Date First Mew Cil Run To Tanks i Caote of Test i Preducing Metnod (Flcw, pump, gas lift, ete.) ,
l |
Length of Test | Tuzing Pressure Casing Presawe Chcke Size |
Actual Frea, Tuning Test ‘OAL-SC s | Water - Sbls. Gas-NCF i
1
i
GAS WELL

Actua: Frod., Test- MCTF /D | Lengtn of Test

‘ Bbla. Condensate,/ MMIF Gravity of Ccndensate

Testing Methed (pitos, back pr.) Tukcing .’—"reaauro(sbut-in]

Casing Frossure ( Shut-in) l Choke Size

| SR———

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reg\ilatigna 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. '

(Sunaluzj
Division Hanager

6/15/19

(Date,

LSES (Y NMFLLY)

\'VOCD (3) ELE

OIL CONSERVATION COMMISSION

i \Z :
1 Tiide Nisrrict SUperyisor

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

! If this s a request for allowable for a newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation

1 tesis taxen on the well in accordance with RULE 111,

All sections c¢f thiz form must be filled out completely for allow~

il able on new snd recompleted wells,

Fill out only Sections I, 1. III, end VI for changes cf owner,

1 well neme or number, or transporter, cr other such change of condition.
Separate Forms C-104 must be filed f3r esch pool in multiply

S O




RECEIVED

JUN181979

OIL CONSERVATION COMM,
H0BBS. N, W,




