-0’ OF COPILS MECLIVID

|

DISTRIBUTION ‘ ‘ NEW MEXICC OlL CONSERVATION COM..iSy . | Form C-104
SANTA FE I | REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-1!
FILE 1 ' AND Lifective |~1-65
U.5.G.5. i ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE f
I oa !
{RANSPORTER ,—— b
| GAS | |
OPERATOR i |
PRORATION COFFICE | 1
L peraror
Concco Inc.
Aadress
P.0. Box 460, Hobbs, New Mexico 83240
I Reasonis) for hiling (Chech proper box) ' Other {Please explain)
New Viell Chaonge In Transporter of: Change of corporate name from
Recompletion D o D Dry Gas E Continental 0il Company effective
Change In Cwncrsh:z‘D Casinghead Gas D Cordensate D July 1 N 1979. ) f

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name } Well No'; ool Name, Including Formation . t Xind o! Lease } Lezse o.
Eaves B\ § ? | Scac borouaa-Nates Y Ruvers |Ste, Foderalor Foe L¢ 630/GY (b
Locaticn P T

Unit Letter P ; (p (A o Feet Frocm The S Line and 3— s o] Feet rrcm The E

v

Line of Section 3 o Townshtp 02(9 - S Ranqge 37‘ 5 , NMPM, Lf,e County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1zed Transporter of il Y or Condensate I Ancress (Give address to which approved copy of this form is to be sent)

| Nome of Autn

| Shell Pige fisa Co _ Bk (970  Milfond T Exne

T T ~ - =~ — . Cot 7 — ; -
e of Authorizde T-ansporter of Casinghead Gas E | ; Adcress ((;ive address to which approved ofipy of this form s o be sent)

L] Fass Matersd Geas Co. Tl N M

i Unit , Sec. : Twp. :P.qe. Is gas actually cennected? Vhen
; .

1f well greduces oil cor liquids,

give locatien of terks. 1 i

L i . i

o -

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

. COMPLETION DATA

. . I. Otl Well i Gas ‘Well ‘ Mew Well T Workover ' Deepen ' Fiuq Back ' Same Aes'v.’ Ctif. Res'w.
Designate Type of Completion — (X) . | ; i : ! :
! L ! : : | !
Dgate Sgucced Daie Compl. Ready to Proc. l Tctal Depth P.5.7.0.
i
EZlevations (DF, RKB, RT, GR, ete., Name of Froducing Formation i Tep O!l/Gas Pay Tuting Depth
Perforciions Depth Casing Snoe
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! |

. '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 aliou

Ol WELL abla for this depth or be for full 24 hours)
TSate First Mew Cil Run To Tonks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
{ength of Tast Tubing Pressure Casing Pressure Chcxe Size
Actua) Prod, During Tesl Cil-Bbls. ‘Water-Bbla. Gas-MCF
GAS WELL
Actucl Froa, Test-MCF/D | Length of Tent Brls. Condoennate/MMCF Gravity of Condensate
Testing )athad (putot, back pr.) Tubing Freasure (sbut—in ) Casing Pressure (Shnt-in) Choxe Size
. CERTIFICATE OF COMPLIANCE . QiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ARPROV, 18
Commission have been complied with and that the informatlon given
above is true and complete to the best of my knowledge and belief. 8Y //&f/& <«

R // / .
TItZE District Supemmwisor
This form i{s to be filed In com%lhnce with RULE 1104,

7 7 . ,
//—A//%W‘ If this is a request for allowsble for & newly drilled or deeperne
(=g ¥

(Sigdazure; \ well, this form must be accompanied by & tsbuletion of the deviatioc
tests taken on the well in accordance with RULE 111,

All sections of this form must te filled out completely for allow

Division Manager

é {7“1‘) able on new and recompleted wells.

—%—29 Fill out only Sections I, II, I, and VI fer changes of owne
.N;‘-‘_O‘ED‘ (5) (Dates | 'l well nsme or number, or tranaparter, or other such change of conditicr
LSGSCSY AMPw (Y FILE 1 separate Forme C-104 must be filed for sach pool in mulilp:

cempieted wells.



