MO. OF COPILS ALCEIVED . K:‘EGED Rtp T
DISTRIBUTION
u ' | NEW MEXICO OIlL CCNSERVATICN COMMISSION Form C-104 -
SANTA FE i ! REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FILE I ! AND Eifective 1-1-55
U.5.G.S. P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
(o]}
TRANSPORTER '
GAS | i
OPERATOR ]
1.| PRORATION OFFICE | |
Cperator -
Conoco Inc.
Address :
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Chech proper box) Cther rPlease explain) )
1
* fomt ~ 53 '
New Vie!l E] Change In Transperter of: r—' Change Of corporate name from *
Recompletion = ol %% PryGas L | Continental 0il Company effectlve
Change in Cw shipj Zastnghead G Cond H I
nership Castnghea as Condensate D July 1 1979 i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEAQF‘
| Lease Name ‘ well Ne.: FPool Maame, nciuvding Formation ¥1ind of Lease _edse .o,
MCA Unit % ' | ; Ma\l \aVVQT' 6 SA Stc'e,,‘ ederal or Fe= !
Location f
Unit Letter i 1956 Feet From The ‘ u L.ine and c C c l Feet Ffrom The LA) ?
1
Line cf Zection ‘ Q Township ‘ ?' 6 Range 3 3 - £ . NMPM, j eq Tounty !
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nzme of Authorized Trousporter of Cll /X or Corgdenscte ¢ Adaress (Give address to which appraved copy of this form is to be senzj i
| Novaio Ppetme (o N A, | |
L Yavaio bipelive M PIny reeman fve. Acrtesiz NM !
I ricme o1 Autthbrized Trahscorter of Casingrezd Gas_ cr Zry Gas .. Address (Give address to which approved copy of thts form 1s 0 be sent) !
1
N i
Q,(//l/dco 7 6‘~(./4’(a/,aftay hv\:\’ NO (OO?D BOXOZ/ﬁ 7 /“//)u;#a;\ TX !
if well preduces oil or liguids, ‘Url! 7 See Ib 33s gctugily cennected? wrer
give location of torks. A 3 0 1'7 32 Jes : N/A i
If this production is comminglied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) i X : Cil Well i Gas Wwell ' New Well ' 'Workover " Deepen Flug Szzx Same [Hes'y. Dl Resiv.i
Designate Type of Completion — (X) | ! \ ‘ ! ! ' ' i
’ N . ; ! f ! ‘ ! '
Date Spudded i Cate Compi. Reacy to Prod. ; Totel Derpth 2.5.7.0. )
| 1 !
Elevatiens (OF, RKB, RT, GR, ete., |Name of Froducing Formatton | Top Cil/Gas Pay Turing Ceptn
1
|
Perforations Depth Casing Shce !
TUBING, CASING, AND CEMENTING RECORD )
MOLE SIZE CASING & TUBING SIZE ! DEPTH SET I SACKS CEMENT I
| ‘
! ! ! i
l ; | I :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and must be equal 20 or exceed top allows
011 WELL able for this dep:h or be for full 24 hours)
Cato First New Tt Aun To Tarks Cate of Test Preducing Metned (Flow, pump, gas lift, etc.)
Lengtnh of Teat Tubing Pressure Casing Pressuce Chexe Size B
i
! |
Actuzl Pred. Curtng Teat Ctl-Bbis. Water - Bbls. Gas - MZF |
GAS WELL
Actual Fred, Test-MTF/D L_ength of Teat Bbis. Condensate/MMCF Gravity cf Condensate ;
i
Testng Metrod (pitot, back pr.) Tubing Presaure ( Shut-in ) Casing Pressure { Shut-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO/ o DCT 1 7‘ ~ g - o 19
Commission huve been complied with and that the information given / g
above is true and complete to the best of my knowledge and belief, } BY < % v/{f/ 7

District Supervisor

T Té
iyl
This form is to be filed in compliance with RULE 1104

= .
) /' W(——\ If this is a request for sllowable for s newly drilled or deepened
|y

(ﬁnatwe) N | well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for sllow~
S E P 9 1 ]g7g able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter. or other such change of condition.

Fuers // 9'> ’ File & Sepsrate Forms C-104 must be filed for each pool in multiply
compieted wells,

Division Manager

NMOCD (5) wsas @ 19

azel




