0. OF COP'(S mECLIVED

oisTRIAB '
: urTioN MEW MEXICO OIL CC

REQUEST F

SANTA FE

FILE : ‘ '

U.5.G.S.

LAND QFFICE

—

| ol ! !
TRANSPORTER e

| GAS |

OPERATOR ;

~CRRECTED REPORT

Form C-104
Supersedes Qid C-104 and C-}."

Eilective l-1-5%

NSERVATICN COMMISSION
OR ALLOWABLE
AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE i

Cperator

Conoco Inc. ?
Adadress :

P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for 1iling (Check proper box) Qther (Please explain)
New Viell | Change in Transporter of: Change of corporate name from :
Recompletion F:} o1 [] Dry Gas [: Continental 0il Company effective :
Change in Cv«nership:] Castnghead Gas D Condensate D July 1 1979 i

3 hd i

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L . - N - —
Lease Ncme ‘ ~etl .\‘c.i £ool Name, Inciuding For
!
i

MCA Unit 6}),“ %3 My

\')amer G-

_ease [.c.

s, oz o« ) COIIG5 L)

mation

SA

| Kind of i_ease

|

i
'

Location U -

Unit Letter E : I I iio Feet From The I u Line
30 Township l.7’ 5

Lire of Sectton

Range 33 - E

e WCO (9]

Feet rom The

County

, NMPM, AQQ

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncrme of Authsrizea Trousporter of Tl or Condensate i t

x
avaio Pipehine (ompan |

Address (Give address to which approved copy of this form is to be sent)

)J-¥;%;enmavu#§vea.4&i~¥€§su3 NM

cr Ory Gas

eme o1 Auttkrized Trahsceorter of Casingread Gas

- Address ((rive address to which approved copy of fhis torm is tc te sent)

e @ /7?& /,a:uar |y NO

I

ONO O T

if well produces o1l cr liguids,
Ggive location of tarks.

"Untt , Sec. i Two. "Rge.
1

A 30 175 DE

(OPD.Rox2 (972, MHowsTon, TX

1s gas actually cocnnected? 7

\JeS

\ When

NIA

'
:
1

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. Ofl well T Gas well :

Designate Type of Completion — (X)

L

New Well ' Workover + Deepen ' Plug Back Same Res’v. Dtif, Res'v.
t } . '

+ I '

Date Spudaea Cate Compl. Ready to Prod.

Totcl Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation

Top Cil/Gas Pay Tubing Depta

Perforgiions

Depth Casing Shoe |

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours) ’

Cate First New Cil Run To Tanks Date of Test

Froducing Method {Flow, pump, gas lift, etc.)

L.ength of Test Tubing Preasure

Casing Preasurs Choke Size

Actual Prod. Zurtng Test 1 Otl-Bbla.

CF

Water-Bbls. Gas-M

GAS WELL

Actual Frod, Test-MCF/D Length of Teat

Bbls, Condensate/MMCF Gravity of Condensats

Testing Metkrod (pitot, back pr.) Tubing Prensuxe(shnt-in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

.
(e / ~ (Aenature) A

Division Manager

SEP 21 1979

ate)

' (
MMOCD (5) wsSasS (R) ﬁar-f.\n.

!

"5(/‘7)Ii-‘:‘/e_ i

OiL. CONSERVATION COMMISSION

o 8{29 W2

19

District Supervisor

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, IL I,
well name or number, Or transporiern Cf other auch cha

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

and VI for changes of owner,
age of conditicn,



