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NEW MEXICD OlL CCNSERVATION COMMIL
REQUEST FOR ALLCWABLE

N Form C-104
Supersedes O.d C-]04 and C-|
Zilective 1-1-6%

AND

AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS

TRANSPORTER }—o
| Gas ! |
OPERATOR | i
PRORATION OF FICE 1 !
Cperalor
Conoco Inc.
Address -
P.0. Box 460, Hobbs, New Mexico 88240
Reason{s) for tiling (Check proper box) Cther (Please explawn)
New We!l [—“I Change 1n Transporter of: — Change of corporate name from
Recompletion _} cn [j Dry Gas |__!| Continental 0il Company cffective
! Change in Cwnrrship! | Castirghead Guas D Cendensate D July 1 S 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND _LEASE

Location

5

Unit Letter

(pco Teel Frem The & L.ine

Lire of Section l 5 Township o)()—_ S Range

3

| Lease Name i ‘well Mo, Fool Name, inciuding Formation ¥ind ct Lease Lease [lo.
° ) ' St , Federa] re
Rrwt B 19 weir Bhiehy | ste, Eaderai or Foe Le- 03163,

(1

[G930 (=

, NMPM,

and

)=

Feet r'rem The

lea

Ceounty

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

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

Rox 490 Mio”dnco “lexg s

[ Nere.of Aytnorized Transpogter of [SI3 or Condenscte |
‘ —
. i
i

heca Gas . /

COro. !

o~

- =
{Czve oi Autherized Transporter of Casing

Wa cren Paholegm

© Adaress ((;ive address to which approved copy of This form is to be sent)

/'/c/h qmen‘f , /4//'(

Box 67

| Malt , Sec.

TTw "Pge.
1{ well produces oll or ilguids, , LVP. . 9
give location of tarks. | [ | '

' i N 2

Is gas actually connectod? \ wWhen 7

|

I

. COMPLETION DATA

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

TotL well T Gas well
Designate Type of Completion — (X} ! X

! ' !

i New Well

T
' Deepen
i

' Workever
'

Dcte Spudasnd Caie Compl. Ready to Prod.

Total Depth

Name of Froducing Formation

Elevations (DF, RKB, RT. CR, etc.,

Tcp Oti/Gas Pay Tuking Cepth

Perforations

‘

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

HOLE SIZE

DEPTH SET SACKS CEMEMT

— |

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 tep allen
able for this depth or be for full 24 hours)

Sate First New Cil Run To Tanks Cate of Test

Produclrng Methed (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Casing Pressure hcxe Size

Actual Prod. Curing Tast Otl-Bbla,

Watar- Bbls., Gaa-MCF

l

GAS WELL

Actual Froa. Test-MCF/D Length of Test

Bbls, Condsnaate/MMCF Gravity of Condensate

Testing Metrod (puot, back pr.) Tubing Pro-luo(shut-in)

Casing Proassure (Shut—in) Choxe Size

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

~

e 2L

(Si(r(zlwc} \
Division Manager

6/5115

(Date) '

AMOCD (5)

Ol CON_SERVATION_ C;QMMISSION

JUw v by

ARPPROV, v 19—
8Y //@K ///‘%\

\ ’,
TITLE Nistrict Supervisor

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

1f this is & request for sllowable for a newly drilled or ceepene
well, this form must be accompanied by a tabulstion of the devlatic
toats taken on the well In accordance with RULE 111,

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

Fill out only Sectlons I, II, 1II,

well name or number, or transportier, or other such change

and VI for changes of owne
of conditic

LSESE NMELd) FILE

Separate Forms C-104 must be filed for each pool ln multip.
completed wells,




