! “O. OF COP'C(Y ACCEIVED ' .

i CISTRIBUTION

A e ‘ NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
i : ; REQUEST FOR ALLOWABLE Supersedes Ols C-104 and C-119
iFILE 1 ' i AND Effactive |~]-55
Y.3-G-5. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. LAND OFFICE i
—

! rO| 1
! [RANSPORTER o _

| Gas
| OPERATOR ]
1.1 PRCRATION OFFICE | i
_perutor
Conoco Inc.
Adaress )
P.0. Box 460, Hobbs, New Mexico 83240 '
: Reasonts) for tiling (Checa pruper boxy Other {Please explain)
Ptlew Vel Ch e in e H
- w "x f_@} ange in Trdﬂsp’g_*‘rc& — Change of corporate name from
accme - ] f N . .
' Racompletion L cil . Dry Gas - Continental 0il Company effective
1 Thinge tn C‘«nnrshlpD Casingnead Gas I___JI Condensate | ! July l 1979
Lt s . ]
If change of ownership give name
and address of previous owner
I DESCRIPTION OF WELL AND LEASE -
: e se Name i well Mo.; Feeoi Mame, Inciuaing Formalicn ¥ind cf Lease ':ecse Jlc.
' /~ | i | ~ ﬂ] - : |
_Goedeke /i So\ado Toraw Delacace, |Sie foderal or Foe m 0359292
/ ;

i LeZIton

’nit Letter D : (a & D Feet Frcm The .S Line and /? y/o reet rrom The C‘—
! _ire of Secticn ] o Township 2 (" —< Rarge 3 3 - E— . NMPM, LEQ Ccunty

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! lzme ot Autnonized Trzasgorter ¢f Cil X_ cr Corndensate | i Asdress (Give address to which approved copy of this form is to oe seat) :
! - H \ i
Fenroisn (Oachp -  NAA S T 2as
Ty iame 31 Autherized Transporter offCasingheaa GIs ok or Zry Gas | Acddress (Give address to whichprovea' Zopy ofths form is to be sent) i
. !

?/{d//{bf ?Eﬁa/dt@n/ a0 i Odecca , / exds ,
P fec P Twp. 'Rge, Is gas t:aily connected . 1
1f we!l produces oil or ltguids, L et ' e, , Lwp ;'Pqe ‘: s 3as actually sonnected? ,foen i
G:ve location of tarks, ' 1 ! i i ! i

: L .

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

V. COMPLETION DATA w
i :

| . Oil Vell : Gas Weli l rew Weii ' Workover TTeepen "' Plug Bacxk Same Res!v, Dtif. Res! i
| Designate Type of Completion — (X) 1 | ‘ : ’ : : |
1 ' N N N !
Ccte Spucaed Ccaie Compl. Aeady to Proc. Tota: Depth 2.8.7.2. ;
!
Tlevations (DF, RKB, BT, GR, etc., MName of Froducing Fermation Top Cii/Gas Pay Tubing Depth ,
Ferforations Depth Casing Shoe
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| )
)
I ; :
] ! i l
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or excedd top allow.
Oll. WELL chle for this depeh or be for full 24 hours)
Cale First New Cll Rur To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) i
]
Length of Test Tubing Pressure Casing Pressusre Choke Size
Actual Prea, Curing Test | Otl-3blis. Water-3Sbis. Gaa-MCF
GAS WELL
Actuai Prod, Test-MCF/D length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Methrod (pitot, back pr.) Tubing Pressure (Shut-Ln) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

APPROV, JUL 17 19;7 s ' ‘9;———

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY _\/’:’/i&/ / gl
TITLE District Supervisor ,
/ This form is to be filed in compliance with RULE 1104,
- W If this is a request for allowable for a newly drilled ar dee?ened
v (Sigriature) \ well, this form must be accompanied by @ tabulation of the deviation

tests taken on the well In accordance with RULE 111%,

Division Manager All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells. ‘
6 //// 7? Fill out only Sections I, II, III, n:d Vi f:r :h.n"o‘if of :wlr‘\:;,.
) ) ¥ 4 ' well name or number, or transporter, or other suc change condi
NMOCD (5) (Date) i owe

Separate Forms C-1C4 must be filed for each pool:in multiply

s owells.

LGS N MPw WY FulE




1118

1v.

NO. OF COP!LS MLCEIVED !

DISTRIBUT ION

—

SANTA FE

FILE

U.S8.G.S.

LAND OFFICE

—

(<119
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator

JEW MEXICO OIL. CONSERVATION COMMISS.
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old €-104 and C-110
Effective 1-1-65 :

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Contznenwtar Oz (9

Address

Box 460

Hobb s, M.

Reason(s) for filing (Check proper box)

New We!l
[

Change in Ownershipg

Recompletion

Change in Transporter of:

ou %

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)}

If change of ownership give name
and address of previous owner

1I.

DESCRIPTION OF WELL AND LEASE :
ﬁ_ease Ncme l Well No.; Pool Name, Irciuding Formation Kind of Lease . Lease No.
; G-DEDE—KZ i ’ SﬁLﬁDO Dgﬁ‘vv ﬁi{,)‘ewﬁis State, Federal cr NM_C‘B'SqZ?z_
Location
Unit Letter o H (9 60 Feet From The ;20 UTH Line and }?B_O Feet rrom The E Asr
ine of Section , O Township 2 (9"' S Range 33 - E , NMPM, L e A County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Oil
i

or Condensate [

Peemian CorPoRATION

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

Mipranva ,Texp s

“Neme oi Authorized Transporter of Casinghead Gas B3

PHITLLIPS Perrorsum

or Dry Gas T,

i

!

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

Hisn A . Texps

If well produces oil or liquids,
: give location of tarks.

: Unit

G

T Pge.

&6:33

| Sec. : Twp.

10|

Is gas cctually connected? Whe

VEs ;

) s—1-25

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

COMPLETION DATA

| Designate Type of Completion — (X)

I O1l Well T Gas well
i

|
]

: New Well

Tweorcover Deepen -, ' Diff, Res'v,
! i

: 'rPlug Back ' Same Res!
]
| ] [} ] +
i

| Date Spudded

)
Date Compl. Ready to Pred.

: )
Total Depth P.B.T.D.

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

Name of Producing Formction

L

Tep 0i/Gas Pay Tubing Degpth

rPerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

i 1

011 WELL

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or eiceed top allow-
ahle for this depth or be for full 24 hours) .

_ Caie First New Ot. Run To Tanks

Date of Teat.

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Stze

Actual Prod. Durtng Test

Otl-Bbls.

Water - Bbls. Gas - MCF

L

GAS WELL

i Actual Prod, Test-MCF/D

Length of Tesat

Bbls., Condensate/MMCF Gravity of Condensate '

. Tesiing Metkod (pitat, back pr.)

Tubing Pressure (shnt-in )

Casing Pressure { Shut-in} Choke Stzs

I

. CERTIFICATE OF COMPLIANCE

" heraby certify that the rules and regulations of the 0Oil Conservation
~.85i5% have been complisd with and that the information given
snsve is trae and complete to the best of my knowledge and belief

i

/,/')
L

bt

(Siznature)

G aaase L

" o 4
A//Z’ i Ty i

‘Tit

le) # 7

P e

o

NS LY. L

te)

{ OlL. CONSERVATION COMMISSION

APPROVE/{[)

D

(

8y

/
TITL

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

If this is & request for allowabls for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests takan on the well in accordance with RULE 11}.

All sections of this form must be filled out compld‘tely for allow=
able on new and recompleted wells. ;

Fill out only Sections I, I, III, and VI for changes of °‘??er'
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pbol in multiply
compieted wells,



