NO. OF COPICS MECEIVED . é:) il
DISTRIBUTION L -
- . NEW MEXICO Ol CCNSERVATION COMMISSION Form C-104
SANTA F . i . ;
! /1 — _— REQUEST FOR ALLOWABLE Supersedes Old C-104 aad C-1]¢
FiLE ! / ! f AND Zitective 1-3-5%
U.5.G.S. S
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; ;
powe b
IRANSPORTER 0 —_
| cas | i
OPERATOR g/
l. PRCRATION OFFICE :,
Cperator
Conoco 1Inc. |
Address i
P.0. Box 460, lobbs, New Mexico 883240
Reasonsj fer trling (Chech proper box) t Other (Please explain)
—
New VWe!l u Change in Transperter of: i
pew et - - — Change of corporate name from :
Reccmpletion L cul » Dry Gas | l Continental 0il Company effective
Change 1n Cwnershipl | Castnghead Gos || Condensmie ]| July 1. 1979
D 5 . i

If change of ownership give name
and address of previous owner

1. qu(‘RIPTIO\ OF WELL AND LEASE

Lezse MNam : Wed No.: Foeu Name, Including Fermation [¥ina ot Lease | Lezse llc. |
.Bl(,ar-'“‘& % ' G,\,U Ga | State, Federai cr 'std‘a ¢ L{! '
Lecanuen -1
|
Unit Letter ? 1750 Feet From The N Line and l-ls‘o Feet Trom The L&-) |
. |
Lire cf Seztion g ’ Tewnship 25” Range L’ bL) , NNEW, R iQ ’p(‘r'Y | ba Ceunty }
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f < or Cendersate 71 ! Adzress (Give address to which approved copy of tais jorm is (0 oe ser 1Ly :
i ;

_ ‘ ﬁ&(m tueton, NM
i Casirgread Gas o< or Cry Gas [ LA sbss (Give addrese/ to whaikh approved copy of this form is to e sent, :
H 1]

|

f jC\QvVM(wéJf’QV\, NV\ !

. R T nst ., Sec. S Twe. TRge. i Is gas aciuaily cendected? When '
:ces oii cr liguids, ' B ' ' i 1 :
of tarks. X % \ 2 S ! L‘ l \/CS 4—(0(9 '
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
] . . : il wWell | Gas ~ell :New Wwell ' Workcver _eepen ' Piuy Basx Same Hes!’ Ci ~easty
Designate Type of Completion — (X) | ) | ‘ : : : .
' ) i ; .
Ceate Spuztzed Caie Compl. Ready to Prod. i Towzi Dertn | =.B8.T.C. \
i :
j ! :
Zlevations (DF, RKB, RT CR, etc., Name of Froducing Formation f Tcp Cii/Gas Pay Tubing Cepth
Ferforaticns Depth Casing Snoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZ= ’ CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i |
i ! N

i |
i ; - ‘
! ] ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be ajter recovery of total volume of lcad oil and must be equal to or exceed top clicu

able for this depth or be for full 24 hours)

OIL WELL

Cate First liew Cii Run To Tanks : Date of Test Freducing Metrod (Flow, pump, gas lift, etc.j
Lengin of Test I Tubing Pressure Casing Fressure Chrexe Siza

| !

: !
Actua. Frez, Zurin ast Cii-3bls. Water-3bls. Gas = MZF T
GAS WELL
Actua. Frea. Test-MCr /D Length of Test Bbls. Condensate/\CF Gravity #f Co

Cii_ .,

Testing Metrzd /putst, back pr.) Tuking Pressure ( Shut-in ) Casing Pressure (Shut-in) Chore Sike

rlp

2

D;UT“
OIL CONSERVATION co%/

.,u(‘ﬁ .LJ LJE

vI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserve‘tion APPROVED I S ed o F ] 7 T {_II.‘\\!LZ '
Commission have been complied with and that the information given Orlgmo ignec 2y i
above is true and complete to the best of my knowledge and belief. 8Y
"_A;: il e au G oWl s
TITLE =0

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

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

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

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

Separate Fcorma C-104 must be filed fzr each pool in mulliply

compieled wells.
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