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! NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o !
IRANSPORTER j}——
| Gas |
OPERATOR [@
PRORATION OFFICE ?lT !
L peratof
Conoco Inc.
Adaress
i
P.0. Box 460, Hobbs, New Mexico 883240 '
Reosonis) for tiiing ({ heca proper boxy Other (Please explain)
Mew viell Change in Transporter of: Change of corporate name from
Recompleticn Q ctl D Dry Gas E Continental 0il Company effective
Thange 1n cv.nersmpi_J Zasinghead Gas [:I Condensate D July 1 1979
1 3 b

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE
| _eise Ncme ' wWeil .\«'o.i Eoel Mame, Inciuding Formation i Kind ct _ease | t_=3Jse ..C. ’
| | [Foeer
L AXT Apacke. & b iOtero - C\«au"a(éag\ | State, Federat ot Fee Ty, Anfl ¢ ~1y7 |
| —— 4 g
! w=-Cguon
% Unit Letter D ; ’-’qo Feet From The AJ Line and XL{O Feet Zrocm The LK.)
]
i
el — . .
! Line ci Sectien 7 Townshio 93 - A} Range N~ [,\J . NMEM, ?\Q %rlb’a Ceunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzme of Authcrized Trausporter of Ctl 5 or Cendensate E | Address (Give address to which approved copy of this jorm ts to bz sent)
i
I a ., . !
i Continental il Co !
taizTe 3: Autncrized Transporter of Casingnead Gas cor Cry Gas E - Address ((Give address to which approved copy of this form s to be sent)
G G C New Mexic 11200 Efm St Pallas T s
as OnPamy O P98 X o { m . allas “"Jexas 75270
. ST Sec. T wp. ‘Fge. j Is 335 actuaily connected? when T
'f we!ll produces cil er guids . ! ' [ '
give locction of tarks. ! i i ' ! i
L H : H ; ]
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
N ‘ 2Ll Well 1' Gas Wwell ;.\'ew Well ' Werkever ! Ceepen ' Piugy Back Same Restv, Tiif, Fes'v,,
Designate Type of Completion — (X) X X : : ! : i
- A . | ! ‘ i : i
Zcte Spuzcea i Date Compi. rieacy to Prod. i Tota: Depth B.2.7.2. ;
| | a
; T.evaiiens (DF, RKB, RT, GR, etc., i Name of Producing Formation l Tcp Cii/Gas Pay Tub:ing Cepthn .
| ! !
Fericrations Depth CTasing Shoe
TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
! i ‘ ;
‘ I | i
i | | :
i i | 3 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or exceed top allow.
Ol WELL able for this depth or be for full 24 hours)
T T ata First Mew Cl. Rua To Tangs Zate of Test Preducing Methcd (Flow, pump, gas lift, etc ;
!
Leng:h of Test Tubing Presswe Casing Pressure Chere Size
Actua: Pred, Curing Test Otl-3bls. Watar - Bbis. Gaa-.\‘.CTa »
10713
GAS WELL
Actual Prod., Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity ofv\\ac D\S“ 3
Testing Metkod (pitot, back pr.) Tubirg Pressure { Shut-in) Casting Presaure (Shnt-in) Choxe Size \__/ l
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

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.

.
VR

Division Manager
’ (Title)
le-//-75

(Date) \

FiLE

2

(Sixnatw(/(

MOCD '(5) Aztec

N 1914978

APPROVED T BT P
Original Signed by ERANR 1. ftAVTL

BY L E DA TUARS, St %}':.
DEPUTY Gk & G5 wiswdtn 2 0o

TITLE

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

If this is 8 request for allowable for ® newly drilled ar deerened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 1I. 1II, ana VI for changes of owner,
well name or number, or tranaporter, cr other such change of condition,

! Separate Forms C-104 must be filed for each pcol in multiply

compieiec welils.



