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| GAS ' !

OPERATOR :] ,

1 PRORATION CFFICE

NEW MEXICO Cill. CCNSERVATICN COMMISSION

Form C-104
Supersedes Qia C-/04 and C-110
Ellactive |-]-35

FOR ALLOWABLE
AND

AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

i~

Canersnipi |

Jastrahead Gas j

“hange in

Zondensate | !

Lperadlce
Conoco Inc.
Aadress
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reasonts) for tining ((Crech proper boxy I Cther (Please explain) )
1S4 Veet ~ v T 5 . ‘ ;
lew well E! Zhange in Transporter of: I Change of corporate name from :
T4 - P | i ! ~ ~ B . . '
flecsmpisticn L on L] Ory Gas E:; Continental 0il Company effective
I
]
l

July 1, 1979.

If chance of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE \\F
s iease .xre .’o. Zoel Mame, Including Fermation j Xingd ¢t _=ase i iecse (o, |
t i ,
L dantla 3o | 5 Lindreti C—@\ LDt -Lisesk | S Fesersi o e o aen. | C- g4
! Lcecoation !
|
5 ~
I Unit Letter ? Eq(g Feet Frem The S Line and @O Feet Zrom The C {
l Line of Sectiion DO Townsntp ;S N Range L{LL) , NMEBM, 'Pl‘b R(’ s i\oa Teunty 4
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzime =1 Autnorizea Trinsporter of il ¥ or Condensate ' n'.l""PSS (Give address to which approved copy of this form is (o be sentj i
| . !
, 'i»ke,\\ O\ Co. Farm\wz\*\-om.NM
[ izze 2: Authcrizea Transparter of Casingnead \"5&. or Ory Gas [ Address (Give addfess to'which approved copy of this form is to he sent) )
EL Paso Natural C—las (o. ?Arm« vv\—\-o»\ N DM
-':Al I TWp, ‘Rge. 1S Jas acuaily o “e"led‘7’ T When :
i well s ¢i. cr llguids, it 1 |
give ‘.::c.‘c" of tarks. @‘z 357\1 l—}w ! \/CS ! ;-L\*j& ‘
I{ this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
) . . Sl Well : Gas ‘well { New Well ' Workcver Ceepen ' Plug BEack Same Res! ot Resty
Designate Type of Completion — (X) | . X : \ ! ‘ ‘ !
i ' { : i
Tcte Sgucaed Caie Ceompl, Ready 1o Frod. . Teta: Derth 2.8,T.D. ;
Tlevaticns (OF, RKB, RT, GR, etc., Name of Producing Tormation | Teo Cil/Gas Pay Tuking Teptn

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S!Z=Z CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

()” “FII able for this depth or be for full 24 hours)

Cate Tirst liew Cll Run To Tanks { Sxte of Test Producing Metnod (Flow, pump, gas lift, etc.) |
| !

Leng:in < est i Tubing Pressure Casling Pressure Choke Stize |
!

Actug, Przd, Curing Test Ofi-3kbls. ‘Water - Bbls, Gas - MC[ 3

GAS WELL \ 5‘&\ o v

Aztual Prod, Test-MCF/D Lengtn cf Test Bbls. Condensate/MMCF Gravity \ d\answ;' S '3 /

piSi-
Testng Metked (pitot, back pr.) Tublng Presaure (Shut-in) Casing Presaure csbt:rt—in) Choxe Size \‘d’/

¥1. CERTIFICATE OF COMPLIANCE

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

7L /Q’/'”//J//,czé

(Signaturey

Division Manager
{Title)

l-//-7¢

(Dates

FlLE

“NOCD (5) Aztec

oiL CONSERVATION COMMISSION

A

APPROVED ' 19

oy Original Signed by A. W. Fendrict
SHPERVISOR DLiLTRICT # 2

TITLE

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

If this is a requelt for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordence 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, II, III, arnad VI for changes cf owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempieted wells.



