NO. OF COP:[LS mECLIVED . E )

DISTRIBUTION ' : i

4 NEW MEXICO OIL CCNSERVATION COMMISSION Form C=104
SANTA FE /; ;o REQUEST FOR ALLOWABLE Supersedes Jid C-i04 and C-11¢
FILE . [ e AND Cilective [-]-55

U.5.G.5. ) i

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE
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TRANSPORTER |j—" T _ 1

| cas - i |
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QPERATOR

PRORATION OFFICE : !
i

1.
Lperatcr
Conoco Inc. ;
Adidress d
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for tiling (Chech proper box) i Other (Please explain)
— i
N) et o -
New We!l L “hange tn Transporter of: | Change of corporate name from !
Recomrletion D cul g Dry Gas E l Continental 0il Company effective |
Change 1n ’Cwnersmpg Casirghead Gas L__j Ccondensate | i JUlV l 1979 H
b s . i
If change of ownership give name
and address of previous owner
1I1. DESCRIPTION OF WELL AND LEASE
;Te:&.e Ncme i el A\‘c.i Lol Name, Including Formation ' Xina ot .ease ‘ Lezce G
; i by - o : —
' Nicarila 2 T Lindretie GallopDalota West | state, Federst o Fee Tidige | C-lo
Loccuion N
Unit Letter 74”‘ : q qo Feet Frcm The / 4 {ine and qq O Feet rem The t !
!
. ’ i
' ire of Secticn Jl Township QSA} Range 4 7S] , NMPM, ?\Dpﬂr Y'\ba Tcunty |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P MNome of Asthonized TrIuspor ci Ol or Cendens3ate T i Address (Give address to which approved copy of this form is to de seaty
| . |
L Qkeay . O\ v O D Box 1588 Facminaton OM
Mizme o: Auinzrizea Transceorier of Casinonead Gas =X or oIy 3as . ~Azdress (Give address to which approved 8Dy of this form is to be seat) :
€L Paso Narvral Gas Co. . Pox 990 Fanninedon, N AA @
. tUnit Serx, CTwe. ' Rge. . Is gas actucily cennecied? When J v
f we!l produces cil cor liguids, ! . ;] g 3 ;
G:ve lozatien cf tarks. S : 28 Q5N ' 40&) | \/ es ! =1 60—72-'
7
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Cit vwell " Gas well [New wWell Workover ! Deaper. * Flug Sask Same Fest. Dtif, Resty,
Designate Type of Completion — (X} . ; ( ! : ; ; ‘
i ’ H 1
Caie Spuccea ; Caie Comei. Ready 10 Frod. | Total Deptn L BLBLTLE.
! | ]
Zlevaucns /DF, RKB, RT, GR, etc., i Name ¢f Progucing Fermation } Top Dii/Gas Pay i Tukhing Deptn
5 !

V.

vl

Fericraticns Depth Casing Srnoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMEMNT

! |

TEST DATA AND REQUEST FOR ALLGOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allow-

0l WELL able for this depth or be for full 24 hours)
T ate Firs: tlew Cf. mun To Tanks i Cate of Tes: Producing Metned (Flow, pump, gas iift, etc.)
| 1
‘ :
Lengtn of Test ! Turing Pressure Casing Presaure 1
| | |
Actuz. Frea, Juring Test Ci.-3tbls. Wwater - Bbls. I
1 ! :
GAS WELL
Actuc. Frod, Test-MCF/D | Lengtn of Test Bbls. Concensate/MMCF | Gravky ot Conceneute - Viohs i
l l LT . i
+ A\ L4 ‘ﬂ d ;7 !
Testing Metkcd (pitor, back pr.) i Tuning Pressure { Shut-in} Casing Pressure (Shut-in}) | Choxe 5‘\1\ o p !
| | ﬁ_ |
CER'}XFXCATE OF COMPLIANCE OiL CONSERVATION CCMMISSION
. . T SR S 19
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED - - - I?endriék
Commission huve been complied with and that the information giyen . inal Elgfiffél TV e Ale B
above 1s true and complete to the best of my knowledge and belief. .} BY Qrigina. i
TITLE SUFERV:SOR LR 07 TG

/ > This form is to be filed in complisnce with RULE 11C4,
M{/’I%/kék If this is a request for allowable for a newly drilled or deepened
2/ (St natw(/’ ~N well, this form must be accompanied by s tatuiation of the ceviation
N teats taken cn the well in sccordance with RULE 111,
Division Manager All sections of this form must be filled out completely for allow~
(Tizle able on new and recompleted wells.
é' —'//— § | Fill out only Sections I, II, III, erd V1 for changes of owner,

well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed fcr eech pool in multiply

- cocmpleiec weLls.




