MO. OF COPICS mECELIVED

DISTRIBUT ION : !

SANTA FE

NEW MEXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Ol C-i0d and C-{}¢

. AND Effactive {«;-55
S .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
TRANSPORTER L O'% | /
| cas | / }

OPERATOR o T ;j
PRORATION OFFICE J | ;;
_perator

Conoco Inc.
Address

P.O. Box 460, Hobbs, New Mexico 88240

Reason(s) tor filing (Chech proper box,

Change {n CwnershlpD

New Well Zhange in Transporter of:

L]

—
Casinghead Gas

Recempletion Ctl

Dry Gas

Condensate D JulV 1

t Other (Please explain;

Change of corporate name from
Continental 0il Company effective
1979.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{_ease Nsme well No.

Jarlla 20

; Foel Name, Including Fermution

i Xind o1 LLease

i 23cse .T.

| | o
L5 Lindretn GallopDakors, Loest | siate, Fesers: or Foe Ty mpn_ A

Leccatien

Unit Letter 6 ;
3

¥oo

Feet Frem The

25 N

N :

Line cf Section Tewnship Range

Line and

—

— - -
Feet Zrom The L—

i Arriba ]

Ccunty

RS0

IJU-) . NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

| Name or Autnorized Transporter cf Cil g or Cendensate . Address (Give address to which approved copy of this jorm is to oe senty
l
L Shell C)ll (o Féh”nn(vu\+0°\—ﬁVﬁA\
UName o1 Authorized Transgorter of Casinghecd Gas 2 cr Ory Gas Xdiress (Give addless to which approvea copy of this form is 1o e sent,
I
EL P&'QO Na'&)“&\ C 133 i ‘{a/(‘m \\&Qmug 1 N (\/\
It well preduces oil er liguids, " Untt , Sec. P Twp. ‘Rge. Is gas actuaily a:ré‘eded” . When i
q:ve locaticn of tarks. \_& 2% 25)‘( T [ \ICS ) i 3 -io-\2.

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Weil " Ceepen

: ' Gas Wwell iblew ' Workover ~lug Back Ziif, Res?
Designate Type of Completion — (X) | ' ; : ,
i . B
Date 3puddea i Ccte Compi, Ready to Fred. Total Depth P P.BLT.C.
| |
Elevaiiens (DF, RKB, RT, GR, etec., Name of Froducing Formation Top Oli/Gas Pay i Tubing Tepth
Perioraticns i Cepth Casing Shoe .
i
{
TUBING, CASING, AND CEMENTING RECORD |
HOLE Si1zZ& | CASING & TUBING SIZE DEPTH SET i

SACKS CEMENMT i

L

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load cil and must be eqz.;u to or exceed top alicu.
able for this depth or be jor full 24 hours)

Sa

[ octe First New Ofl Run To Tanks i te of Test

Preducing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tukbing Pressure

Casing Pressure Chcke Size o

Actuai Prod, During Test

Water - Bbis.

A
L
Gas-MCF
7

GAS WELL

E" SIRE

i o
\ -
Add

Actuai Prod. Test-MCF/D Length cf Test

Bbls. Condensate/MMCF Gravity & C:r;d;naaro |

Tesating Metkod (pttot, back pr.) Tubing Prenuue(shut-in)

A ;
Choxe Size \.\ !

R -

Casing Fressure (Ghut-in)

rl CERTIFICATE OF CO\lPLlA\CE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information gi}/en
above is true and complete to the best of my knowledge and belief,

//\@Q’//ﬂwﬂ

(Suna!w/
Division Manager
: (Tixle)7 §
iCatey 7

Ty C

NMOCD ( ) Azteco

OIL CONSERVATION COMMISSION
JUN 198187

Original Signed by FRARK T. LHAVEZ

APPROVED 19

BY

DEPUTY QL ¢ oo 7 ¥

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out campletely for silow-
able on new and recompleted wells,

Fill out only Sections I, II, III, ara VI fcr chenges of owner,
well name or number, or transporter, cr other such change of condition.

Secarate Fcorms C-104 must be filed for each pool in multiply



