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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

\ NO. OF COPIES MECCIVED

.4

i DISTRIBUT ION L

rSANTA FE

FIiLE

U.5.G.S. ! I

LANDO OFFICE i

o |
TRANSPORTER +
| GAs

OPERATOR i

PRORATION OFFICE |} i :

NEW MEXICO OlL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Superseces Old C+i04 and C-1}¢

Eifective 1-{-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico

83240

Reosonys) for fiiing (("hech proper box)
]

Change tn Cwnership

New Ye!l Change in Transporter cf:

cu (]

Casinghead Gas i

Recompietion

Dry Gas

Condensate D

Other (Please explain)

Change of corporate name from ;
Continental 0il Company effective
July 1, 1979.

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.e2se Name
i

Jarlla 20 8 !h

. ‘Well No.; Fool Name, Inciuding Fermation

;\AfQ"H& é_‘a\\u()_\()alo«\.dLu)es-\- l State, Federal cr Feem (a“& ‘Q' - L\\

i ¥ind ct Lease ¢ Leazze .o

o M LD <

Feet Frem The

250

Unit Letter

Line of Secticn 32> Tewnship Range

Line and

300 e

Rio A(‘Y:\\oa

Feet rrom The

4D

, NMPM,

Ccunty

Narme o1 Authorizea Transporter ¢f Sl vl or Condernsate « |

i
i
|
i

Aadress (Give address to which approvea copy of this form ts to be sent)

Mid laud, TX

N u;;.\\ O\ Co.

!
i
[
Fiicme oi Autherized Trzanszorter of Casingnead Gas Ix

or Zry Gas T . Audress (Give address to which approved copy of tats form is to be sent) :
N i
i = —_ i
ELC Pase Nahual &as el P&soJ 1 X ;
YU N iT : i zs actually connec " When
1€ well preduces oil cr liguids, | Unit , Sec. fTwe. 'VF.qe. ; Is gas actualily cennected? . Whe i
G:ve location cf tarks. ! S ¢ az 95/\( l Ll "SI NO . i :
1 ok .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA i
: Cil vwell ’ Gas Weil * New ‘¥ell " Workover " Ceepen rlug Eazx Same Res'. Dl Rest
. . i H
Designate Type of Completion — (X) | ; \ ! , ‘ ‘
i : ; :
Cate Spudded Dcre Compl. Ready to Prog. i Total Depth ; £.3.7.2.
|
J i
Elevattons (OF, RKB, RT, GR, etc., Name of Producing Formation 4 Tep Cii/Gas Pay . Tuking Tepth
{ 1
! !
Periorations ; Depth Casing Sroe
| i
TUBING, CASING, AND CEMENTING RECORD
HOL_E SI1ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

i
i
|
1
1

{
|

!

L

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 cliou.

able for this depth or be for full 24 hours)

Ol WELL

© Zate First New Cfl Run To Tcnks Zate of Test

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

Leangth of Test Tubling Pressure

Casing Pressure

Chcke Sizom i

Actua. Prod. During Test Ctl-2bls,

Water~ 3klis.

Gas-nCF ai\:‘g}; ‘L%} \

GAS WELL

N8

Actuai Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

s ]
Gravity  Condensmm, [ QLR IEAEI
oo s ]

ot i

2

Testing Metrod (pitot, back pr.) Tubing Prossure(shut—in)

2

a

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

e

S (Si(natu// ~

Nivisicn Manager

(Title)
- l-//-75
D0CD (<) Aztac (e

OllL CONSERVATION COMMIESION

JUN 19 1579

APPROVED 3/ ) 'e
Original Signed by FRANK . (HAVEZ

BY

TITLE DEPUTY Gil & o .

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

1f this is & request for allowable for & newly drilled or deepened
well, this form must be sccompenied by & tsbulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be filled cut completely for allow-

<l

able on new and recompleted wells.

Fill out only Sections I, I, I, arc VI for changes of owner,
well name or number, or transporter, cr cther such change cf condition,

Cpcoeip For—g C-104 ~us: e filed for esch pool in mulliply




