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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.
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OPLI+TOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-|
El:ective 1-1-06%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROFRATION OFFICE
Operator

Comvoco  Tac.
Address

PO Wox 46L0O Holbbos

AN 23230

Reason(s) for filing rCheck proper box)

Change in Tronsporter of:
Cil

Casinghead Gas D

New We!l
Recompletion

Change in OwnershlpD

Dry Gas

Condensate D

Other (Please explainj

X

If change of ownership give name ¢

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘weil No.o;

AxT  ApPoc\ne /b

Blanco

Fool Name, Inciuding Formation

Mesavecd e

Xind of Lease Lease No.

C-16]

I IDIAN

State, Federal ot Fee

Location

Unit Letter )— H [éQO Feet From The -SQL&T” Line and

250 L EST

Feet rrom The

Line of Section / 3\ Township as - A) Range

4 - )

County

, NMPM, /eto /422/;2.)9

Narme of Authorized Transporter of Ot (] or Condersate 3

Conoco LT wc. Suppnce TRAUSPORTA TN

Address (Give address to which approved copy of this form is to be sent)

Fomuoton. 1 M

Ncme oi Author!zed Transporter of Castnghead Gas D ot Dry Gas &7.

Cas Company OrF MNew Mexieo

- Address (Give address to which approved copy of this form is to be sent)
/z’F At oamationold gf(s Y7 /Z00

Deaoloas , 7X

U Unit : Sec. VP Twp. :F'.qe.

CL 2 188N 4w

1

tf well produces oil or liquids,
qgive Jocation of tarks.

is 3as actually connected?

Mo '

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numbet:

;Oll well :Gqs Well TNew Well : Workover ' Ceepen : Plug Back ' Same Res'v.' Diff, Res‘v.
. . 1 ' '
Designate Type of Completion — (X) : D >L \ ! X : X
1 1. i A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
/
/
7/1/80 /06 /80 le0 70 £976
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gos Pay Tubing Depth
/
7/4S GL Mesaverd e 5331 5769

Perforations

s33/- 65¢47° (/O holes)

5673 -s9,7'

Depth Casing Shoe

(,‘2‘/ bo/e5> ]

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1374 955" - 279 350 sx

LY+ 7 4082 " 33 X

G4 4/ 5990 495 sx
| 2¥ " . 5 769 a

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL 3

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allen.
able for thix depth or be for full 24 hours)

Date First New Otl Run To Tanzs Cate of Teat

Producing Metrod (Flow, pump, gas lift, ete.

Length of Test Tubing Preasure

Casing Prassure

Water-Bbls.

Flow: NG //’71,;751'

Actual Pred. During Teat Cil-Bbla, .‘
st { -f}bﬂ.
L AR
oL DT
GAS WELL
Actual Prod, Test-MCF/D Leryth of Taet Bble. Condsnaate/MMTF GravN Condcnny
Testing Metrod (putot, back pr.) Tubirg Pressure (Shat—der) Coalng Preascte (M‘) Choke Size
kY

580 ps/ Y

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commiarion have been comptlied with end that the information gliven
above is true and complete to the best of my knowledge and belief,

/
hstinl. o Jos

(Sigpture)
Administrative Su isor

(Title)
8§ 1980

(Date)

BCA

ger

OiL CONSERVATION COMMISSION

DECi?IS8y

19

APPROVED ,
Qriginol Signed by FRANK L. HANT
BY
SUPERVISOR Dy
UK RITY

TITLE STRICT % 3

Thia form ia to be filed in compliance with rULE 1104,

i -the fz a requost for sliowablo for @ newly drilled or deepens:
well, this forin must be sccompanied by & -abulation of the daviatio.

1 In saccordance with RULE 111,
t be fille:d out completely {or allow

teste taken on the wel
All coctions of this form mus
able on new &nd recomploted wolls,

111, and VI {or changoe of ownei.

Filt out only Sectlons I, 1L
or othet such change of conditicn

well name or number, or transporter
Separate Forms C-104 muset be filed [or each pool in multipl;

camnleted welln,




