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| CiISTRIBUTICN !

— : ,l NEW MEXICDO Ot CCNSERVATION COMMISSION Form C =104
- 1 ‘/ REGCUEST FOR ALLOWABLE Superseces Oia C-i aad Cofic
e ! / 1 AND CTliective 1-1-3%
U.s.G.s. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i )
foie ! ! |
TRANSPORTER |
! G AS ! i
OPERATOR T

PROARATION OFFICE |

perator i

]

Conoco Inc. I

Adiitess
P.0. Box 460, llobbs, New Mexico 83240

Reasonis) tcr tiling (((heca proper boxy Other (Please explain) :

New viell Q Change 1n Transporter of: Change of corporate name from |

Rez ietio 1 c ry O . . - . !

| Recompietion — cu U Dry Gas { Continental O0il Company effective |

! Thunge in Cwnership| | Casingheaa Gas D Condensate i JUJ"y l 1979 |
! i s .

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

. Lelse NIme , el No.: -eo. Mame, |
!

| neied . i
_Axx Apache K | S Blawo Mesavecde (Gag) B feenter P e I¢-rss/
IIntt Letter % N / 5 (9 qeel From The ,\/ “ine and // ? 0 Feet “rom The E

(ng Fermation i Kina ot L_=2ase

_edse [T,

]
|
! tine of Section /D Township o?& */\/ Range 5 - V\/ , NMPM, ?.\‘D A'y"( \ba Ceounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name o Auinorized Trznsporier ci Tl ot Cenzensate | Address (Give address to which approved copy of this form s 10 oe senty ;
| centinental il Co | |
Tiizwe o: A--mcrized Tronsgorter of Casingneca Gas or Oty Gas Z © Address (Give address to which approved copy GJ this 1orm s 1o oe seat) ;
(was Lo s £ ’\BCM) ™ exc> L JRO(C £/ SE. Ne llas T Fxas 752735l
16 well creduces o1l or liguids, unit , Sec. FTwp. '.:.:;e : Is gas ccoiuaily connecied? 7 , When s !
I give locstion cf terks. ' ' ' ! !

1f this production is commingled with that from aay other lease or pcol, give commingling order number:

. CONMPLETION DATA

X il owWell I Gas well | NMew welil '’ Workover - Deevern Flus zaz« Same Ses'w, Ziil, Res'v.
Designate Type of Completion — (X) . ! | ! : - ! : :

Zate Spuczea i Cgre Jompi. Ready to Fred. i Toizi Ceptn

i

Top Tili/Gas Pay T

|
| |

| Sievaricas \DF, RK3, RT, GR, etc., |Neme cf Frozucing Formation

Sefiorctions

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E i CASING & TUBING SIZE | DEPTH SET

SACKS CEMEMT

|
| ! i
| | | 1
i |

H

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lcad 0il cnd must be equal to or exceed top allow-

OlL WEIL able for this depth or be jor full 2¢ hours)
T Scte First New Ci Run 1o Tonks S Zate of Test roducing Methcd (Flow, pumyp, gas Gt etc.) ,
Lengtn of Test i Tuoing Preasure Casing Presswe Choke Size
l s
Actuc: Fred. Duning Test Cil->zis. Waler-Sbls. Gans-MC ® o

GAS WELL \0"- CON_ rne

Actual Prcd, Test=-MCF/O _engtn of Test Bols, Condenaate/NMCF Gravity cw.ers \é‘J.’Hu
Testirg Metrod (pitot, back pr.) Tuding Pressure ( Shut-in} Caaing Pressure (Sbut-ln) Choke Size \_//
. CERTIFICATE OF COMPLIANCE OoiL COT\:]SERVATION COMMISSION
i i ; ; APPROVED 9 1979 . 18
I hereby certify that the rules and regulations of the Qil Conservation =L -
Commissicn have been complied with and that the information given Umgmal Slgﬂed by A. K. Kendric)
above is true and complete to the best of my knowledge and belief, .} BY
1 TiTLE . *.nyI50R DISTRICT | 3
\'@y e This form is to be filed in compliance with RULE 1104,
/' / ///"/"/’] Akt If this is a request for allowable for & newly drilled or deepened
I (SL'narw!/, ~N "t well, this form must be sccompanied by a tabulation of the ceviation
T ! tests taken on the well in sccordance with RULE 1114,
Division Manager
P All sections of this form must be filled out completely for allows
é (Tile able on new and recompleted wells.
"' -'//-_ 72 Y Fill out only Secticns I, 11, III, and V1 for changes of owner,

i 4] ; - ! nam mber, or transporter, cr other such charnge of condition,
QI0CD ('_) Aztec {Cate : well name or nu ? " [4 ' “
b] =i\ - Separate Forms C-104 muet be filed for each pool in multiply



