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HO. OF CO®ILS ACCTIvVED

]
4
T T ! C -
DISTRIBUT ION . NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 -
SANTA FE i . 5 REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : I | AND Effective 1-1-5%

v.S.G-S. - AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

fow + |
TRANSPORTER b——
| cAs

OPERATOR

|

I

] |

PRORATION OFFICE | |

Cpergtor
Conoco Inc.
Aadress !

P.0. Box 460, Hobbs, New Mexico 88240

easonis) for filing (Checa proper box) |ther (Please explain)
New viell = Change 1n Transporter of: Change of corporate name from
Recompletion = ca %% Dry Gas ;; Continental 0Oil Company effective
Change in Cwnership) Casir yhead Gas l Condensate |

ea ondensate || | July 1, 1979,

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease ivcme ‘v‘.“l No.; ool Mame, incliuding Jormation ] Kind ci i.=ase ; Leadse o,

MCA Unit E _2)7 Ma\ \&(T\c}r C SA | State, Eederg) or Fee Ite-ps 7210

Lozcation

Unit Letter 1/4 ; ('/ §D Feet From The \_..jl____ _ine and Ll Sb Feet rrom The L]_J
Llne of Section ‘2?( Township l?’_ _) Range \32_" 6 NMEM, LCO._ County
- g

DESIGNATION OF TR-\\SDORTER OF OIL AND NATURAL G—XS

| Nzime or Authonized Transporier of Tl — or Condensate ress (Give address to which approved copy of this form is to be sent)
I/I/
x2S - NewMexien M d\aud Texas
NoTe i Authorized Transcorter of CJastngneaa Gas i or Cry 3as . ress ((ive addrkess to which approved copy of this form is to be sent)
Continental O Co. Eqsel ‘\«Q:P]avc\' No. (oo | P O. Pox 1206 , Ml \amar NM
: Unit . Secz., qu i 1s gas act waily connected? Wh Ao

1f wa!l zroduces cil er liguids, ’

G:ve location of tanks. . ' C ‘ _27 l") 5 x;;lﬁ i \)cg ; N/A_
Y -

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

COMPLETION DATA

: Sil Well " Gas well TI.‘\Iew Wwell ! Workover ' Deepen " Plug Baek ' Same Res'w. Diii, Res'y,
Designate Type of Completion — Xy | : ' : ! ! “ [
: i : L ) I
Ccte Sgucged I Cate Compi. Reaay o Prod. Total Zepth B.B.T.D.
‘ 1]
Elevauons (DF, RKB, RT, GR, e:zc., Name of Preaucing Fermation Top Cil/Gas Pay Tubing Cepth ;
| i
Perforations Depth Casing Shoe |
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 1 CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
[ |
i \
| |
i ! | i
T o

! . -

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allows

011, WEILL able for this depth or be for full 2¢ hours)
" Tate First New Cil Run To Tanks Date of Test . Ereducing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressue Casing Fressure Choke S{ze N
Actual Prod. During Teat i CLl-3bls, ‘Water-Bbls, Gas - MCF
GAS WELL
Actual Frod., Teat-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr./ Tubing Pfassmo(shnt-in) Caslng Pressure (Shut-ln) Choke Size
CERTIFICATE OF COMPLIANCE . ommtseay&&ﬂlbg COMMISSION

ey AN
I hereby certify that the rules and regulations of the Oil Conservation APPR@ H /‘//ﬁ 0 18 ——

Commission have been complied with and that the information given ) /Z/
above is true and complete to the best of my knowledge and bhelief, ‘ BY LL7

| ) o
1tle District Supervisor

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

)\ 1f this is a request for allowable for a newly drilled or deepened

|/ (Hanature) N well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

Division Manager

/te) able on new and recompleted wells.

CO Fill out only Sections I, II. III, and VI for changes of owner,
Date, x well name or number, or transporter, or other such change of condition.
MOCD (R) LU3gs (D) 9%\ RTAUG RS F e X Separate Forms C-104 must be filed for each pool in multiply

compieted wells,




