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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104
Supersedes Old C-104 and C-1
Etlective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL i
ITRANSPORTER !
GAs | |
OPEFRATOR \
PROFIATION OFFICE
Operator X
CONOCO INC.
Address

P. ©. Box 450, Hekbs, N.M. 83240

RECEIVED

Reoson(s) for filing (Check proper box)

)

New We!l

Recompletion

Change in OwnershlpD Casinghead Gas D

Change in Transporter of:
cil [KT‘ Dry Gas | |
Condensate D

Other (Please explain)

JUN 301980
Q. C. D.

If change of ownership give name
and saddress of previous owner

ARTESIA, OFFICE

DESCRIPTION OF WELL AND LEASE

r
[Lease Name

#ell No.;

</

ﬁa/‘oﬂ 4 /:90/ “i AL

Foel Name, Inciuding Formation

Lease No.

(37

Kind of Legse
State, F@' Fee P’ M

L.ocation
L :

7

V4 qYO Feet From The S

/7

Unit Letter

Range

Line of Section Township

/U- ;&61 lad chc’l_‘) M/é‘/ }7&1»\
d 4 /7T

Line and

b6 o i)

» NMPM,

Feet r'rom The

County

25

(2L,
/s

I1I. DESIGNATION OF TRANSPORTER OF OJl. AND NATURAL GAS

v,

VI.

Ncir.e of Authorized Transporter of Ctl or Condensate [}

/‘/CtJ @y

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

Ates/a, A

Neme oi Author‘zed Transporter of Casinghead Gas@ or Ory Gas [,

__QQ_/J_O_c_c T rc.

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

. _Hovbs , am.

TUnn : Sec. ' Twp. TRqe.

vl 2179 P25

1 i

If well produces oil or liquids,
give location of tarks.

When

! d-12-14

Is gas actually connected?

Nes

COMPLETION DATA

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

fou Well T Gas well
Designate Type of Completion — x) . :
1

: New Well Deepen

TWorkcver ¢

| i

! ' 1 | 1 '
i

: Plug Back : Same Res'\'.:Dtﬂ. Res'v,

1
Date Spucdded Date Compl. Ready to Pred.

1 1 i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top Oil/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTX SET SACKS CEMENT

{
|

i j

TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL

Date Firet New Oi! Run To Tanks Cate of Teat

Producing Methed (Flow, pump, gas lift, esc.)

L.ength of Teat Tuking Pressure

Casing Fressure Choke Size

AR

Actua! Prcd, Duting Test Oil-Bbls.

Water- 8bls, Gas - MCF

GAS WELL

Actual Frod, Test-\NCF/D Lenqth of Teat

Bbls. Condannate/NMCF Gravity of Condenaate

Testing Melhod (pitot, back pr.) Tubing Pressuse (shut—in)

Ccaing Preasuro (Shut-—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules &nd regulations of the Oil Conservation
Comnmission have been complied with and that the information given
above im trus and complete to the bert of my knaowledge and belisl.

{Signotire}

y/—'ZZ/[/’/ (/“ 7\41'«4/

Administrative Supervisor
(Title)

(Date?

OiL CONSERVATION COMMISSION

JuL 1 1980

, 19

APPROVED

BY %1//"//// ‘/7’?/{‘
Ga$ iRorEl

TITLE oiL ANy

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

if thin iz & request for allowable for a newly drilled or deepened
well, this form muot be ceccompanied by a tabuistion of the deviaticn
tosts taxen on the well in sccordence with RULE 1Y, ‘

Al! wectione of this ferm must be filled out completely for allow-
able on new and recomplotod welle.

Fill out onily Sectiona I, I, III, ard VI {or chungee of cwner,
well neme ar number, or transporter or other such change of coadition.

Sepnrutn Forms C-104 must be [iled for erch pool In multiply

comoteted wells,




