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NO. OF COPIre RLCEivVED

DISTRIDUT ION

SANTA FE )
FILE 1V
U.5.G.S.
| LAND OFFICE
TRANSPORTER jo |
GAS | ¢

OPERATOR (

PROFATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1 .
ELttective 1-]1-6%

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator

CcONOCO INC. v

RECEIVED

Address

P. O. Box 460, Hobbs, N.M. 88240

JUN 201980

Reason(s) for filing (Check proper box)
Change in Transporter of:

Other (Please explain}

0. C. D :

New We!l
Recompletion Cil Dey G

L voes [ ARTESIA, OFFICE
Change In OwnershlpD Casinghead Gas Condensate

if change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

l.ease Name ‘Hell No.

p;-eSVlOr\ f‘”j .4

Pool Name, Inciuding Formation

.S, /? ‘1’{&47/,/7'/‘&1_,)%’/ /‘Fmr\

Leose No.

b eifa e

Kind of [Lease

Stuke,G eder;P or Fes

Aot a.

ocation
L
? ( Township

Unit Letter

Range

20

Line of Section

/40&7 Feet From The i Line and

Feet rrom TheM)

Lozl

&5 0

» NMPM, County

=R

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Necrme of Authorized Trausporter of Otl ? or Condernsate ]
3 S

ok 1

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

! H0€S " g

Neme of Author!zéd Transporter of Casinghead Gas

Navain Oede s o
@/ ot DrgGas

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

|  Hobbs, &m

Cornoco L AC. ]
T T T - >
1f well produces oil or liquids, y Unit i SEES‘\‘ . Twp. IP.qe. 1s gas actually connected? | When
i ks, ! I ' 1
give locatton of tarks ' v ! X l(_‘) g’l e s ! 3.727 - 7=

1f this production is commingled with that from any other

IV. COMPLETION DATA

lease or pool, give commingling order number:

To1l well 'Gas Weil
’ [}
! )
i - 1

Designate Type of Completion — (X)

Deepen Plug Back : Same Res'\'.; Dtif. Res'v,

: New Well ! Workover :
i

! ) 1 1 '

1 L

I
I
[}
L L

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0!1/Gas Pay Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

|
!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

V.

(Test must be after recovery of total vol
able for thix depth or be for full 24 hours)

ume of load oil and must be equal to or axceed top allou

Date Firet New Otl Run To Tanks Date of Teat

Producing Method (Fiow, pump, §cs lift, ete.)

Choke Slze

{.enqth of Tent Tubing Preasure

Casaing Pressure

Actual Proed. During Test Oil-Bbls.

Water - Bble., Gaa - MCF A Gl

GAS WELL

Actual Prod. Toest- MCF/D Length of Teat

Bbls. Condonaate/MMCF Gravity of Condensale

Testing Method (pitot, back pr.) Tublng Pr-umo(‘shnt-in)

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that tho information glven
knowledge and belief,

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best of my

y%'/w ﬁ - Zv/w;

(Signature)
Administrative Superviscr
(Title)

(Date)

OlL CONSERVATION COMMISSION
APPROVED — L 11980

OIL AND 8A8 (NSPECTOH

KT PU——

gy

TITLE

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

If this Is a request for ellowable {or a nowly drilled or deepent
well, thin form muat be accompantied by & tabulation of the davistis
(esta taken on the well In accordsnce with MULE 111,

All gectionn of thlis form must be (liled out completely for alio
able on naw and rccompletsd wells.

111, end VI for changes of ownre

Fill out only Sections I, 1L
or other such change of conditia

well name or number, or transpories
Separate Forms C-104 must be [iled for each pool in multlp

~ompleted wella,




