e - el e et B b e e o

w0, OF COPirS MLCLivED

DISTRIBUYTION

pyqVEa— ' NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
FILE ! % AND Eftective 1-1-65
U.s.G.S -
363 — AUTHORIZA
oo orricE Ut TION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | oo |
GAS {

OPEF s TOR .

PROF ATION OFFICE

Operataor
CONOCO INC.
v RECEWVED
Address  p (O, Box 460, Hobbs, N.M. 88240

Reason(s) for filing (Check proper box) Other (Please explain) JUN

New We!l Change In Transporter of: 0‘ O 1980
Recompletion D Cil g Dry Gas L—_J

Change In Ownershlpg Casinghead Gas Condensate D O C' D'

A0
ARTESIA,OFFICE—————
1l change of ownership give name )
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘well No.; Fool Name, Inciiding Formation Kind of i ease Leasa No.
/‘me " Ff‘é e / 5’;44‘1\"/ a‘ccm_/ M[’/Z,_/@L—\ Smw'ru //m 075372«
Location [/ aa 17

Unit Letter !\/ ; éé’d Feet From The S Line and /6/5/0 Feet i'rom The C/\)
Line of Section ﬂ 3 Township 2\(_) Range 2 ¢ , NMPM, L:(;é%\‘/ County
/

~—

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Cil | or Condersate ) Address (Give address to which approved copy of this form is to be sent)
N - .
[N '
JV(LU(L\QWMWC\O( A(HS}C{ ,/1/1’\—\
wweme oi Author!¥ed Transporter of Casinghead Gas @’ or Dx¢/Gas o  Address {Give address to which approved copy of this form is to be sent)
h] -~
A~ -
. Comoco TIowe . ] Hobbs _am
- v T - —~ + ;

I well produces oil cr liquids, . Unit ; Sec. . Twp. IP.qe. Is gas actually connecied? | when

i 1 tarks. I ] i \[ 1 —

give locatlon of tarks lﬁ) ! 23 l?‘o :3% g o ' -2 - )Z>

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

1V. COMPLETION DATA

VL

T o1l Well TGas Well | New Well ! Workover | Deepen TPlug Back | Same Res’v,' Diff. Res'v.
Designate Type of Completion — (X) | ! X ' ! ' ' !
gn yp p -\ ! ) ! 1 ) ! 1 )
i 1 1 1 I 1
Date Spudaed Dcte Compl, Ready to Prod. Total Depth P.B.T.D.
ELlevations (DF, RKB, RT, GR, ete.; Name of Producing Foermation Top 0il/Gas Pay - Tubing Depth
Perforations Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT

5 | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allow-
Ol WEIL able for thia depth or be for full 24 hours)
| Sate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
A X‘QV -
l.ength of Teust Tubing Pressure Casaing Preasure Choke Size N &(»‘ -\
(DS/]» I £
Actua! Pred. During Teast Oll-Bbls. Water - Bbls. Gas - MCF oL i
(G
GAS WELL
Actual Prod, Teet-NCF/D Length of Teeat Bbls, Condensate/»MCF Gravity of Condensate
Testing Metrod (pitos, back pr.) Tubing Pressure ('shut-ln] Caslng Pressure (_Sbut—iﬁ) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

19 e

I hereby certify that the rules and regulations of the Qil Conservation APPROVED A

<
L]
Commiasion have been complied with and that the information given W/ //4/%%744
—

sbove in true and complete to the best of my knowledge and belief. BY
OIL ARD GAS IRSPECTOR

TITLE

3 ) \AM; , This form s to be filed in complionce with RULE 1104,
/*;‘7'6/ [Z . 7 If this is a request for ellowable for & newly drilled or deepenod
4

this form must be sccompanicd by a tabulation of thae deviation

- Signatur well,
Administ f “Msb ':v‘sd‘r tesrte taken on the well in eccordance with RULE 111,
M. sl All soctionu of this form must bs filled out complately for allow~
(Tizle) able on nsw and recompleted wells,

Fill out enly Sectione I 11, I, and V1 {or chenges of owner,
well neme or number, or transporter or other asuch changs of condltion.

Sepurate Forms C-104 must be filed for each pool in muitiply

ramileted wells,

(Luaie)




