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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-!
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
CCNQCO INC.

/

R4S b, 0. Box 460, Hobbs, N.M. 88240

Reoson(s) for filing (Check proper box)

UJ

Change in Ownclshlpi l

Change in Transporter of:

cil %

New We!l

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

C

If change of ownership give name -

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Name, Incicding Formation Kind of Lease Lease No.
3 P ] ) Stat (d\t« F .
D lie (C>V\ [ A. Zaaf.»ﬂ/‘az 2 L A0 1750 e ksl .‘Vd_fa U“'/d‘e/r’
Location Ja 74 7
—
Unit Letter_ ) : /Y2 Feet From The 1/\-) Line and 240 Feet From Tho ~
) —
Line of Section / 7 Township /4 Range ,,? b’ . NMPM, /[c%/b/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncize of Authorized Transporter of Cil E’ or Condensate |

Vavein

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

/L desia, ADan

Necme oi Authordzed Transperter of Caslnghead Gas E;‘r or Dry Gas [,

.Co)\_)'oq‘_g £ AMC

" Address ([ ive addres’s to which approved copy of this form is to be sent)

| Hobbs, M

| Sec.

(7

T' Unit

e

1 T
1f well produces cil or liquids, ' Twp. |Rqe'

give location of tarks.

', 7 2S

Is gas actually connected?

)
Nee, !

A-1-19

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
: Cil Well TGas Wwell | New well | Wotkover ' Deepen : Plug Back : Same Res'\'.:Dli(. Res‘v.
Designate Type of Completion — (X) ! ' : ' X ' X ‘
i 1 ' A L i
Date Spucded Date Compl. Ready to Pred. Total Depth P.B.T.D,
Elevations (DI, RAB, RT, GR, etc.;, |Name of Preducing Formation Tep O!l/Gas Pay Tublng Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.

OIL WELL

able for this depth or be for full 24 hours)

Dats First inew Cll Run To Tenks Date of Tesat Producing Method (Flow, pump, §c$ lift, ete.)
Length of Tus? Tutbing Preseure Casing Pressuse Choka Size Voo ) i
i )
Actual Pred, Duning Taai Oll-Bbls. Water - Bbls. Gans - MCF oo
GAS WELL
Actua. Prod, Test-MCF/D Length of Test Bbls. Condonaate/MMCFE Grevity of Condansate
Testing Metkod (nitot, back pr.) Tubling Pressure { Glut~-imr) Caging Pressure (shut-in) ] Choke Stize
|
=i ———. e n -
/i. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
JuL 11980 T
1 hersby certify thet the rules end regulations of ihe Oil Contervation APPROVE_D > = ?
Commission huve been complied with snd that tre informetion given W/% . / RO LA —
sbove is tiue and complete to the best of my kncwledge and belief. BY 4 4 /['/ LgZ 22T —
QIL ARD GAS !NSPECTOR
TITLE —— S

0. v

(Signature}

—-—

%

Administrative Sumarnitenr
(Title,) .

(Datey

Thiu form is to be flled In compliance with RULE 1104,

If this la  requast {or sllowable for & newly drilled or doup.ned
well, thia form must be sccompanied by o tabulsticn of the duviviten
tests taken on the well In accordance with KULE i,

All sactions of this form tnust be filisd out comyletaly {o- silow~
able on new &nd recompletad wells.

Fill out only Sections I, 1L I1I, and VI ior changes of owner,
well name or number, or tianaporten or othar euch change of ceaditin,

Separate Forms C-1C4 must be filed fur each pool in anadply

raranpleted weeltn




