e o comermieaen T S
DISTRIBUTION
A Te NEW MEXI(_:O OlL. CONSERVATION COMMISSION Form C-104¢
I REQUEST FOR ALLOWABLE Supersedes Old C-10$ and C-!
FILE | / AND Ctiective 1-1-65 .
U.5.G.S
- - AUTHORIZA '‘ORY
Ao oFFicE THORIZATION TO TRANSPORT OIL AND NATURAL GAS
oie ||
IR PO
ANSPORTER T—EAs i
OPEr:At- TOR (
l- PROFATION OFFICE RECEIVED
Operator

CONOCO INC.

IWUN 2 0 1000
OO

Address >y
P. O. Box 450, Hobbs, N.M. 88240
Reason(s) for filing (Check proper box) - Other (Please explainy 9. c. D_
New We'l Change in Ttansporter of: ARTES‘A. OFF'CE
Recompletion D C1l Dry Gas C r
Change In Ownershlp[:] Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘#ell No.; Fool Name, Ircitding Formatlon Xind of Leass Lease No.
Dee N tate (ou ( N Corcd e g |5 €otngdspes el ol
Location -
Unit Letter S H / 4?0 Feet From The S Line ani /é(‘/? e Feet rrom The E
Line of Section jé Township / 7 Range 2 y ,» NMPM, ,EQ% County

/
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Cll g or Condernsate w Address (Give address to which approved copy of this form is to be sent)
MNeayaio Ar¥sia
Nome of Author!z®4 Transporter of Casinghead Gas @ or Dry Gas X.’ : Ad):i:c-ss (Give address to which approved copy of this form is to be sent)
| Wataral 6as fdine of Auecica S 336 nidlad, TX
. - T T - 13 S 4
If well produces oil er liquids, , Unit | Sec. , Twp. 'P.qe. is gas actually connected? , When
; ) , N . .
give location of tarks. ! :S ! 3 C?l / [/ ' 2? /0 e t 4 ~Z22-7 "l

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

1V. COMPLETION DATA

f O1l Well iGas well :New Well | Workover | Deepen : Plug Back | Same Res'v. Diff, Kes'v,
. . 1 ' 1 '
Designate Type of Completion — (X) : X 1 ; ' ! ‘ X

! i 1 1 1
Date Spudded Date Compl. Ready to Prod. Teotal Depth P.B.T.D.
Elevations (DF, RK8B, RT, GR, etc., Name of Producing Formation Top 01/Gas Pay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

1 '
] ) i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top ellow-
OllL WELL able for thix depth or be for full 24 hours)
Date Firat New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
l.ongth of Tent Tubing Pressure Casing Pressuse Choke Size _\' 1 i D s
OC-'- [ ) .
g7
Actual Pred. During Test Otl-Bbls. Water- Bbls, Gas - MCF “ -l T
GAS WELL
Actual Prod. Test« MCF/D Leongth of Test Bbls. Cendensate/MMCF Gravity of Condensate
Testing Meltrod (pitot, back pr.) Tubing Preassure (shnt-in) Caosing Freasure (Ehut-in) Choke Size
Vi. CEARTIFICATE OF COX PLIANCE O!L CONSERVATION COMMISSION

I hereby certify thet the rules and regulatione of the Oil Conservation APPROVE £~ 3 0 vy 19
Commisston have been complied with &nd that the informatlion given W / 2 /:%
best of my knowledge and belief. BY > vd‘;i i M - r———

above is true and complete to the
rirLe _OiL AND 6AS INSPECTOR

[ \AZ " ~ Thiu form is to be {ilcd in compliance with RULE 1104,
M%’ /. 7 ot If thin in & tequect for aliowable for & newly drilled or deepened

(//- (Signature) well, this form muet be accompanied by & tabulation of tha davistion
tosts takan on the wall in eccordance with rutLe 111,
Adminlst@tr;e Su. or All soctions of thia form must be filled cut completely for allow-
(Titta) ’ able on naw end recomplsted wells.

Fill out only Sactiens 1, 1L 111, and VI for changae of ower,
(Lote) well noe or number, or trankporter, of othar such change of condition.

/l//V\O ¢ ,‘7 ﬁr+€s /’6{ (5" o %CQ;S (2——\) Separate Forms C-104 must be filed for esch pool in multipt
</ N cosnloted veella,
r— - '




