i Q. OF COP L3 mECLIvVED S
b
|
|

OISTRIBUTICN : i

[ l NEW MEXICDO ClIL CCNSERVATICN COMMISSION Form C-104

SANTA FE . / . REQUEST FOR ALLOWABLE Supersedes Qld Col104 and C-110
e : / / AND Tiiactive [-1-£5
Y-5.G.5. j AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

LAND CFFICE
—

i Pom :
l [RANSPORTER oo e

| cas /\

OPERATOR "

PRCAATION OFFICE ! i 1
1. 1 !

peratsr

Conoco Inc. |
d

Adldress

P.0. Box 460, Hobbs, New Mexico 88240 ‘

Reasonis) icr tiling ((ChecA proper box) Other (Please explain) i
. Y - ‘
New dell Change tr Transporter of: — l Change of corporate name from i
| Amsompietion D cu ] Dry Ges [ I Continental 0il Company effective
{ Chanze in Cwnorshlpg Castinghead Gas D Condensate D { July 1 y 1979 . :
If change of ownership give name
and address of previous owner
(1. DESCRIPTION OF WELL AND LEASE
| LeTse Lome seil Moo MName, incleding Formation ¥ ina ot _2ase v P ezce liC.

State, redera! or Feej:wcj = ic_."[a !

i

( AXI Avad/te,\-: o Bé\\ard Prdured Cl 1.5595.;

Unit Letter -b : llqo Feet “rem The N L.ine and // qo Feet rrom The l‘*)

Tine ¢f Sezticn /3 Tcownship as /‘/ Range 6 U , NMEM, lR-LD A‘"(I:"\ba. Zcunty

11. DFSIG‘\ ATION OF TR%\SDO'%TER OF OIL AND NATURAL GAS

rozme ot Autnorizea Traaspenter of T or Cenaensate | ¢ | Azdress (Give address to which approved copy of this jorm is to be sent) |

t i
1
. l

VtloTe o1 Authorized Transconter of Casingneaca Gas ot Ciy Gas v " Address /(Give address to which approved copy of thts form is {6 He sent)

E@s@nﬁ&w o%—NaoMewco {D | Em S+ Dallas TX

! . Jnit , sec. Twr, Fge. | Is 3as gciucily connected? , When

' : !
1 i |

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

V. COMPLETION DATA

X . . : Ciiowell ' Geos well !New well ‘Workover i Deepen Fiug Sccx Same Hes! z Sesty,,
Designate Type of Completion — (X) | : . ! : : ' ' i
Zcoite Compi. Heaay 1o Procd. ‘ Totai Deptn | E.B.T.E. H
| | i
[ { |
i Name cf Preducing Formaticon Top CLi/Gas Pay i Tubking Jepin ,
_ | !
Pericraiion I Cepth Casing Sroe
i !
! H
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1Z% CASING & TUBING SIZE ! DEPTMH SET i SACKS CEMENT |
: 1 |
i 1 |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alicus
0” WFIL able for this depth or be for fuil 24 hours)
te First Mew il Fun To Tanks Cate of Tes: Producing Method (Flow, pump, gas iift, etc.) |
| |
lengin cif Test | Tubing Presaure Casing FPresauwe :
’ |
Actuzi Prea. Zuring Test ‘ Cil-23ktls. ‘Water-3bls. h
GAS WELL A 0H e
Actuzi Prod, Test=-MCF/D + _engtn of Test Bbls. Condenaate/MMCF Grcrvl'xkcf Cor;d\uracno .
l ! Yy ' i
Testing Methsd (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Presaure (shut-in) Choxe Slze\‘_
Y1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission huve been complied with and that the information given o"g“n] S;gned b\( FRANK T. LHAVEZ
above is true and complete to the best of my knowledge and belief, 8y
DEPL} r’i&. [ o ] aﬁ; .;L)-r '¥3

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

/
JQ'//"A’/Zé/ If this 18 & request for allowable for a newly drilled or deepened

(Stgnature] well, this form muat be accompanied by a tebuiation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allow-

Division Manacer

f (Tule/7 able on new and recompleted wells.

R _ — § | Fill out only Sectiona I, II, III, ard VI fcr changes of owner,

NMQOCD ( ) Aztec (Datey ‘3 well name or number, or transporter, cr other such change of condition.
Fil e - Separate Forms C-104 must be filed fcr each pool in multiply

cempietec wells,



