NO. OF COPILS AEClivED

DISTRIBUTION

SANTA FE

N A\___. e

NEW MEXICO OlL CONSERVATION COMMISSION
REGQUEST FOR ALLOWABLE

~

Form C-104

Superseces U3 C-104 and C-11¢

FILE e AND Tiimct.ve L-1-75
y.5.G.s. : i AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
| LAND OFFICE IL |
IRANSPORTER !,—cilL ! i
| GAs I
OPERATOR ;12=
].| PRORATION OFFICE { !
L perator
Conoco Inc. i
Address ‘

P.0. Box 460,

Hobbs,

New Mexico

Reoson(s) for tiling Chech proper boxy
New Ve!l !
Recompletion | L

Change in Cwnership]_ !

Zhange in

Pt

Jasinghead Gas i

Other (Please explain)

Transporter of: :
—

Dry Gas l :

Condensate L__J July 1, 1979.

Change of corporate name from
Continental 0il Company effective i

If change of ownership give name

and address of previous owner

P Ao

1I. DESCRIPTION OF WELL AND LEASE

i LLease Name el T,'o.‘ Zeol

Name, nciuding Fermation | ¥ina ci [_2ase

iI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

U Ncarilla 28 I 2

! DV\&QS \O\W\ajtic\ MﬁS&\JE){C\.&

! State, rederal ¢cr Fee WA\M

_ccatien

Unit Letter \B

_ine of Section

ks

Yy 25-N

Tcownship Range

Feet Frem The 2 ! Line and

bLOO Feet Frem The k-)

40

. NMPM, Ccunty

’:Q(ojkérdaa

Ccncensate

Tronszorter of Sl B

Name of Authorized

| Address /Give address to which gpproved copy of this form is t0 02 seni)

Pox 15 Carmivagon N

sicre of Autherized Transgorter cf CAstronead as ieiress i Give address to which approved copy of this form is to be sent)
o 1
Et?sso Naturst m’?‘&rws-q Bex 49D P&rm\m*w NM |
1! wall przduces oil cr liguids, LRk ! ' mee } B 93 actus Y conneSied? ‘-‘r
G:ve locatton of teriks. ! | i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i R i X Cli well ’ Gas Well :I\"ew well Workover i Deepen Filus zazx Same Hes! Cuit, Rest
Designate Type of Completion — (X) . , ! :
Decte Spucced  Date Cempi. Aezdy to Pred ; Towzi Zertn F.B.T.C.
Eievations (DF, RKB, RT, GR, etc., |Neme cf Progucing Formation ; Top Tiis3as Pay } Tubing Tepth
|
Periorations Oepth Casing Stce .
1
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZ=Z CASING & TUBING SIZE i DERPTH SET i SACKS CEMENT ;
i | !
| |
! i
: ! 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 exceed top allcu-
011, WELL able for this depzh or be for full 24 hours)
S Caie Flirst fiew Cil Fun Te Tanks i Cote cf Test i Froductrg Method {Flow, pump, gas e, ete.)
| i
Lengtn of Tent TuDin g Pressure | Casing Pressure Chcke Size
|
Actaai Prcd. Durtng Test Cii-Zols Wwater-3kbis, Gas = N\
GAS WELL
Actual Frea, Test«-MIF/D Length of Test ( Eris, Condensate/NMMCF Gravity r:c—-)“:ne,@N Luivte
msT. 3
Teatlng Metkod (pitor, back pr.} uring Presaure (shnt-in] Casing Fressure (Shut-in) hore Size
V1. CERTIFlCATE OF CO\lPLl'\\CE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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v (Si‘natur(/, ~N

Division Manager

Z (/z'1¢)7 §
e (Datey
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T

APPROVED ‘JbN 1 had “:”'" )
: enarick

19 —m8m8 ——

BY

! SUPERVISOR D15T2ICT F 3
TITLE

' This form is to be filed In compliance with RULE 1104,

17 this ia a request {o°
well, this form must be sccompanied by »
tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.

Ty
bady

| Fill out only Sections I, IL
' we!l name cor number, or transportes,

sllowable for a newly drilled or deepened
tabulation of the deviation

ard V1 for cha=ges of owner,
or other such change of condition.

All sections of this form must be filled out completely for allows

Separate Forms C-104 must be filed for esch pool in multiply

complelel wels.



