NO. OF COPILS MECLIVED

DISTRIBUTION B !

SANTA FE

/

FILE i

U.5.G.S. !

LAND OFFICE |

i
IRANSPORTER }
| Gas i

OPERATOR

NEW MEXICO Ol CCNSERVATICN COMMISSION
REQUEST FOR ALLOwWABLE

Form C-104
Supersedes Qig C-i04 and C-1]G

Cifective [-.-3%

AND

AUTHORIZATION TO TRANSPORT ClIL AND NATURAL GAS

1.| PRORATION OFFICE H |
C perator
Conoco Inc. ;
Adcress
P.0O. Box 460, Hobbs, New Mexico 88240
Reason{s) for filing (Checa proper box) ‘Orher (Please explain) )
New Ve!l Change tn Transporter of: : Change of corporate name from ,
Recompletion cil Q Dry Gas .| Continental 0il Company effective i
Change In CVH’IC!‘S:'JFE Casirghead Gas L_J Condensate 1 | JU].V l 1979 ;
i 3 3 .
— j
If change of ownership give name
and address of previous owner
il. DFQCRIPTIO\ OF WELL AND LEASE
T Leaise Name ; vell .\!o.i ; rlame, inciuding Seormalion ” Kind ct Lease - | _=1se .o, |
\B\C,arnha S ': | Mesaverde |Swe Federalor Fee T Ao <Y
Lecation W . :
Unit Letter S : c;-O 90 Feet Frcm The LS "ine and ’qoo Feet “rom The E
!
. ’ |
Line of Section ,2,&_ Tcwnship 35—” Range L[ 2 ®) , NMFPM, ’Q \o T’%\’ i ba Ceunty i

II. DESIGNATION OF TR—\\'S“ORTER OF OIL AND NATURAL GAS

Ncame or Autnorizea

Trzusporter of Cil X

Skell Ol Compainy

or Cernaernsate )

Adzress (Give address to which approved copy of this form is to oe seat)

on B8R farmivedne— NN

i
|
[
-

ome oi Aztherized Transgorter ol \.’:s.rc‘:ec: Gas : or Cry Gas : Nadress (Give address to which apprsa)ea copy Of this form ts 10 te sent) '
! '
| :
HEER Y Qo [= TS S eugily =~ ec '
{f we'l preduces ol or fgquids, SUnit ; Sec P Twp. Hze ‘ Is gas aciually connected? (\'.nen !
G:ve .ocat:en of tarks. : ' i !
L .
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. X Cit wWell | Gas Weil T Niew Weil Werkeover Ceepen " Flug Zack Same Ses! Clii, Resz!
Designate Type of Completion — (X) . ; ; ! :
L . | .
Cate Spudced i Oate Compi. Reacy to Frod. | Tota: Jegpth ; P.B.T.D
| | i
Eievcticns {OF, RAB, RT, GR, etc., Name cf Progucing Foermaticen i cp Cii/Sas Pay Tuking Cepth
!
Periorations Deptn Casing 3nce
|
TUBING, CASING, AND CEMENTING RECORD \
HOLE SiZE CASING & TUBING SIZE DEPTH SET i SACKXS 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 alicu-

Ol WELL

able for this depth or be jor full 24 hours)

Preducing Method (Flow, pump, gas iift, etc.,

Cate First New Cil Bun To Tanks " Tate of Test
Length cf Test | Tukbing Pressure Casing Fressure l Chexe Stze ;
Aciual Przsa. Curing Test Cii-3bls. Water - Bkis. t Gas - MCF
! o
GAS WELL 4 .
Actual Fred, Test-MCF/D Length of Test Bbls. Condensate/MMCE | Gravity ofiConcensate T i
N [
0L« .
Testing Method (pitot, back pr.y Tuking Presaure (shut-Ln) Casing Fressure (Shut-in) Choxe Size \\ o N 3
~ ’ #
. -

Vl CERTIFICATE OF CO\IPLIA‘\CE

1 hereby certify that the r
Commission have been complied
above is true and complete to t

>,

)

ules and regulations of the Oil Conservation

with and that the information given
he best of my knowledge and belief.

&'///gy’ ¢

'/ ‘ (bunalur/
Division Manager
é Tule)7 §

OCD ( ) Aztec

/

(Date)

!

e

Ol CO'\ISERVAT_ION COMMIESION

Sob 1579

APPROVED , 19

8y Original Signed by A. R. Xendrick
QUpFDINAD eTRICT T 3

TITLE R 73

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

1f this is a request for allowable for a nawly drilled or deepened
well, this form must be accompanied by a tabulation of the cdeviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I,
well name or number, or transportern cr other

Qpmg-ate Forms C-104 must be filed fcr each pool in multiply

ard V1 for cranges of owner,
such change of condition,



