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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C<104 and C-110
Tifective [-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Casingnead Gas

Change in Cwners hipi

Ccndensate (]

Cperator
Conoco Inc.

Adaress :
P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) tcr f1ling (Chech proper boxy ’ Cther (Please explain) o

—
New vie!] {_J Change in Transporter cf: l Change of corporate name from
Recompietion D Cil D Dry Gas

'! Continental 0il Company effective
July 1, 1979.

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Nicarmlla 22 )

| LLease Ncme | well .\c.

~<,oA Name, Incliuding Fermation
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Pn Sec ' Twr R i Is gas cctually © i When
1f well praduces oil or H3uids, . Jni , Sec X TwWD Je : Is gas < ally connected? \ wWhe
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If this production is commingled with that froem any other lease or pool, give commingling order number:
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. Sl vwell P Gas Wwell ‘ New Well ' Workover T Ceepen ' Flug Zack Same [es! Ziit, Restv,
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Designate Type of Completion — (X) . 1 | ' : : ! . :
| ! : !
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Elevaticns (DF, RKB, RT, GR, etc., |Name of Proaucing Fermaticn l Top Cli/Gas Pay Tucing Tepin
|
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TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu«
cble for this depth or be for full 24 hours)

Ccte First New Cil Run To Tanks

Froducing Method (Flow, pump, gas lift, ete.

Length of Test

Casing Pressure Chcke Size

Aztual Prca. During Test
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|
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i Water-3bis.

Gaa - MCF

GAS WELL

i i_engtn of Test

Aztucl Frea., Test-MCF/D

|
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Testing Metkod (pitot, back pr.) :Tumr.q Presaure (Shut—in)

.

Casing Pressure { Shut-in) Choke Size

CERTIFICATE or CO\lPLIA\CE

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.
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Division Manager
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original Signed by &. R. Kendrick
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This form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled cr deepened
well, this form must be accompanied by a tabulstion of the cdeviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, III, ard VI for changes of owner,
well name or number, or transporter, cr other such change of condition.

Sepa-a'e chs C-104 must be filed for each pool in multiply
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