V1.

wO. OF CO®' 3 mElAIVED - S
CiSTRIBUTICN C =
- = . NEW MEXICO CIL CCNSERVATICN COMMISSION Form C =104
| SANTA . ) i . '
- / REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1]¢
I FILE | / ! —— AND Citective |-1-55
A
.5.G.s. ; .
v-s.G.5 AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OCFFICE !
¢ i |
ITRANSPORTER LS'_L_.. . ‘
loas 4§ |
OPERATOR xIW
1.| PRORATION OFFICE {r '
Ferstor |
Conoco Inc.
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
Reascnts) tor tiiing (((Secn proper boxy Iorhcr (Please explain)
Caw we ] - . i :
tew ve!ll l__ Zhanqe tr. Transporter of: Ch:mge of corporate name from '
compietic ~ : . . . '
Recompieticn g cu ] OryGas [ Continental 0il Company effective ‘;
! Change in Ownershipl_ | Casirghead Gas D Condensate I___] ! JUly l y 1979 . l
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| _e3ise Nome | ~ell Mo, FPoeoi Name, Ircivding Feormation Xina i Lease Leace o, |
AT Apacke 3 AL Rlanco Pichored Uiffs So.  Isote Fedesiorree o) C—47
\ _cIztion — f |
| |
i Untt Letter : qqo Feet Frcm The \S Line and q?o Feet Z“rom The E !
+ 7 L
| . |
? _ine of feclton 5 Teownshto D9‘§’ /\) Ranqge S/ L\J , NMEM, ?;D %"( \ba Tcunty !
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Mzme ot Autnonized Trzusporier of Cil —J or Cernzensate | Address (Give address to which approved copy of this jorm s to oe senty |
i S : i
| L ]
i Cme o: Autherized Tronsporter of Casingnead Gas [ or Cry Gasa‘ Address [Give uudress to which approvea copfy of this jurm .5 10 se sen., i
( C 5 Mew Mex ! Elon St Dalles T '
(o4& S U/ © AN Kico : |20 —iwm - alles , exas TSI
. , { Cingt T3ee. | TTwp. ‘Rge. j Is gas actually connected? When L
1 well preduces cil er ligads, ' : ' ! I
g:ve loccticn of tarks. ' 1 ' ‘ ! | !
1 .
If this production is commingled with that frcm any other lease or pool, give commingling order number:
V. COMPLETION DATA

Designate Type of Completion — Xy |

CCLL dell "'Gas well
'

I
i
1 .

" New

Veli ‘ Workover
t

: Date Compi. feaay to Proc.

Tievations (DF, RKB, RT, GR, etc.,

' Name ¢f Preausing Formation

Fericraticns

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

i CASING & TUBING SIZE

i

ODEPTH SET SACKS CEMENT

i

]
i
\

!

f—

|
i
i

|
)

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed rop allou-

able for this depth or be for full 24 Aours)

Ccre First New Cll Aun To Tanks

Cate of Test

Preducing Method (Flow, pump, gas lift, etc.)

l.ength of Test

| Tubing Pressure

Casing Pressure

Aziual Prea, Suring T eat Cii-3ktia, Water - Stls. Gaa -JACF y

_ ‘ Fa) d@h 1‘?&
T T, 3

GAS WELL ~On 195

Actual Frod, TesteMIF/D

Lengtn of Test

Bbls. Condensate/MMCF

Testing Method [pirot, back pr.)

Tuning Presasure ( Shut-4in )

Caatng Preasure (Sh\:t-in)

Choxe Sv

CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
v D g (Silnatw(/, N
Division Manager
é (Ti(le)7
_— /-7 2
MOCD (-) Aztec {Uatey
o 2 TLE
i

OIL CONSERVATION COMMISSION

APPROVED JUNJ_Q_I%\'&,
Original Signed by FRANK .

BY

TITLE DEPUTY Gl & GAS thitrs vop o

B

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

If this is a request for allowable for a newly dritled or deepened
well, this form must be accompanied by a tabulation of the ceviation
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 I, II. III, ard VI for chasges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be tiled for each pool in multiply

cempieied wells.



