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: NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C+i04 and C-110
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change In Ownership !

Casirghead Gas D

Condensate

Cperaior

Conoco Inc.
Aadress

P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for tiling ((Checa proper boxy i Other (Please explain)
New viell ‘Fﬁ Change in Transporter of: Change of corporate name from f
R el - . . . !
ecompletion L cu ] Dry Gas Continental 0il Company effective |

July 1, 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
I | e1se Ncme | ~ve.l Mo., Foeoj Naae, inciudlng Fermaton } ¥Xina ot LLease ‘ i_edse .ic. |
; i : . . _ 7T '
L AT Apacke 3 L1l Rlauco ?tdvreAC‘nH-s So. s FederiorFee LNOIAN ! (47 !
icszuon ” 4 |
Unit Letter A K qqo Feet Frem The N Line and ({ C(-.O Feet “rom The E" I
— i .
Line of Secticn (9 Teownshin 'QB’A) Range {’ W , NMPM, le %‘(‘ \ba Ccunty !
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{"Ncme ci Authonized Trzaspurter of Til [T or Cendensate & i Adzress (Give address to which approved copy of this jorm i5 to 0e seaty i
i N . i I
| Continental 0il Co : :
icre o1 Actnorized Transgorter of Casingnead Gas [ or Ory Gas a__:. ; Address (Give address to which approved copy of this form is to b5e sent) |
' ‘ ’ e 7€ 5
Gas Compnangy of Mew Mexico 1200 Elm St ballas Terss 15270
. ' Unit lec. T Twp. rF’.c;e. i Is gas actuaily cennected? When 7/
¢ well produces o1l crtiguids, ' ! ' [ | ! |
give location of larks. ! t ' t I ! !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

T —

i Name ¢f Producing Formation

. + Ol vell ; Gas Weil | New Well ' Workover Ceepen Plug Zagcx  ‘ Same Aes’w. Ciil. Res'v.

Designate Type of Completion — (X) | ) | : : f : ) !

. . | . !

Zcte Spuzded s Cgte Compl. Reaay to Pred. ¢ Total Deptn E.B2. 7.0, '
| | |

Tievatucns (DF, RKB, RT, GR, etc., Top Cil/Gas Pay Tubing Cepth ,

Pericrations

Depth Casting Shece i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

[ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i
|

i

|
|
|
} ‘

|
L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top aliou-
able for this depth or be for full 2¢ hours)

O11. WEILL

Zcio Tirst New Ctl Run To Tan«s

' Sate of Test

Producing Method (Flow, pump, gas (ift, etc.)

Length of Test

| Tubing Pressure

Choke Size

Casing Preasure

Aciual Prea, Zuning Test

l Cil-3bls.

Water - Bbls.

Gas- M7

I THT YR Y

GAS WELL

\ J
OiL CON. C

Actual Prod, Test-MCr /D

Lengtn of Test

Bbla. Condensate/MMCF

= NS, 3

Testirg Metkod (pitot, back pr.)

Tublrg Pressure { Shut-4n )

Casing Pressure (Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

7 A7 e Al

{Si,na:ur(/’

<

Division Manager

(Title)

l=t/

75

NMOCD (5) Aztec

FiLt

(Dates

OlL CONSERVATION COMMISSION

JUN 161979

APPROVED Sy

Orig‘mol Signed by FRALR 1. JHAVEL
ey BEPHY-Btittrrs-trarebt Ry
TITLE

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
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 weils.

Fill out orly Sections I, II, III, and VI for chasges of owner,
well name or number, or transporter, cr other such crange of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieiec weils.



