{ 8O, OF COP'LS MECEIVLC g 1
D'STRIBUTICN : ! i -
l — ;E NEW MEXICO OIL. CCNSERVATION COMMISSION rorm C-104
SAN H - |
[ REQUEST FOR ALLOWABLE Superseaes Old C-104 and C-1}0
FILE | / -1 AND Elfective [-}-25

U.5.G.5. '

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ;

ol } )
TRANSPORTER j—0
i GAS /
OPERATOR W
1. | PRORATION OFFICE | i )
Cperator
Conoco Inc. 5
Addlress 4
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis] for tiling (Checa proper boxy 'thcr (Please expiain)
New Vel Change trn Transporter of: Change of corporate name from j
Recompietion L cu L] Ory Gas [ Continental 0il Company effective '
Chan nC e . ! ¢
nge 1n Cwnershi Casirghead Gas D Condensate D ! JU]._V ]_’ 1979_ :

If change of ownership give name
and address of previous owner

IL. 'DESCRIPTIO\ OF WELL AND L F\QF

l.ease Ncme

- _—
Name, inciuding Fermation s Mina ¢t Lease ~ease [ic.

Dicarella 20 } 4 ‘ Q\'@ro racra (GaD | stane, resers cx e MLMC -/

L.ccanon

Unitt Letter F : ,_’so Feet Frcm The Z! Line and ’7 SO Feet roam The U\J
Lire cf Section -3 ‘ Tecwnshio Z_S-N Hange LILL) , NMPM, /Q ‘\0%{(.1 ba Jeunty

II. DESIGNATION OF TRANSPORTER OF OIL AND \ATUR—\L GAS

Ncime ¢t Authcorized Transcorter of Cll 30 or Condernsate |

Address (Give address to which approved copy of this form is to oe senty

L XM’ Ol Co ’ ;Q(-M\&F\'J['O’\NM

o1 Aut .‘V"‘zoi Transporter of Casingread Gos g cr Zry Gas |, i Address i(;ive addres$ to which approved copy of this form 15 to e seat) .
£ . N |

COMOCO D;u.(_ ! Qrminetdun  NM f
fUnit , Se P Twp. 'Rge. i Is gas aciually ccnsected? , When ]

¢ well preduces oil or ligu:ds, . ) ' '
give loccticn of tarks. F 1 ! ' 4 :
, S‘ \ zs ' yes Yol
-
If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Cil Well ' Gas Well CNew Well Workover * Ceepen P Plug Zozx Same Aes'.

. . - ; 1 i

Designate Type of Completion — (X) | ’ | ' : : ‘
: ! | X

Date Spuzcea i Cate Compl. Recdy to Prod. i Total

Elevations (DF, RKE, RT, GR, etc., |Mame of Froducing Formation :
i !
| !

Tep Cii/Gas Pay i
- T —~ B
rerfcrctions ' Depth Casing Sroe .
|

TUBING, CASING, AND CEMENTING RECORD !

HOLE SiIZE ‘! CASING & TUBING SIZE CEPTH SET ! SACKS CEMENT
i i
1 ? |
l | ;
] ' i
l H 1 !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total volume of load il and must be equal 10 or exceed 100 alicu-
011. WELL able for this depth or be for full 24 hours)
TTClo Fiis: Mew Ol Fan 1o Tanks ‘ Cate of Test Producing Metncd (Flow, pump, gas iift, etc.)
%
Length of Teat Tuking Pressure Casing Pressaure
Actuai Fred. During Test Cil-Z0bls. Water- 3blis.
GAS WELL
Actual Frod, Test-MCTF /T Length of Test Bbis, Condenaate/MMCF
Testing Metrod (pitot, back pr.) Tubing Presaure (shuc-in) Casing Presaure (sbut—in)
rl CERTIFICATE OF COMPLIANCE oL CONSCQVATION CCOVMMISSION

APPROVED jUF 2

I hereby certify that the rules and regulations of the Oil Conservation

]
Commission huve been complied with and that the information given Ongmul S;grpd 9 b T
above is true and complete to the best of my knowledge and belief. || BY

| iree  DEPUTY Gi

775 ‘ -
\7@ . This form is to be filed in complisnce with RULE 1104,
/ / ‘/Jkﬂf‘ﬂ%(g 1f this is a request for allowable for a newly drilled or deepened

VR {Si,na:w(/{ ™~ well, this form must be accompsenied by a tabuistion of the ceviation
tests teken on the well in accordance with RULE 111,

Division Manager All sections of this form must be fliled out completely for allows
é (Title) § able on new and recompleted wells.

Fill out only Sections I, 1I, 1II, ard V1 for cha~ges of owner,
well name or number, or transporter, cr other such change of condition.

WNOCD (5) Aztec

(Catey !
o [ ' Separate Forms C-104 must be filed fcr each pool in multiply
= t L complielec wells.




