' NO. OF COP'LS ACCEIVED . <
;7 [
DISTRIBUT 1O} H
| tON " J] NEW MEXICD OlL CCNSERVATICN COMMISSION Form C-104
SANTAFE [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE / ,/i/ AND Citective [-1-55
Y:sSs i ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : : “
oL | :
TRANSPORTER j——— ‘ .
I GAS | i
OPERATOR T

1 PRORATION CFFICE ! |

Cperalor

Conoco Inc.

Address

P.0. Box 4060, Hobbs, New Mexico 83240

Reasonis) tor tvitng " hrch proper boxy

i Cther (Please explain)
New VWe!l

Recorypietion

)

- & - ; . .
cu ;] Dry Gas Continental 0il Company effective
Thange tn Ownershipi | Tasinghend Gas || Condensate JUlV 1 1979

P, hd hd

|
Change in Transporter of: ' Change of corporate name from

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

“<ird ot Lease

State, Federal cr Fee I’Kc{‘sw

i rie. Lcm Name, Inciuding Fermation Lelse [.C.

es

Nicarila 2o 22 Lindredl Gallophetora est
Urit Letter :S N ,;_) l 40 F=et Trocm The \g Line and Iq &) Feet r'rom The E ‘
Tire of Section Q‘ Tecwnsnico QS N Range Llw , NMPM, ’R\D'Rr‘{'\ba Zcunty

II. DESIGNATION OF TRANSPORT “'2 OF OIL AND NATURAL GAS

| Name of Autnorized Transporter I CL T or Cendensate __, i Address (Give address to which approves copy of this form is to 0e sent)
i i
L Sdhetl O C,O»\M()M[ ‘ $Q/\N\w@\4{x\ NM
Ui aze o:i Aoinerized Transrorier of Casingnetd Gas - or Ory Gas \ Adiress 1(rive address tosdhich approved copy of this form is to e seat) ;
,
i |
apgbo Natal 618;3 | '?Qz(m { ug;ﬂ-ol,g NM ;
“f e Unit | Sec. D Twr. ‘Rge. s gas actuaily connectes? \ hen i

sduzes cil cr llguids, : ! . [ [ !

g:ve :ococtilon of tanks., i [ ¢ i

{f this producticn is commingled with that from any other lease or pool, give commingling order number:

(V. CONMPLETION DATA

Cil Well "' Sas well T New Well Worgkover Deepen fFlug Bacx Same Hesfu. DU, Resty,.
i i ' ' 1 ! '
Designate Type of Completion — (X) | \ | \ ) ‘
1 : i :
Care fpuazzea Zaie Compl. ready to Frod. i Totwai Tepth s.8.7.2

Eievatiens /UF, RK3, RT, GR, etc., Tor Cti/Gas Pay

» Mame ¢if Proaucing Foermation ;

|
1
i !
i

TUBING, CASING, AND CEMENTING RECORD
HOLE 31Z= i CASING & TUBING SI1ZE ! DEPTH SET i SACKS CEMENT
| | |
|

i :
| i
V. TEST DATA AND REQUEST FOR ALLGOWABLE  (Test must be after recovery of total volume of load oil and must be equs! to or exceed top alicue

OIL WELL able for this depth or be for full 24 hours)
Cuate First New Zil Run To Tanks Zaote of Test Preducing Method (Flow, pump, gas (ft, ete.
Lengtn of Teat : Tuzing Pressure Casing Pressure heke Size i
S i
Actua. Frod, Surlng Test i Oll-3Skls. Water-Bbls, i Ga SF K ﬁ
| | ;
£
GAS WELL : . .
Aztua. Prod. Test-MTF/D i _engtn of Test Bblis, Condensate/MMCF i Grcvuy?-p! Cendensate
Testing ‘tethod (preot, back pr.) i"-'w ing Pressura ( Shut-in) Casing Pressure { Shut-in) ‘| Choxe Size. \
\2 8 CERT!FIC%TE or CO\iPLIA\CE olL CO'\ISERVATION COMMICS(O\J
I hereby certify that the rules and regulations of the 0il Conservation j APPROVED
Comm.ssion huve been complied with and that the Information given | oinal 23
above i1s true and complete to the best of my knowledge and belief, 4 BY OI'i._, ~
| S kI gy
: TITLE s i -
S~ /y}/ - This form is to be filed in complisnce with RULE 1104,
/// / / ;/ /7 ’C’é( 1f this is a request for allowable for a newly drllled or deepened
0 (Signature] | well, this form must be accompanied by a tabulation of the ceviation

tests taken on the well in sccordance with AULE 111,

Nivision Manacer All sections of this form must be filled out completely fcr allow~

(Tl ies able on new and recompleted wella,
é _ '- § ' Fill out only Sections I, II, 1II, ara VI for changes of owner,
N 29 ' l well name cor number, or transporter, cr other such change of condition.

RN 7aYaks) ) oto fua
WNMOCD (o) Azte c im Toarma C.104 —iat ke filed for each poct in multiply




