u0. OF COPICS AECEIVED ' S 1
DISTRIBUTION ! i ;
j NEW MEXICO Ol CCNSERVATION COMMISSION Form C-104
SANTA FE /1 . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ o AND Effective 1-1-55
U.S.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE L
oL !/;
TRANSPORTER +
GAS / i
OPERATOR il
1.| PRORATION OFFICE | | i
Cperator '
i
Conoco Inc.
Adaress :
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonts) for fiiing ((Chech proper box) Other (Please explain) T
New Yielj Chrange In Transporter of: . Change Of Corporate name from ;
Recompletion % ol Q Dry Gas ; Continental 0il Company effective |
Change tn Ownership Casinghead Gas L_j Cendensate [__J July i , 1979. |
If change of ownership give name
and address of previous owner
iI. DESCRIPTION OF WELL AND LEASE
{_ease Ncme ell No.; Poel Name, Inciuding Fermation Xirad cf iease Legse NC. |
5 wcarilla 22 ):é Lindrete GallbpDaMoha \est | State, Federaler Fee T |y | C-l0S |
Locaticn x "|
i
Unit Letter ._S 9080 Feet Frem The S Line and ;aqo Feet From The g |
- i
. |
Lire of Section J 5 Tewnship ;S)J Range 4 , NMPM, 'R‘\D’R(‘ Y‘\ba CTcunty ;
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Traunsporter of Cil == or Condensate | Address (Give address to which approved copy of this form is to be sent) :
I ! f
| Shell O Compsay Bex 1588 Parmumattou WM ‘
t e 2 Autherized Transcern ed of "Hs’.'arnc Gas or Zry 3as :, Ad,. ess ((Give address to which approved ckv of this form is to e sent) i
|
€ (Daro Nasural bos Go. Beox A0 Jormunston, N |
) . T Unit Sec, T Twp. ]P.qe. Is gas actuaily connected? \hhe ]
1f weil produces oil cr llgquids, . ! . i !
g:ve locatien of tarks. : A ‘LQB ! DSN' L‘&J \les ' —1- Z'Z_-(Dq :
1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: il well ' Gas Sell ‘ New Well T Workover T Ceepern ' Flug Baozk ' Same Res! C1id, Restv.,
Designate Type of Completion — (X) | : i X ! f : ; '
i . : L : .
Date Spudced Caie Compl. Ready to Pred. Totai JDepth P.8.7.C.
Elevations (DF, RKB, RT, GR, ezc., Name cf Producing Formation Top Zil/Gas Pay Turing Degth
Fericrations Cepth Casing Shoe |
H
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ= CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
l
[ ! f
1 i : !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
01l WELL able for this depth or be for full 24 hours)
Cate First New Ct! Fun To Tanks ¢ Date of Test Producing Metnod (Flow, pump, gas lift, etc.) ;
]
Length of Test 1 Tuking Presaure Casing Presaure Choke Siza I
| m |
| AQRTINN |
Actua. Pred, Duning Test Cil-Bbis, Water - Bbls. Gaa - @i ~ !
| ALY @
GAS WELL \\m 1 LA )
Actua: Prod, Test-MCZF /D ! Length of Test Bbls. Condensate/MMCF Graviy cof Con fQ L‘J‘“
! O\L ia\ Csr- 3
Testing Metkod (putor, back pr.) Tubing Pressure (shnf.—in) Casing Pressure (Shut—ln) Choke Si b
VI. CERT]FIC-\TE OF CO‘HPLIA\CE Ol CONSER\{AT!ON COMMISSION
JUN191979
1 hereby certify that the rules and regulations of the Oil Conservation ROVED ’
Commission have been complied with and that the information given inal Sigmed by A. R. Kendri
above is true and complete to the best of my knowledge and belief. BY Orig S £ N endrick
SUPERYISOR DISTRICT B 3
TITLE
\7@7 - This form is to be filed in complisnce with RULE 1104,
/ d //WW ‘/:/[K If this is a requeu for allowsble for a newly drilled or despened
v (Signature] well, this form must be sccompanied by a tabulation of the deaviation
tests taken on the well In accordance with RULE 111,
Division Manager All sections of this form must be filled out completely for allow-
(Tzrle) able on new and recompleted wells.
é "' '— 7 § Fill out only Sections I, II, IlI, and VI for changes of owner,
- Catey well name or number, or transporter, cr other such change of condition.

NMOCD ( ) Aztec 7
Yy e

Separate Forms C-104 must be filed for each poc! in multiply




