NO0. OF COPILY mECESVED

DISTRIE UT ION

-

SANTA FE

i NEW MEXICO OIL CCNSERVATICN COMMISSION

Form C-104

FILE

REQUEST FOR ALLOWABLE
AND

Supersedes Oid C+i aad C-1)¢
Cifective |-]-55

U.5.G.5.

LANDO OF FICE I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i ol |
TRANSPORTER |} il

lGAS

/
]
i

OPERATOR !

1 PRCRATION OFFICE

Lperator

Conoco Inc.

Address

P.0. Box 460,

Hobbs, New Mexico 88240 '

Ll
Recompletion {
Change 1n Ownership)

New vie!l

Reason(s) for f ling (Checa proper box)

iOrhc: (Please explain)

Zhange i1n Transporter of:

ctl ]

Casinghead Gas |

Change of corporate name from
Continental 0il Company effective
July 1, 1979.

Dry Gas

—~ i
Condensate | |

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELIL AND LE’SF

Lease Name

Nicarila Do

“ell No. _r\l Name, Inciuding Fermation ; ¥ind ct __ease azse iC.

5 L\ wd retl é\a\\up\ba\l\o*a \West | state, Federai ot Fee o /5 'C—(ps‘

Lccation

[

Unit Letter

18710

Feet Frcm The ‘g _ine and q qO LL)

Feet rrom The

oL

Line cf Sect.en

Township

. QS}\/ Rarge Ll’b() , NMPMy, ?\D.Rff\ba Ccunty

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzime or Autncrized T

rausperter of Ctl

\\ Companu

> or Cencernsate ! i Address /(Give address to which approved copy of this jorm is to be seat)

%ox 1988 Lav muweton. WM

.......

.zed Transrorter oilCzsincrdaa

EL ?gso Natwal Gx Qovmpeny

cr Zty 3as;

oIS A‘

Address (Give address to which apprchea copy of this form is to be sen i)

Box 990 -F’arwmw\‘}‘ou\ NDA

T on ¥ TR~ 1 con " :
i well produces il or liguids, 21t . Sec. i Twp. . ge. : is gas actuaily cer Thected? Jehen i
:ve locaiicn of tarks., ' ! ! : ! -
give locatsen of tark .S.z& 258 T dw ! yes 1-2-1
7
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
"l well ' 3as well " New Well ' Workover " Ceepen ' Flua Zeox Same Ses’v. it Rasty,.
Desi Ty fC leti X , ; ! ' ' | . ‘
esignate Type of Completion — (X) | X ! X . ;
~ 1 + i - ) : ! X i
Cate Spuzded Czie Compl. Fecdy 10 Frod. i Towal Tepth i F.B.T.D.
[
I
i , :
Elevatiens (DF, RKB, RT, GR, e:c., MName cf Producing Formaticn } Top Oti/Gas Pay | Tubing Teptn
|
~ !

Periorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET ! SACKS CEMENT

i CASING & TUBING SIZE

|
1 i
i

|
| ! : :

. TEST DATA AND REQUEST FOR ALLGWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

OIL WELL

Caie First N

Froducing Metnod (Flow, pump, gas lift, etc.)

Length of Teat

Tuking Pressure Caaing Pressure

Actug) Prod. Suring Test

Ctl-3kis. water - Bbls.

GAS WELL ;

Actucl Prod. Teat=MCF/D Lengtn of Teat Bbia, Condensate/MMCF Gravitc! Ccé-na(t . 2 /
o \,“". /

Testing Metrod (pitot, back pr.} Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in) Choxe Stze /«/

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. ;

. CERTIFICATE OF CO\IPLIA\CE |

éf/xf/ﬂ%

OlL CONSERVATION COMMISSION

JUM 16 -4 ,

19

APPROVED

gy__ uriginal Signed vy 4. Z. Kendrick
‘ IR DISTRICT B 2
TITLE

This form is to be filed in complisnce with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

74

Division Manager

(Dunalw 7 |

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In sccordance with RULE 111,

All sections of this form must be fliled out completely for allow~

(Tule)
é ~/ 7,5 : g

sble on new and recompleted wells.
Fill out only Sections I, II. III, en¢ VI for changes of owner,

XMOCD (5) Aztec

HLE

well name or number, or transporter, cr other such change of condition,
Separate Forms C-104 must be filed for each poei in multiply

coamsiplel Wells.

(Dates



