F-ov OF CO®' LS @aCCLIvED _5
! DISTRIBUTION ' ' NEW MEXICD OIL COCNSERVATICN COMMISSION Form C-104

SANT A FE / ! RECUEST FOR ALLOWABLE Supersedes Qla C-]04 aad C-1)0
; FILE 7 / AND Elfective [~1-6S
f 4.5.6.5. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND CFFICE
i iRANSPORTER i._o'l'_i : :

| GAS i |
OPERATOR T j

|| PRCRATION OFFICE ! !

Lt

peratot |
Conoco Inc.

AN1iress :
| P.0. Box 460, llobbs, New Mexico 883240 :
i Reascnys) far tiling (Checa proper box) Other rPlease explain) :
[ tew el L Jhange in Tiansporter of: — Change of corporate name from i

facempieticn _% = s Oryces | | Continental 01l Company effective

range tn Ownershipi Castrgnead Gas || Condersnte JUlV 1 1979 |
P, 3 e J

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND I.F.;\SF

o Foej MName, incizding Fermation t Kind ¢f L»ase H iease ..

A Apade 8 19 Goneales Mesavesde (6ad) s romner Twpan | oy

Unit Letter A : !0 §O Feet From The z y Line and 9‘70 Feet rrom The (:
“are ci Jecticn g Tzwnshin (ﬂ g’ﬂ.’ Range S/w , NMEM, ’pib %fr'.\ b&, Zeunty

1. DEQI("\ ATION OF TRANS ?ORTER OF OIL AND NATURAL GAS

e 3i Autnorized TrIasgpoerter ; cr Condensate ¢ i Adzress (Give address to which approved copy of this form ts to 0e sent)

> _dnc 'sss (275 St Dewe (forsclo 3’0202

rized Transpornter of Casingnesa cr Zry Gas a"’ Aziress (Give address to wnich approvea copy of this #orm is to be seat)

Lelse N3Ime

[Omw

((/m,Jam/ o—? Uec,u /‘{(mco {20t Flnm St Qal/ﬂ Texes 75270
’ tlnit , Sec. : Fge. ¢+ s 3gas actually cennected? When i
' | ‘ . 3 : ?
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
o il ! Deegen " Plug Zacx Same Festv. it Res!

Ol wWell P Gas hell ' New Wwell ‘Workever
i |

v
|

' | \ l ; i '

. . .

; Designate Type of Completion — (X) .

i Zcote Spuczeg . Tate Compl. fAeady 1o Frea Tewai Zepth p FLSLTLE. i
| ! | ! @
| Z.evsuens (DF, RKB, BT, GR, etc., | iame oi Froaucing Formation 1 Top Zi/5as Pay | Tubing Zepin ,
| .
| i | ’ :
i Felisrctions i Depth Casing 3hee ;
| |
!
— - .
| TUBING, CASING, AND CEMENTING RECORD
! HCLE SI1ZE | CASING & TUBING SIZE ! DEPTH SET ‘ SACKS CEMENT

|

i
§
|

! i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of torai volume of load oil and must be equal to or exceed top alicus

1. WELL cble for this depth or be for full 24 hours)
TS ito Tirst riew Ol Mun To TInks Cate of Test Froducing Metnod (Flow, pump, gas hift, eic.) :
Lerngth cf Teat | Tusing Pressure Casing Pressure Crecxe Size P
& NN |
Actud, Frea, Jurning Test Oli-3ols. Water-5bls. Gaas - MCF, ‘ I
|
GAS WELL s s ]
Actuas Frec, Test-MZF/D i:_en:m of Test Bbla, Condensate/MMCF Gravity ¢ e . Q)
t . mT- 3 / i
Testng Metkad (putot, back pr.) L’Tumr.q Presaure (Shut-in) Cas:ng Pressure (shut—in) Choxe Size
i -
YI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
EE I SIS
3 Y
I hereby certify that the rules and regulations of the Oil Conservation APPROVED i v 19
Commissicn have been complied with and that the information given ¥ 1 (_HAV
above is true and complete to the best of my knowledge and belief, 8Y Orlqmol Slgnw b}’ FR;“
DEPUTY O & oA il o b e
TITLE

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

If this is & requeu for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation 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~

7
47//'7 oAl

J ‘ (Signature]

Division Manacer f

’T itle) il able on new and recompleted wells.
—_ "' 7 § " Fill out only Sections I, II, III, srd VI for changes of owner,
ST (Da: ! well name or number, or transporter, or other such change of condition.

o ec Date) i
MOCD ( ) flLF ‘ Separate Forms C-104 must be filed for esch pool In multiply
comp.elel weils

faed



