%0. OF COPiCS mELEIVED X S 1
DISTRIIUTION , i B
E _j NEW MEXICO OIL CCNSER'VATION COMMISSION Form C-104
SANTA F . : \ - . ~ . .
N /w :;/ RECUES] FOR ALLONABLC Supersedes O3 C-104 and C-110
FILE ; / | AND Cifective }-1-85
u.s.G.s. : X AUTHORIZATION TO TRANSPORT CiL AND NATURAL GA
LAND CFFICE i ;
— . -
ITRANSPORTER L_O'L_ _!
|L GAS H '
OPERATOR */ ! 1
1.| PRORATION OFFIcE | B
Cperalcr
Conoco Inc. i
Adaress i

P.0O. Box 460, Hobbs, New Mexico 883240

Reasonis) for fiting (Checa proper boxy

Cther (Please explainj

il | ,

N ve! Zrange irn Transport : i .
wewlef LJ ange ir rmx?z{roh r"i Change of corporate name from ;
Fecompletion %} <l Dry Gas E:,* Continental 0il Company effective |
Change in CwnershxpLJ Casirnghead Gas ‘_J Condensate | |} July 1 1979 ;
— -] 3 hd i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Ncme i well Na.; ~eeo. Name, incivding Fermatien i Kind ¢ _ease . L_ease l.c.
5 \CB\"\\\a ) 8 ; ! 5 ‘L\ V\A(ej\/\,\_e\a\\u{;()a\t_c{;a ‘\JQQ-S* | State, rederal ¢cr Fee IV\A L2l ! C'(.o(.o
—ccauen ¥ B ;

Urit Letter A ; 3-] S Feet Trem The N Line and q —LS Feet Frcm The E- |
i
Line of Secticn Z_I Tzownshio ZS N Rance L) Ll.) , NMPM, ?.\D a’r r.\.ba— CTcunty g

L. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

| Nzime ot Autnonized Trausporter of Cil X or Ceniensate ! | Adzress (Give address to which approved copy of this form is tc oe seat)

;31461 O (o. Rox 1588 Larmivedsa, NTW

Thicme o1 Autherized T Transgerter ¢f Casingheas Gos > or Zry Gas Azzress (Give address tO whick approvea z;l\,n of tihs form s Yo se sent)

ELPase MNatoral as (o. Bor 990 Larminadon N
: |

. . onit , Sec, P Twp. ‘Fge. ,Is s cetuzlily ccnnected® . Wnen
1{ we'l przduzes ol cr liguids, ' Bt = t e B

| g:ve locatton of tarks. ! _A l Z% ZS)J 4 4w ! \/es : l _S —12,

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

IV. COMPLETION DATA

i ! Citlowell : Gas weil ] New We.l Workover : Deepern T Flug zacx Same Res’., i, Ses!
Designate Type of Completicn — {X) : , i ! ! [ ‘

Ccte Spuczea ; Czte Comzi. Reazy to Pred, Toial Tapth | FLE.T.C.

| | |
Zievatiens /(DF, RKB, RT, GR, etc., i Name ¢f Frozucing fermation | Tap Oi./Gas Pay y Tubing Tezth

i

i )

Perforctions Depth Czsing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT i

|
1
!
¢

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

Ol WELL able for this depth or be for full 24 hours)
Cate First New il Bun To Tancs Cate of Tes: FPreducing Metnod (Flow, pump, gas iift, etc.)
Lengts of Test Tuzing Pressure Casing Pressure ‘ Choke Size :
Actual Pred, During Test Cil-Zbls, Water-5Skls. ,
GAS WELL
Actual Frod. Test-MTF/D Lengtn of Test Bels. Ccndensate/MMCF
i
Testing Method (putot, back pr.j Tusing Pressure { Shut-in ) Casing Pressure ( Shut-in)

Vi CERTIFICATE or CO\iPLXA\CE

Oil. COl:lﬂjﬁ

I hereby certify that the rules and regulations of the Oil Conservation APPROVED : — -
Commissicn have been complied w.th and that the information given Originul 5igﬁ3d oy FRE.
above is true and complete to the best of my knowledge and belief, BY ‘!
= ATy
TITLE Eks"\d}"; St

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

/v é, M//W/ 1f this is a request for allowable for a newly drilled or deepened

[ (Signa: we) ‘| well, this form must be sccompanied by a tabulation of the ceviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for sllows
able on new and recompleted wells.

Fill out only Sections I. II. III, ane VI for cranges of owner,
we!ll name or number, or transporter, cr other such change of condition.

Division Manaver

(Titie)
l=//-75
iCatey
\—“OCD ( ) Aztec '—il_c Seperate Forms C-104 must be filed for esch pool in multipiy

h
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