~0., OF Cu®'LY »CCLIVEID . S

DISTRIBUTION ! '

NEW MEXITS il CONSERVATION COMMISSION Form C-104
SANTA FE ; / RECUEST FOR ALLOWABLE Supersedes i3 C-i03 and C-]i¢
- : / . AND Clifmctive j-1-35
U.5.G.S. ' i

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ) :

o ! H
TRANSPORTER |

G AS ! {
OPERATOR { / i

PRORATION OFFICE | |

wperator
Conoco Inc. |
Adaress
P.0. Box 4060, lobbs, ¥New Mexico 883240 ‘
Reoson{s) tor titing (((hech proper boxy | Gther (Please explaia) .
New we!l L Change in Transperter of: Change of corporate name from 3
scomp ] - N . . '
Aecompletion c1l ;g Dry Gas ‘[:i Continental 0il Company effective ;
L{Zh:mqe in C'«ncrshlr—] Castnghead Gas [__| Condensate D JUl}' 1 s 1979. j

1f change of ownership give name
and address of previous owner

. DFQ(‘I‘IPT!O\ OF WELL AND LE. \\F

l Zeo. Mame, Inclivding Formation  Kund cf L=ase

s Apscke X 152 Blawe Mesaverds (Gady | s resen o ree FAL |

Unit Letter P H /& SO Feet Frem The 5 ine ard ?3 a Feet rrom The Z:
tine of Secticn / 24 Township 2 a -/\J 2 S——’l/‘/ , NMPM, T’2-\"0 AN‘\’ \ba. Tcunty

XTIO\ OF TRANSPORTER OF OIL AND NATURAL GAS

n

o
13

Q

! ciCil T or Cendensaie | { Acaress (Give address to whicn approved copy of this form is (0 0e sent) :
| [ . . | !
; Lol ! |
! er of Coasingnead Gas cr Zry Gas 7—% i Azaress (Give address to which approved copy of this form s to oe seat) }
| - !
/du) MP }({C() s of Fim Sr ba[{ag Jewns 75270
" Unit ) TwD. :qe i Is ; s cotuaily connacled? 7/ nhen |
of tarks. ; ! ' . I l !
1f this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Tt wWeil Gas well ‘I.\Iew vieil CWorkover i Ceecen VPlug Bezx Same Hes! jo3 mestv,
Designate Type of Completion — (X) | : \ i : ' ' '
Cate 3 ed i Tate Cempl. Ready to Preoa. \ Towai Jerth =.8.7.5. i
| |
Z.evauens (DF, RKB, RT, GR, etc., |Name cof Froducing Formaticn i Ton Til/Gas Fay Tuking Cepin .
i |
Periorations Ceptn Casing Shee !
{
]
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT *
| '
* |
) i | | ;
! i { i i
*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai ro or exceed rop clicu-
011, WELL cble for this depth or be for full 24 hours)
fSEm Tirst New il Hun To Tanks i Zate of Teat Proaucing Metnod (Flow, pump, gas iift, etc. '
i
Lengin of Teat I Tublng Pressure Casing Pressure Choke Size
2f
Actuzi Pred. Curing Taest Cil-Zbls. Wwater - SLis. Gas-NCF Fiiéiwif ’-A 1!
g 58 8
' Saf '
— 22 !
Vi 1 R
GAS WELL O . %705,
Actual Proa, TesteMCIF/D | —ength of Test Bbis, Cendenscte,/MMCEF Grawty of S"Mn‘v:mg R 4 !
PSR Y iy TR
' S L
Teaiing Method (pitot, back pr.) ‘}Tunmq Preasure (shut-ln ) Casirg Pressure { Shut~in) Chece %\h-:j
: i
]

‘v'l."vCERTlFICATE OF COMPLIANCE ol CONS:RVAT&OT@WMIQSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given ) X R
above is true and complete to the best of my knowledge and belief. ay uriginal Signed by A. R. Kendrick

19

' SUPERVISCE LVRLT 4 3

TITLE .
\@ This form is to be filed in complisnce with RULE 1104,

//é,/'ﬂ/W If this is & rcquell for allowable for a newly drilled or deepened

(Sunatw/ well, this form must be sccompanied by & tabulation of the deviation
tents taken on "he well in saccordance with RULE 111,

All sections of this form must be filled out completely for allows

(Tt'nel ‘| able on new and recompleted wells.
" — 7 i "' Fill out only Secticns I, II, llI, and VI for changes of owner,

well name or number, or transporter, cr other such change of condition.

Div1510n Manager

{Eate:

\'\r )} Aztec -

Ok’D ( ol [ : Separate Forms C-104 must be filed fcr each pool In multiply
L.- ra~nleles wells.



