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REQUEST FCR ALLOWABLE

Fzrm C-104
Supersedes Qid C-i(4 and C-! ;.
Eilmctive {-1-55

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

1. | PrORATION OFFIcE | j
peragwor ‘, -~
Conoco Inc.
Addresa
P.0O. Box 4060, Hobbs, New Mexico 83240
Reasonis) tor taang i (Cheen proper bue) | Cther ¢Please explawny
New We'l D Change in Transgcrter of: Change of corporate name from i
A=completian ] ctl ] Dry Sus Continental 0il Company effective ‘

L]

Change tn Cwnership|

Zasinghend Gas D

h
Condensate

I July 1, 1979. i

If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELI,_AND [.E.\RF i
[ Leise Name | 1 MNo.j Foel Mame, inciuding Formaiion ¥ina of Lease _edse .o,
Evmeut Ha(dq Dud | Eumew\‘\\avi-es N Burs Queswn | Siater Federal or Feo ﬂ'fenfr ' '
—oZation I
i
Unit Letter M ; ‘lq 7 0 Teet From The 5 “ine and 023f0 Feet From The LLJ 1
L
§
Line of Sectien G Township J (’ 5 Hange 37“/: , NMEM, ‘ Ea Ceunty }
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[_":.‘.e of Authorized Transporier cf CU or Cendensate Adareas (Give address to which approved /: w ;orf__;s to fe sent) |

| | Shell P peline (ommnu @Qex 190 Mid /exas i
I Nzze oi a.therized Transzaorier ot Castnglead or Try Gas . ncd ess (rive address to wmch approved copy of th¥ form is to e s=ar) '

u)a;rc,\ \pz,r}‘ro{mm Corpom"’lm QDK @ & /{mum-:-v‘/' /U A. !
J"il , Se P Twp, Rge. | Iz gas actuzily 2onnected? ﬂahen i
U well produzeas ail ¢r Huds, ' . ‘ |
guve lozation of tarks. ! i ! ! i I :
. N | )
1f this production is commingled with that frem any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
. Qil well : Gas well 1 Mew well " Warkover + Daspen " Plug Sazx Same Ses! Zlii, Restr..
Designate Type of Completion — (X) | \ \ : f ! : i
Cate Spuzaed i Cate Campl. Feacy to Proa. i Toial Dep!h. ' 2.3.7.0.
Elevauicns (OF, RK 3, RT, GR, ete., Name o! Procuclng Formation | Top Gil/Gas Pay Tuking Depin ,
- l . ‘
Perforations Cepth Casing Shoe i
|
i
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE S1Z22 | CASING & TUBING SIZE ! DEPTH SET SACKS CEMENMT \
| ! ;
i |
| I 1
: ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of tozal volume of load oil and must be equal to or exceed top allowe
011, WELL able for this depth or be for full 24 hours)

! Sate Flrst New Cil Sun Ta Tascs Cais of Test Producing Metred (Flow, pump, gas lift, ete.) .
Length of Teat Tublng Prossure Caslng Presaure Choke 3ize T
Actual Prsd. Sutlng Teat 1 Cil-3bla. Water~Bbls, Gam = MZF !

|
|

GAS WELL
cteal Prod, Test« MCF/D Langth of Tesat Bbla, Condensate/MMCF Gravity of Condenscie '
Testing Method (pitot, back pr.) Tubing Pressure { Bhut-1in } Cosing Presaurs { Bhut-in) Choke Sits ‘

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Qil Conservation
Commimsion huve been complied with and that the Information given

above is true and complete to the beat of my knowledge and belief. }

A
(Sl;narure)
Division Manazer

/ ""/ 729

Da'el .

TPARTOERS FLE

NMOCD (5)

" well,

. CIL CONSERVATION COMMISSION

DR ' -1 ()
APPROV Ul P2z o .18
B8Y btk e //ft/)‘*r
) J =
TITLE District Sumﬂrwsor

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

If this is a request for silowable for a newly drilled or deepened
this form must be sccompanied by a tabulstion of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thix form must be filled out completsly for allows
able on new and-récompleted wells,

Fill out only Sections I, II. [II, enda VI for changes of owner,
well name of nurnber or transporter, or other such change of conditlon.

Seﬂn—n:e For .2 C- 104 must be filed

compieied wells,

far esch pool in mulilply



