r "0, OF CO*'C3 sLCLIvVED . )

DISTRIBUTION o NEW MEXICO OIL CONSERVATICN COMMISSION

RECQUEST FOR ALLOWABLE

Farm C~104

Supersedes (Nd €254 and C-i¢
Ellective |-]-55%

TANTA FE : ' !

FILE ! i AND. .- T
U.5.G.5. : i I» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE | ; I
[RANSPORTER l—a-”'—ol-—-—-L
! G AS | 1
QOPERATCR ' ! E A
1.| ProRATION oFFice ! | | {
’ inperglor A i
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 83240

Jeasamas} far tiing (f Srew proper boxy i Other (Plrase expluiny

i

O

Change in Cwnership

Change tn Tranapcrier of:
cu L]
Zasirghead Gas i:]

New Well

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

Aecompleticn Cry Sas

Condensate |

If change of ownership give name
and address of previous owner

11. DF.SCRIPTION OF WELL AND LE. \'RF .
L e1se Name io., Foel Marme, Ingluding Fermatlon ind ot i.ease _ecse .o,
- t T [ K 2a38 0.
Evment_trardy (et | 20 | Eummet\hes TRues Guepun s e o o Dbl |
wocation

(OOS Teet From The l l_/ Line and

A T o 37-F~

D

Unit Letter Feel IFrom The

N,
Lf_a_ Ccunty

Tine of Sectlen Range . NMEM,

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{.\'cr‘..e a1 Authorized Transporier cf TU or Condensate | l Adzress (Glve address to which approverd copy of this form is to be senly L
— I
LY
S hdf \0 0g.(|m. (rmpdng ﬁbx 190 /‘110{ [449( fCxal !
Neme ol A.incrizes transtorier ot Cesingneza Gds g Jor Cry Sas . , n_Be=s iGive aadress to which approved copy df this form is to te sent) i
|
| |
“)0 (Cln, ptxho €Y in G)Iﬂ‘-’((/\‘hdt\_ ! Oy @umeaf‘ /U A !
- P nit , Se T Twp. F’.:e. | Is gas acty :1.1{ sonnec led? ‘Ahen |
1f well procuzes o1l er liguids, ‘ I |
give locaticn of tarks. ’ ! ‘ i i k :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA ,
L Ot Well | Gas well l tiew Well ! Worzover ' Deepen P Plug Sask Same [es'v. DI Rasiy,,
. . ) \ '
Designate Type of Completion — (X) , | : : ' | l
| : i ;
Date 3pudoed i Coie Campl. Aeacy le Proa. i Totzl Cepth P.B.T.D \
| ~ %
Elevauens (OF, RKB, RT, GR, ete., |Name of Progucing Fermation I Tep Oli/Gas Pay Tuking Deptn ,
- l : f
werforations Depth Casing Shoe b
E
TUBING, CASING, AND CEMENTING RECORD '
HOLE S12E5 CASING & TUBING 512E DEPTH SET SACKS CEMEMT !
: !
| | !
| |
! ! i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and =ust be equal to or exceed top allowa
D, WELL able for this dep:h or be for full 24 hours)
Cata Flrst New Cil Aun To Teanks Cave of Teat Breducing Method (Flow, pump, gas lift, ete.)
Lesngth of Tent Tubing Presaure Casing Presswa Choks Sire
Actual Prod. Dufing - est | Gii-3bls. Water~ Bbla. Gaa-MCF {
i
GAS WELL
Actual Prod. Teat-MIF/D Length of Taat Btls., Condenaate/WMMCF Gravity of Condenaate
Testirg Method {puitot, back pr.} Tublng Presswe { 5hut-in ] Caaing Pressure CEhut-in) Choke Size
¥1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

JUL12197¢ -

I hereby certify that the rules and regulations of the Oil Conservation APPROV, 19
Commission huve been compiied with and that the information given ) Z;Z:“
sbove is true and complete to the best of my knowledge and belief. BY ,,.//" f/-i)’/ / plotical

TI{¢E DiStrict Superbisor

. : A\
- This form is to be filed in compliance with RULE 1104,
/ /@ 14
Mm

(Slgnature)

If this is a request for allowaeble for a nawly drilled ar deepened
weil, this form must be accompanied by a tabulation of the deviation

Division Manager . “tests taken on the well in sccordance with RULE 111,

¢ [ii)2a

(Da e/

All secticns of this form must be {illad out completoly for allow-
able on new and recompleted wella.

Fill out only Sectiona I, II. III, and VI for changes of owner,
well name or number, or transporten or other much change of condition.

Separate Forms Ci104 must be filed for each pool in multiply
compieies wells,
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