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DISTRIBUTION ' |
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FILE |
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LAND OFFICE i

NEW MEXICO OIL. CCNSERVATION COMMISSION
i REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-}-55%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o !
GAS

OPERATOR '

.| PRORATION OFFICE |
Operator i
I

Conoco Inc. .

Address i
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for fiiing (Chech proper box) Other (Please explain) :
New Ve!l Change in Transporter of: Change of corporate name from E
~ i 3 . . !
Recompletton D c1l D Dry Gas [: Continental 0il Company effective i
Change tn Ownership|_] Casinghead Gas ] congensate {_] | July 1, 1979 }

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r
Lease Nceme , Weli No.;

erson Ravck Uok |

i Poel Name, Inciuding Formation

7 Ay\dww?am Mofrﬂké& State, rederal cr Fee I

I Kind of Lease k Ledse o,

~7683

Location

Line of Section

(e& O
Townshtp .}_b S

Unit Letter Feet From The S

2

Range

Line and

32E

(T &2 £

Feet r'rom The

Lea

., NMPM, Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme of Authorized Traasporter of Cil or Corndensate [X

Shell ?Q.L Line (o.

Aadress (Give address to which approved copy of this form is to be sent) |

Lox t4s0  mm el law ot 7 éxac

Ncme of Authorized Transporter of Casingnead Gas g or Ory Gas .,

I Address (Give address to which approved copy ofthis form is [@ be sent)

Cckﬁ\onfd Dil Co. MG Feo | Zo o X 2/97 H‘oa.sz‘o»u 7 exas
Tv i T T N =
1f well produces oil or liquids, | Untt , Sec. , Twp. I.P.qe. Is gas actuaily connected? , When
give location of tarxs. i t ! l l
! 1 H i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOX‘ vell :Gas Well 7;N‘ew Well | Workover T Deepen : Plug Back ' Same Res’v. Dtit, Resfv..
. i ' 1 1 1
Designate Type of Completion — (X) | , | ' ! ! ! ! ;
L . : I ; N !
Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D. i
i

Elevations (DF, RKB, RT, GR, etc., Name of

Produci{ng Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Cas{ng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]
i

L

I
Il ;

V.'TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢4 hours)

O11. WELL
Run To Tanks

Date First New Ofi 7 Cate of Teat

Producing Method (Flow, pump, gas lift, etc.} |

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test | Oil-Bbls,

Water - Bbls. . Gaa - MCF

GAS WELL

Actual Prod. Teat-MCF/D {_ength of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preuura(‘sbut—in )

Caaing Preasure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.,

b

(Sunuturc) \
Division Manager
(Title)

=2~ 79

NMOCD (5) ARWU P&i‘rﬁ?%ﬁ =T

OIL CONSERVATION COMMISSION

ARPROV, , 19

BY

nide.

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

If this is a request for allowable for & newly drilled or deepened
well, this form muat be accompanied 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-
able on new snd recompleted wells.

District Suoorvwsor‘

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

i, completed weils.
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Job separation sheet



NO. OF COPIES RLIEIVED '{ Form C-103
DISTRIBUTION Scljfggszgzsc?llgj
| SANTA FE NEW MEXICO OIL CONSERVATION COMMI!SSION Effective 1-1-65
FILE
u.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR 5, State Oil & Gas Lease No.

SUNDRY NOTICES AND R

{DO NOT USE THIS FOﬁM FOR PRAOPQOSALS TO DRILL OR TC

ORTS ON WELLS

DEEP LUG BACK TO A DIFFERENT RESERVCIR,

T

USE "'APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPCSALS.)
1. 7. Unij Agreement Name,
O WX
weELL WELL OTHER- ﬂbiﬁ:"/ ”{/
2. Nggrey of Operator A am or Lease liame

TLL ENTAL

4/4 5) MLAN Y

wozerw/@pw&/f

3, Address of Operator

TSox ‘/éﬂ

YonBs, A, PrresD

9. Well No.

4. Location of Wéll

UNIT LETTER w

é é 0 FEET FROM THE _M LINE ANDM FEET FROMJ

.
Q_LLIE

SECTION—LTOWNS“"’& S RANGE -?’2 é‘ NMPM.

Field and Pool, or Wildcat

7
N\

12. Qounty

MDA

15, Elevation (Show wh;ther DF, RT CR etc)

£4

AN

Check Appropriate Box To Indlcate Nature of Nonce, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFOAM REMEDIAL WORK D
TEMPORARILY ABANDON D

PUulLL OR ALTER CASING

OTHER

o] CEMENT Jas

z-Jer CD/B’P

PLUG AND ABANDON D

0]

REMED AL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TES

OTHER

L]

PLUG AND ABANDONMENT D

ALTERING CASING

/ lfd#

]

[

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

r (Q&7W;7#%/@W§M%/»%Mww-

CTBP
Sef CIRP@ /2,250 w20 cof o0 Fop
Mo rvoes /M/A' w/fwa g8/, Frdd fooch wtr, /f,gw 52/
Nicobil T WCD. £ 3//#/02/ 5.2/ 2040 :o/
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Frac

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

12, 1 hereby certil;y/l'hart (,}f:w[orma!f
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