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Form C-104

Supersedes Qld C-104 and C.1]0
Effective {-j-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperator

Conoco Inc.
Address l
P.0. Box 460, Hobbs, New Mexico 88240 '

easonis) for filing (Chech proper box) Cther (Please explain)

New Vel] Change in Transporter of: Change of corporat
e name from ;
Recompletion D Ctl [_1 Dry G - g p :
L - ryGes || Continental 0il Company effective |
Change In Cwnership{__ | Casirghead Gas L.' Condensate :} July 1, 1979 |
’ . J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| ease Name. well Mo.;

Inderson Ranch Unit

beoel Name,

Includlng Formatten

\MY Anderson Ranch Devonya n s

Kind ot [.ease

s reen = 390 B 2

Location

Unit Letter EQ ; l l EED Feet Frem The 3 Line and (; ‘;2 Q Feet rrom The E

_ine of Secticn D Township \(\p - S Range 31 - E , NMPM, d [ (@Y Cecunty i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ "Necrme of Authorized Trzusporter of Cil S& or Cendensate | Address (Give address to which approved copy of this jorm is to ée sent)

Iv.

VI

'Shell PipeYine Co B

Boa 1910 Mid land

lexas

‘Neme ci Auther! 1284 Transrorter of Casingnead Gas | cr Ory 3as.

Conoco Ine._ Maljamsr Plant No. 60

- Address (Give address to which approved copy8f this form is to be sent)

Box AN97 . Houvsdo n, 1X

Urit ; Sec. TWE. ‘Rge.

G le 3D

1f well preduces oil cr liquids,
give location of tarks.

i Is gas actualily connec Aed? ; When

Je.s i N/)(

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give ch’mnglmg order number:

o T Ol vell Teqs well
Designate Type of Completion — x)y | !

| )

' New
t

well : Pilug Back ' Same Res!w, Dtif, Jes'v,.
b 1 1 H

TWorkover | Deepen
' I

I

.

1

Date Spudded Late Compl. Ready to Fred.

Total Derth B.3.7.0.

.B.

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

Tep Zii/Gas Pay Tuking Septh

Perforations

Depth Castng Skoe

TUBING, CASING, AND CEMENTING RECORD |

HOULE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT I

1

|

L

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top ailow.
able for this depth or be for full 24 hours)

Cate First New CLl Bun To Tanks Cate of Test

Preducing Mstnod (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Chcke Size i

Actual Prod, Curing Test Of!«-5bla.

‘Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing FPressure (shnt—].n]

Castng Pressure { Shut-in) Choke Size

.

CERTIFICATE OF COMPLIANCE

I 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 best of my knowledge and belief.

(‘V-M

(Sigrature) \
. .Division Manager

SFp 211979

{Date)

WMOCD (5)

OlL CONSERVATION COMMISSION

APPROV,

BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must 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 allows
able on new and recompleted wells.

Fill out only Sections I, II, I, 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 {or each pool in multiply

remnleted wells.

W/éikjﬁ

Nictrict Supervisor




