%0. OF COPICS AECCEIVED 0 ' 14

| psTmwuvion L NEW MEXICO OIL CONSERVATION COMMISS. .. Form C-104 '
SANTA FE | o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ’ | AND Effective 1-}-55
u.s.G.s. : ;_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
oI !
TRANSPORTER .
GAS - | |

OPERATOR i i

1 PRORATION OFFICE

Cpecator j‘

Conoco Inc. |

Address '

1

P.0. Box 460, |[Hobbs, New Mexico 883240 :

eason(s) for tiling ((Chech proper box) Other (Please explain) :

New We!l Change ir Transporter of: Change of corporate name from ]

]

R let C i i i :

ecompletion _[:_:1 cu D Dry Gas [ Continental 0il Company effective |

Change tn Ownershlpu Zasirghead Gas D Condensate D : Jl.lly 1 1979 J
s .

If change of ownership give name
and address of previous owner

LR lDESCRlPTIO.\' OF WELL AND LEASE

lLease Name | el \‘o.‘ “ooi Name, Incizding Formation Kind of [ ease iedase .io. |
R“ﬂg r SO lab !E" ‘ }‘ -t‘ ] /5 IR‘A&U&K?@M‘;\& UJD‘QCde State, Federal cr Fee 8 —96?3i
1 M !

iocation

Unit Letter S H /? SVD Feet From The S L.ine and / 9 3 0 Feet rrom The MJ
Line of Sectton 02 Tewnship /é S Range -.-;?’Z é , NMFPM, L-ea Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncme of Authorized Traasporter of Cil g or Condensate I ;}éic‘.;e;.s _(G)itée address to wh/ich approved copy of this form is to be senty

[Shell €pe Line Cp- 00 M lEm R TEraS

':\'-c::e oi Autherized Tr:ns;c;(er/of Castnghead Gas g or Dry Gas [, i A'ddre.ss (Giv:‘address’ to which approved copy of t‘hxs form is to 6e sent) i
N . i |
C sntinental Ppeline Co. | Bex /9 Artesin N M. |

H |- M L4

1f well przduces oil or !i3uids, ) ) '

qive location of tarks. ! ! ¢ ' !
, N .

nit Sec. " Twp. IF’.qe. 1s gas actuaily ccnnected? , When '
'

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

1V. COMPLETION DATA

© Ol Hell T Gas Well TNew Well ' Workover Deepen "'Plug SBack ' Same [Aes'v. Dlif, Resfv.:
Designate Type of Completion — (X) | ! ' ’ : : ‘ ‘ ;
S yp p ‘ ! 1 | \ . . . , |
i 1 ! - - - .
Cate 3pudced | Date Compl. Ready to Prod. Totai Depth P.B.7.C.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Oii/Gas Pay Tubing Cepth
Perforations Depth Casting Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE , CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i \
i |
| :
T
| I |
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 alloue
OlL. WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressure Casing Pressure Choke Size i
Actual Prod. During Test Oil-3bla. Water-Bbls. Gas-MCF i
i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Methaod (pitot, back pr.) Tubing Preuuure(shnf_-in) Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

above is true and complete to the
A=A

1 hereby certify that the rules and regulations of the QOil Conservation APPROV v 19
Commission have been complied with and that the information given
best of my knowledge and belief. || BY Lt t k£ // 22

TITXE District Supervisor
This form is to be filed in compliance with RULE 1104,
- W" 1f this is a request for allowable for.a newly drilled or deepened
(Sigrature} \ well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 11,

Divisi
sion Manager All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
@> _ 7.' 7? Fill out only Sections I, II. III, and VI for changes of owner,
-I\MOCIj- (5) (Date) well name or number, or transporter, or other such change of condition.
) ARU ©a RTANERY &ILE : Separate Forms C-104 must be filed for each pool in multiply

. completed weils.
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