. OF CQ®IE€S RECEIVLID . ‘

DISTRIBUTION i [ _ ;
— : NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 ‘
i o REQUEST FOR ALLOWARLE . Supersedes Old C-104 and C-110
Te | : i AND Effective {-i-585
.5.G.S. ‘ |
: —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.AND OFFICE |
oI |
TRANSPORTER }———o
G AS |
OPERATOR ' i
FRORATION OFFICE | |
Cperator
Conoco Inc. I
Address 1
P.0. Box 460, Hobbs, New dMexico 88240
eason(s) for 1iling ((hech proper box) Other (Please explain) r
New wWe!l D Change In Transporter of: Change of corporate name from !
Recompletion E] e 1 Ory Gas [ Continental 0il Company effective ?
Change in anershxpD Casirghead Gas D Condensate D July 1 1979
5 .

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leilse Name I ~eil No., Fcoil Name, Including Formation Kind of Lease ~ease ..o
L LN

B udersoRauck Dokt | 3 Rudersou ddsuch Wolfaamp ! site, Feserst or Fee 1~ - Toz3

{.ocation

——
Unit Letter \_) H / ? g’ Feet From The 5 Line and / 3 ?0 Feet From The é

- C
tine of Secticn // Tcwnship /é P Range 32 £ , NMPM, L_e a County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncre cf Authorized Transporter of Cil ﬁ or Cendensate ) Agdress (Give address to w/uich zprov_e_ri_copy of this form is to be sent}

N |
| Shell «P:\peLo‘&} Co- Box /970, Midlan J Cxas :

‘

- - —— - — ‘ 5 pry =~ = s " ” " — ———
‘Ncme oi Autherized Transgporter of C':s:r.qr.e.dq u:s)& or Ory Gas |, i Address (Give adlress to which approvea copy of this form is to be sent) :
R : l— ! N !
| Continental _/:,,,oel 112 Box o Arizsie. N |
Unit Sec. i 7 f

T T e oo !
1f well produves oil or liguids, ' . Twp. I.F’.c;e. | fs :;us. actuaily connectea? , When
.

give locaticn of tarks. ! [

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

IV. COMPLETION DATA

POt Well TGas well TNew Weli ' Workover T Ceepen TPlug Sack ‘' Same Res’w. Diif. Res',:
Designate Type of Completion — (X) | : ‘ ' A ' T
651gnate Vpe (o} ompletion — . 1 | | ’ , ! !
! i i 1 I
T . L . H
Cate 3pudded i Date Compl. feady to Prod. Total Derth P.B.T.D. l .
H
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top OLi/Gas Pay Tubing Cepth

I

Perforations -1 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ’ 1
|
! i
| | ‘
‘» | E :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allcue
OlL. WELL able for this depth or be for full 24 hours)
Cate First New Otl Aun To Tanks | Cate of Test Producing Method (Flow, pump, gas lift, etc.) |
i
! !
Length of Teat Tubing Pressure Casing Pressure Choke Size !
Actual Prod, During Test Clil-3bis. Water - Skls, Gas -MCF 1;
i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeneate i
Testing Method (puot, back pr.} Tubing Pressure (shnt—in) Casing Pressure (srmt-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

erroved oL 17197 2

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given 5 /
above is true and complete to the best of my knowledge and belief, |y w// (22N A gl
TITLE District SupervisqQr
/' 7, This form is to be filed in compliance with RULE 1104,
/ - W If this is a request for allowable for a newly drilled or deepened
(Si,nfz:wc} \ well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Division Manager
All sections of this form must be filled out completely for allow

é (Tisle) able on new and recompleted wells.
- - — 7- 7 Fill out only Sections I, II. 1lI, and VI for changes of owner,
NMOCD (5) (Date) | well name or number, or transporter, or other such change of condition.
y A’Ru P’QRT/U€ ?S p‘ e §epndx:ate‘Forml C-104 must be filed for each pool in multiply
‘. completed wells,






