NG. OF COPIES WECLIVED . [}

DISTRIBUTION ! '

4" NEW MEXICC ClIL CCNSERVATION COMMISSION Form C-104
SANTA FE . o RECUEST FOR ALLOWABLE Supersedes Oi1 C-1084 and C-) !
FiLe ' . l AND Cliactive [--7S
u.s.G.s. ' ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! H
TRANSPORTER ‘LLL.__L____
GAS i
OPERATOR ! E
.| PRORATION CFFICE | |

Cperator

Conoco Inc. i

Address

P.0. Box 460, llobbs, New Mexico 83240

Reasonis) for tiling (heca proper boxy

i Other (Please explaia)

New Well Change in Transporter of: l Change of corporate name from '

Recompletion ] cul ] Dry Gas E‘ Continental 0il Company effective ‘

Change in Cv.nersh}pC] Castrghead Gas D Condensate D ! JUlV l 197(2) i
! 2 ’ hallid

If change of ownership give rame
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Ly B
Lease Name

) eii No.; Pooi Name, inciuding Fermation P ¥ina ct L=2ase i =
6(\C2 j\f\lm\ ’B 5 ‘ %\\W (6\_3 A) ‘ State, Tederal ¢r Fee Le 4 o
Lccation J .

Unit Letter A[ ; /? & o Feet From The A/ Line and (‘- Ce o Feet Frcm The E_ ;
L:i:ne of Section 5 Township / 7 Range 3 Z , NMPM, (_Eé Ceunty ‘

ezse liT.

29 vai )

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authonized Trznsporier ci Tl & or Cordensate _ | l Address (Give address to which approved copy of this form ts to oe sent)
l 3 -
WNaveio Pefinins Co - N Freeman Are rtesa /Y//W
T zme o ANkherized Transporier f Casingnead Gcsg or Ory Gas i Adiress (Give address to whicf approved copy of tais form is20 e sent) !
| . '
ugypoc_o Zrc. ' ! ﬁ?ﬁa//a4mbg — /4/~%q. '
Ty 3 ke a Pls i = cted W i
1f well praduces oil cor ltguids, , Fnit ) Sec. , LWP. \.}'-l,e. l Is 3as ac(¥ally connected? 7/ ( When |
give locatien of tarks. ! ! ! [ i i
: i ; : !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Cii wWell ' Gas Weil : New Weil " Workover i Ceepen " Plug & Same Res' . ZLil, Res?
Designate Type of Completion — (X} | : | l ! ! ! '
1 . | P
Date Spucdded I Date Compi. Reazy te Prod. | Tetal Zepth | P.B.T.C
| | |
Elevattons (DF, RKB, RT, GR, etc., Name cf Frocducing Formation I Top Cli/Gas Pay Tuking Cegpth
Perioraiions Cepth Casing Skoe ;
§
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT i
| l ’
i !
| | | -
i L : —
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top alicu.
OlL WELL able for this depth or be for full 24 hours)
[ Tate First riew Cll Run 10 TEnkS Cate of Test Freducing Method (Flow, pump, gas iift, ete.)
Lenqgth of Test Tubing Pressure Casing Pressure i Cheke Size |
%
Aztua. Pred. Zuring Teat Cil-3cla. Water- 3bis. Gas=-MCF
GAS WELL
Actual Fred. Test=-MCr/D Length cf Test Bbls. Condensate/MMCF Gravity of Cendensate i
Testing Metrad (pitot, back pr.j Tubing P:euuu:e(shut—in) Casing Freasure (Shut—ln) Choxe Size ;
Vi. CERTIFICATE OF COMPLIANCE . olL CONSOEEVfTOJb? MMISSION
APPROV, Z vV

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

: A4 & ’ ,?"
above is true and complete to the best of my knowledge and belief, | sy (L kg 7/ [1‘.7!

B Jf .
TITLE NDistrict Supervisor |

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

WM : * If this ls a request for allowable for & newly drilled or deepened

(Sigriature, \ T !l weil. this form must be accompanied by s tadbulstlon of the deviation
tests taxen on the well in accordance with RULE 111,

Division Manacer

All sections of this form must be {illed out completely {or allow

(Tule) sble on new and recompleted wells.
C” i e sl 7f | Fill out only Sections I, 11, 11I, ard VI for changes of owner,
. . (Date) i 1 well name or number, of transporter, or other such change of cond:itlon,

\MOCD (5)

Separate Forms C-104 must be filed {or each pcol in mulliply

L\? C‘,\S L:l\ N MMLQ‘\ P\Lt compleled wels,



