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0. OF COPICS ACCLIvVED . |

DISTRIBUTION : i !

OPERATOR

- NEW MEXICO OiL. CCNSERVATICON COMMISSION Form C-104
SANTA FE L REQUEST FOR ALLOWABLE qupcrsedes Old G104 ond C.lic
EiLE ! ' AND Elfective |-1-59
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i {
RANSPORTER |- 2= ! ,I__
| GAas i
i
|

i
!
PRORATION OFFICE |

Cperator

|

Conoco Inc.
Adaress j'
P.0. Box 460, Hobbs, New Mexico 83240 :
Reason(s) tor tiling (CCheach proper box) Other (Please explain) R
4 1 C T i
New We!l ] Change (r Transporter of: Change of corporate name from i
Recompietion D ou D Dry Gas E Continental 0il Company effective |
Change In CwnershlpD Castnghead Gas D Condensate D ! July 1 1979 I

! ’ .

If change of ownership give name
and address of previous owner

DFQCRIPT!O\ OF WELL AND LE: XQF

| Lease Name ~ell No.: Coel Name, Inciuding Formation I Kirna ct Lease i Lease ..c.

site, 7 |
Az\’.(% Q\;amaf‘ G\f'aq bYQ le“_l I 1 Ma\ '\\)Bmar( G—&A\ | State, redery] cr Fee L{ Oéq/{/f
Unit Letter P ; (pc © Feet From The—s_'__ine and (’ Q o F = E— ’

Feet rrom The

Lire cf Section g Townshtp / 7_’ 5 Range JZ - é , NMPM, (,Ed Ccounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas (/W IF<TIomw  wiee)

r\'c -e of Autnorized Traunsporter ¢f Cil or Cerndensate [ | Azzress (Give address to which approved copy of this jorm is to de sent) :
[ i
FNcxe o: Autherized Transzornier ¢f Casinghead Gas [ or Ory Gas __, i Address {(Give address to which approved copy of this form is to be seat) 1
. !

1f well praduces oil cr liguids, T'Jnit , Sec. ‘ TwWp. :.P.qe. s gas actucily connected? , When ;
give locciton of tarks. ’ i ! [ ! '

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

COMPLETION DATA

P COLl Well ' Gas Well TNew well ! Workover i Ceepen ' Plug Bazx Same Ses? Ztit, Hest
Designate Type of Completion — (X) ) : : : : ' ; ) ‘
Date Spucced Cate Campli feady 1o Pred. Totzi De::h‘ l P.B.7.0. ;
i
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing rormation Top Cll/Gas Pay Tubirng Depth
Rericrctions i Depth Casing Shce !

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l |
1 i : i

i

. 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 alicu-

01l WELL able for this depth or be for full 24 hours)

Date Firs: Mew Ctl Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)

|

Length of Teat i Tubing Pressurse Casing Pressure Choke Size
|
Actual Preoa. During Test loxl-sbln. Water - Bbls. Gaa« MCF |
GAS WELL
Actual Proa., Test-MCF/D Loength of Test Bblis. Condensate/MMCF Gravity of Conaensate
Testing Method (pitos, back pr.) Tubling Pressure (Shut-in) Casing Freasure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, e + v 19
Commission huve been complied with and that the information given PSR
above is true and complete to the best of my knowledge and belief. 1 8y /{’/f/kg
- .
TITLE District Supervisor
Thls form is to be filed in compliance with RULE 1104,
/ 1f this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tebulation of the ceviation

(Sunatwe/
testa taken on the well in accordance with RULE 111,

ivi Mans
Division Manager All sections of this form must be {illed out completely for allow

itle) able on new and recompleted wells,
67 (*? 77 Fill out only Secticns I, II, I, anrd VI for changes of owner,
ame or number, or transporter, or other such change of condition.

\““OCD (5) " (Date) well n

Separate Ferms C-104 must be filed for esach pool in muitiply
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