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0. QF COP'CS *#ECCIVED . 1

DISTRIBUT ION : i i

— JI NEW MEXICO Ol CCNSERVATION COMMISSICN form C-104

SANTA , .

N ; REQUEST FOR ALLOWABLE Supersedes OiF C+i04 and Co10'
FILE | AND Effective [+;-3§
U.S.G.S. : |

; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE | i
o |
TRANSPORTER L
| Gas ¢ |
OPERATOR ! i
PRORATION OFFiCE | | |
L perator
Conoco Inc.
Adaress
P.0. Bex 460, llobbs, New Mexico 83240
Reosonis) for itling (Checa pruper box) IOfncr ({Please explain)
New we!l = Zhange in Transporter of: Change of corporate name from
Recompietion L cul ] Dry Gas ’Continental 0il Company effective
Change in Cwnnrshlp{_] Casirnghead Gas D Condensate ; JUlV 1 1979
Ry 3 .

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.: Poe: Name, inciuding Formattion i ¥ind ¢! _ease N

lec BX E

lr N\a\'\Jamar (-SA !

_else

I State, rederal cr Fee
—_—i

telowigyal

Leocation

}71—
14

Unit Letter

/7

Lire of Sectton Townshtp Range

2 2 3 O reet From The t ! _ine and &/& 0

3 = .

£

T rom The

lea

Feet

NMPM, County

I1I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Iv,

V.

VI

r:\':::e Qi Authenizea

Transporter of CUl &= ;
l ;724415 -pews Nexies ;/>AMJ/~L, o-

or Condensate |

Aadress (Give address to which approved copy of this form s to o= senty

Rox [S/0, fMldtondd , Fepag

give locatton of tarks, ! ) ]

Ncme ci Autherized Transporter of Ccsmqhef:d as ﬁ or Ory Gas . : nc:é‘es; vave address fo which approved copy o/tius form ts to &2 sent)
aav\,o-w Z < r |207C i/éﬁ /‘éééf,//,
. Urnit . Sec Twp. ‘Pge as actua.ly cenneZied? whe ]
1f well proeduces otl cr liguids, o I Lwp N s 3 Y a en

|

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
©Ofl Well ' Gas well :New weil i Workover Ceepen I Piug Back Same Aes! it Rest
. : g . | i
Designate Type of Completion — (X) | . | : ! ! : K
. ' i . .
Care Spuccea Dcie Compi. Ready to Froa. Tota: Depth | F.B.T.C.

Elevations (DF, RKB, RT, GR, etc.,

Name ¢f Producing Formation

cp Oii/Gas Pay Tuking Tepth

Periorctions

Degth Casing Shee

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE ! CASING & TUBING SIZE

OEPTH SET SACKS CEMENT i

i

i
)
1
I

1

t
i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

{Test must be after recovery of total volume of load oil and must be equal to or ¢
able for this depth or be for /ull 24 hour;)

xceed top alicu-

Zcte First New Cil Aun To Tanks i Late of Test

Length of Test Tubling Preasure

Casing Presavure

Actual Prea, During Tesat Cii-3bis.

Water-Skls,

GAS WELL

Actuai Proa, Test-MCF/D Length of Test

Bbis. Condensate/NMCF Gravity of Conaensate

Testing Metked (pitot, back pr.) Tublng Preanue(shut—in)

Casing Fressure (Shut-in} Choxe Size

CERTIFICATE OF COMPLIANCE

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

above i8 true and complete to the best of my knowledge and belief. :

27
//&W\

Division Manacer

MOCD (5)

(Tile)

o777 . .

(Date)

WIES Y NMEUW FuE

Ol CONSERVATION COMMISSION

APPROV, bi 7}5?';{ g , 18
BY //4'/}»;43’4

7 .
TITLE District Supervisor

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tadulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be {ilied out completely for sllow
able on new and recompleted wells,

Fill out only Sections 1, 1I. III, 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 for esch pool in multiply
ccmpieted wels,



