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NEW MEXICO CIL CC
REQUEST FOR ALLOWABLE

NSERVATION COMMISSION Form C-i04

Supersedes Gi7 C-i04 and Ce]}*
Ellective |-}-35

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc.
Adcress
P.0O. Box 460, Hobbs, New Mexico 83240
Reoson(s) for tiiing (((hech proper box) Other (FPlease explain)
New Ve!l D Change in Transporter of: X
e = ) [] D Change of corporate name from '
ecom (=11} > . - . '
o L c y Gas Continental 0il Company effective
Change In Cwnnrshlpu Casirghead Gas D Condensate D JU]—V l , 1979 .
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
| Lease Ncme y well No.; Poel Name, including Formation ¥ind ol Lease ic

Millee BX

i Lease

State, rederal cr Fee
P————

Le o6y ?'72,
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Lea

Tounty

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine ot Transgorter ci Tl al

J exe s —Neld /He,c/co 7‘:'/1@/%4 Co.

Authcrizea or Condensate ! i

i

| Aadress (Give address to which approved copy of this form is to oe senty

oK y5se . iyl end, T ens

ome oi Autherized Transgorter er‘qrecg Gas | g or Ory gas

(2°7LO¢3O SZTA/Z,—

Address [ ive addrEss to which approved cbpy of this form s 10 be sent)

d2;7(774%<9 zﬁggééS' oM.
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; 5 T "Ra =
if well rroduzes oil cor liguids, , el » Sec , WP, ..P'"’e  Is qas acruaily conncied? Vme
give locction of terks. t ! ! I 1
I i M L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well : Gas Wwell ‘lNew well Workover i Ceepen ' Plug Eacx Same Res'v. [Diif, Res!
Designate Type of Completion — (X} . : : ! : ! !
1 ' 1 . . .
Cate Spuzced Dcie Compi. Ready to Pred, Total Tepth F.8.7.C.
Elevations (DF, RKB, RT, GR, etc., Mame cf Producing Fermction Top Cli/Gas Pay Tuking Tepth
Periorations Depth Casing Shoe ;
e ?
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE CEPTH SET ‘ SACKS CEMENT |
| ,
Y —
i
I
+ -
i1

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allecw.
able for this depth or be for full 24 hours)

Cate Flrst New Cil Run To Tanks Cate of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressurs

Casing Fressure Chcke Size |

Actugi Prea, Juring Test Cil-3bls.

Water - Stis, Gaa-MCF

GAS WELL

Actua; Frod. Test-MCTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tuding Presaure { Shut-in )

Casing Freasure (Shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

M
(Sx,natue/
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(Title)
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District Sunarvwsor
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APPROV,
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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 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must bo"mlod out completealy for allows
able on new and recompleted wells.

ard V1 for changes cf owner,
otrer such change of condition.

Fill out only Sections I, 11, III,
well name or number, or transporter, or

g Separate Forms C-104 must be filed for each pool in multiply

cmplelea wells.
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