~O0, OF COPILS RECEIVEID ' i

DISTRIBUTION ! i i

SANTA FE o

FiLE : ! i

U.5.G.S. X |

LAND OFFICE
—

NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Farm C-104
Supersedes Old C-104 and C-110
Effective [-{-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change tn Cwnership

C

o | i
TRANSPORTER
G AS !
OPERATOR : i ]
PRORATION OFFICE ! |
Cperator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 ?
Reason(s) for filing (Checx proper box) i Cther (Please explain) R
= !
New ve!l L_J Change tn Transoperter of:
" . L = ) Ei Change of corporate name from
Recompletion | cul Cry Gas 1 Continental 0il Company effective
|

asinghead Gas

Condensate |
Lo

—

July 1, 1979.

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEAQF

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Mﬁ(ﬁ/yw/ M&/

1Vv.

V. TEST DATA AND REQUEST FOR ALLOWABLE

Y1

| iease Name

| MCA Unit %5

=.; Foel Name, incl

in3 Formation

-( nd of [ease |
i

Sm(e, federg] cr Fee

é/q,f/f

Lczoation

Unit Letter

|eSo

N

Feet Frem The

Line cf Section

17

Township

(7

m% /[L?YLM

Range 3i

33[0 W

Feet Zrom The

. NMPM, L ea_ Tounty

| Naime of Authorized TrInsporter of CLl or Cencensate T I A""'ess ve address to which approved copy of this jorm is to be sent)
! é
L —
Ticme i Author:zed Transgerter of Casingnead Gas i cr Ory Gas ] Address Give address to which approved copy of this form is to be sent)
e S ! T 'mg Is gas zcotuaily co ? K
tf well creduces oil cr liguids, , wntt . =ec. L WP ,TGe | +8 328 ¥ connected? [ When
g:ve locaticn of tarks. ! ! !
—— "
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
il Well Gas well :.‘Jew well Warkcver i Deepen ' Plug Sack - Same Res’v. Uli, Res'v,
Designate Type of Completion — (X} . ; | l : ! ' '
: . N
Dcte Spudded | Zate Cempl. Aeady to Pred. Toigl Zerth P.B.T.C. i
| !
Elevations (DF, RKB, RT, GR, etc., ' Name of Froducing Formaticn Top $il/Gas Fay Tubing Depth X
Perforations Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i ! !
: i
L | , '

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows

able for this dep:s or be for full 24 hours)

Cate First New Cil Run Teo

i

Tanks c oz

te of Test

Sreducing Method (Flow, pump, gas lift, etc.) 1.
|
i

Length of Test i
i

Tubing Preasure

Casing Fresswe Choke Sizs

Actual Pred, Juring Test

3bis.

Cil-

Water- 3bis. Gaa-MCF

GAS WELL

Actuai Proa, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in }

Casing Pressure ( Shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify 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 best of my knowledge and belief.

(_//V v (A gnature) N
Division Manager
(Title)
5 1979
T {Date)

NMOCD (5) WU3aS (2) Pactaers >ile

OlL. CONSERVATION COMMISSION

JU! 701

APPRO
L"/’é”
T/T/é

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

If this is a request for allowable for a 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 be fllled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owrer,
well name or number, or transporter, or other such change of condition.

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

com 1A

7
D1str1ct Supervisor

[PPSR S |




