n0. OF COPI[3 mECLIVCD ' !

DISTRIBUTION i ' , ;

NEW MEXICO OIL. CCNSERVATION CCMMISSION Form C-104
RECUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1.9

SANTA FE

FILE : ! Cilective 1-]-5
; ! AND 1-55

U.S.G.S. ' . |

AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

-
LAND OFFICE !

o ! ' i
TRANSPORTER e . |
| GAS |

OPERATOR

[.| PRORATION OFFICE | i
Cperator
Conoco Inc.
Aairess :
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reason(s) for tiing (Checa proper box) | Ctner (Please explain;
New vie'l C Change in Tr’mspro_:ler cf: ! Change Of Corporate name from
Recompletion I cu - Dry Gas {‘; i Continental 0il Company effective ;
Change In Cwnersm:C] Casinghead Gas D Ccendensate I__} JUlV 1, 1979 . i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
i _else Mome i el lie.) Pooy liade, ncliuaing formatien Kina ct _ease | _eise 34‘]
\ C'\ Ur‘llt 4% / ' 5 ‘Ma\'\w é-i {5 ! Stzte, Federal or Fee |
_ozation J
Unit Letter t l q &) Feel From The ’\} _:ne and (Cé O Teet From The &)
_ire of Section \ (O Township I _] Range 3; SNPM, Lea Csunty
III. DESIGNATION OF TRA.\'SPORTER OF OIL AND \’-\T('R%L G-\S
! Nzime o: Authcrized Trousporter of Cll cr \,:::.‘er.s:x e i Azzress (Give adcress to which approved copy of this form is tc be sent)
icme 2: Authorizea Transgorter of Jasingnezd Gas X £ Dy Gas T diress ,f,n,e :aarkss to wmch approved copy of this form (s to be sent; i
Co»&mcuda\ O Co. Easo\ m&?lav& Wo. o0 ? O. Trox 1206 , Mal: EElass N M i
1{ well greduces o1l or liguids ' -A 30 l e | Is gas cctially cennected? | Whed
- ’
g:ve iccaricn of tarks. - ! SO ! \—1 S SQC_ J '
l Ves, _ NIA
If this production is commingled with that from aay other lease or pool, give comm:ngling order number:
IV. COMPLETION DATA
-Gt well ; Sas hell PNew Weii ' Werkover Deepen Plug Zz22 Same Res’ Ciii, Resftv,i
e . . . 1 1 1 H [ i ]
Designate Type of Completion — (X) _ | . ‘ | 1 ; !
Cate Sgudcea ; Cate Compil Rezdy to Pred, ¢ Tewal Zeptn P.5.7.2. ]
| !
l | | !
Zlevausns :DF, RKB, RT, GR, etc., | Name of Freducing Formation ' Top 24,Gzs Pay | Tubing Cepta
|
Periforations Deptn Casing Snce
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i CEPTH SET | SACKS CEMENT
1 I H
: :
! i
|
-
] : !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equai to or exceed top allows
OlL WEIL able for this depth or be jor full 24 hours)
TZate Ticet Mnew bl Run To Tenes [ Ccte cf Test | Freducing Metnad (Flow, pump, gas lift, etc.)
Lengtn cf Teat ’ Tubing Pressue Casing Preasure Choke Size
Actual Fred, Turing Teat Cil-3bis. Water-Bbis, Gas - MCF
GAS WELL
Actua: Froa, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tuking Pr ess.ua(shuc—in) ‘ Casing Fressure (Shut-ln) Checke Size

Vi,

CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation
Commisston have been complied with and that the information given

APPR&
above is lrue and complete to the best of my knowledge and belief. || B8Y /f A

i = /{
i / .o
T_}/é District Supervisor

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

L en e

If this is a request for allowable for a newly drilled or deepened

(= / 7 (i(l'lﬂﬁwel . P well, this form must be accompanied by a tabulation of the deviation
P N ST ' f tests taken on the well In accordance with RULE 111,
Division Manager |
- ‘ All sections of this form must be filled out completely for allows
(Title) S able on new and recompleted wells.

: Fill out only Sections I, II, III, and VI for changes of owner,
i - (Date, 1! well name or number, or transporter, or other such change of condition.
NMOCD (5) - Serarate Forms C-104 must be f{iled for each pool in multiply

PAQTQ ERS il ISER (N . compieted wells.



