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REQUEST FOR ALLCWABLE

CNSERVATICN COMMISSION

Form C-104

Supersedes Old C-;34 and C-110
Eifective |-]-€5

AND

; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change tn Cwnershig| Casinghead Gas ‘\_J

Condensate !

Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonts) tor tiling (Chech proper box) [ Dther (Please explain)
. 1
New We!l L_‘ Change tn Transperter of: Chan a Of co
- rporate name
Recompletion L_; Cil ;j Dry Gas {—l C g . p from .
L L = | ontinental 0il Company effective
l

JulV 1, 1979.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name. ~eil Ne

. | Boei Name, inciuding Tormation Kina cf _ease . ease .z
S:‘S\;\F C) \ M&\ lém& Q()ﬁf’h F)&b Siate, Federal o e DDJ(( ~/I

e ot zenen VG we | 7-S

Unit Letter l : l l ZSO Feet Frocm The N Line and )QSO
Range 3?‘ E

Feet rrom The L‘ )

, NMPM, ﬁea

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r{\ arme o1 Authorized Trausporter ¢f Cll T cr Cendensate © |

—[_ —_

Address (Give address to which approved copy of this form is to 6e sent,

jcme o: Authorized Transcorter of Casinghead Gas

2r Dy Gas g

Address /(Give address to which approved copy of this form is to be sent)

DBOX 2197  Houvslan _Texas

Conoco Jrr Maljaonar Cas P) lant #Co

nit ]bec W,

F ¢ 17 32

' Rge.

1f{ well rroduces ol cr jiguids,
Ggive location of tarks.

Is yas actuaily cennected? , When

If this production is commingled with that from any

. COMPLETION DATA

other lease or pool,

 yes _NA

give commingling order number:

SOl well CSas well New Weil " Workover " Deepen r?n.; Sack - 3ame Res! 1
o , . . . , . 1 i
Designate Type of Completion — (X) | ‘ ; ! i :
Cate Spucced : Cate Compi. Reacy tc Fred. . Tota. Jepth B.B.T.D.
Elevaticas (DF, RKB, RT, GR, etc., Name ¢f Producing Fermaticn | Tep TUU/Gas Pay Tuking Depth
Ferforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE SACKS CEMENT

i DEPTH SET

T

| \ :

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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

Zate Firs: liew Cii Bun To Tanks : Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tuking Presaure

Casing Pressure Cheke Size

Actual Pred, During Tast Cil-3bis.

Water - Bbls.

Gaa-MCF

GAS WELL

CE

Aztual Prod, Teat-MCF Length of Test

Bbls. Condensate/MMC Gravity of Condensate 1

Testing Method (pitot, back pr.) Tubirg Prasuure(shu:-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. |

\

(Si'n{;:ure)

Division Manager

NMOCD (5)

app 511579

{Dcte;

Ol CONSERVATION COMMISSION
AF’PRO\/I{‘ {'}E‘ L 13& /
By /lé//&u;;% &

/ ot
5
-‘-— . >
E 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 tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells.
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s=d V1 for charges of owner,
sich crenge of conditicn,

) Fill sut eniy Sections I,
well féTe of QUMIeT, OF TAnspOTIAn If cinel

Seperate Forms C-iC4 muat be filed for emch pool in multiply

ramniarad walle



