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DISTRIBUTION H '

If change of ownership give name
and address of previous owner

i NEW MEXICO OIL. CCNSERVATICN CCMMISSICN Form C-104 .
A FE -~ .

SANT REGUEST FOR ALLCWABLE Supersedes Old .38 and C-1.
FILE : ' ; AND Eilective |-[-55
v.s.G.5. —— AUTHORIZATICN TO TRANSPGRT OIL AND NATURAL GAS
LANO OF FICE . |

[ Tow ! | !

IRANSPORTER b—m0 ———————
| Gas i i
OPERATOR | *’l
—
PACRATION OFFICE i ! |
Lperator
Conoco Inc.
Ad iress
P.0. Box 460, Hobbs, New Mexico 88240
easonis) for ivling (Checa proper box) [ Other (Please explain)
New ve!l Change in Transporter of: Change of corporate name from
. [ ~
Recompietion E% cu EQ Dry Gas [::} Continental 0il Company effective
Change in Cwnership) | Casingyhead Gas i_x‘ Caondensate ~—J, ! JUly 1 1979
! 5 .

DESCRIPTION OF WELL AND LEASE

Lease r.ame,

ca unic DNy 5 |

Weil Ne.; Bool Name, inciuding Formaticn i Kina of _ease i  _edse !.C.

. ) Y Malymmac 6-SA s revn e By D3LL, <)
Unit Letter ;M?ee! From The ‘ i ) Lire and l q 8 o Feet r'rom The u)

Line of Sectton \C Township \ ; - 5 Range ;’D - é , NMPM, jQ Q‘ County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V, COMPLETION DATA

V.

vl

Nare ot Authosized Transporter of Cil ) or Cendernscte ™ Adaress (Give address to which approved copy of this form is (o be sent)
Texas- NewMexice ' Mud\aud Texas
Seme o: Awtncrizea lransgorter of Cxsingnead Gas [ cr Zry Gas ; Acdress (Give aadress to which approved copy of this form is to te sent)
CoNoee /7 P '
. (O T oo MNelivractlant Woled Po. Rox /9] Mo stom TX
; Unid , Sec. CTwe. ‘Pge. | Is gas cciuaily connected? 7 ‘Wheps 7/

1 well zraduces oil cr liguids,

q:ve location of tarks. - X " ! , 7 : ’7 : 32 \JCS N/A

If this production is commngled with that frcm any other lease or pool, give commingling order number:

-

Ol Well + Gas vell ‘' New Weii ' Werkcver " Deegen ' Piug Zack Same Res’v. I
D . T ., - C 1 . (() i i 1 1 | : !
esignate [ype of Lompletion — U, , h . X X
- H 1
L : i

Zate Spucaea Dcie Compl. Reacdy to Pred. Tota: Deptn S.8.7.D.
Tievations tDF, RAB, RT, GR, etc., Name of Producing Formaticn Top Sil/Gas Pay Tubing Ceptn
Ferforaiions Deptn Casing Srhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

,
1 '
| i

| | ;

compieted wells.

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou.
OlL. WELL able for this depth or be for full 24 hours)
TTate First New Cli Aun To Tanks Date of Tast Freducing Method {Flow, pump, gas dift, etc.)
Length of Test Tubing Pressure Casing Fressure ' Choxe Size
Actual Prod. Zuring Teat Cil-B8bls. Water - Bbla. Gas - MCF
GAS WELL
Actuai Prod. Test- MCF/D Length of Teat Bbls. Condenaate/NMMCF Gravity of Condanaate
Testing Metkod (pitot, back pr.) Tubtng Pressure { Shut-in } Casing Preasure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION CCMMISSION
RO [ .
U(.} i LAY i
I hereby certify that the rules and regulations of the Qil Conservation APPRO 0 //tf’ g . 19
Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and beljef. BY / Lht /{ﬁ/ o
| ) <", .
1Le District Supervisor
3 / This form is to be filed In compliance with RULE 1104,
///W&(__\ If this 18 a request for sliowable for a newly drilled or deepenec
/ =7 (Hynature) N i| well, this form must be accompanied by tabulation of the deviatior
PR tests taken on the well ln accordance with RULE 111.
Division Manager
- All sectlons of this form must be filled out completely for allow
.”q able on new and recompleted wells.
qba l - Fill out only Sections I, II, 1II, and VI {or changes of owner
- - ﬂDM'{ \ { well name or number, or transporter, or other such chenge of condition
NMOCD (5) tASGS (2)/ ol laers (lcl), 'F’ /e : Separate Forms C-104 must be filed for each pool in multiply



