NO. QF COPICS ACCLIVCD 1

DISTRIBUTION H '

|
! NEW MEXICO OlL. CCNSERVATION CCMMISSION Form C-104 :
SANTA FE \ ' REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-110
FILE | X | AND Effective |-]-5%
u-s.G.s. . | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE P
oL ¢ i
TRANSPORTER
GAS ! i
OPERATOR
1.| PRORATION OFFICE ! i
Cperator
Conoco Inc.
Address ;
P.0. Box 460, Hobbs, New Mexico 88240 :
Reason(s) for f1ling (Chech proper box) Other (Please explain) ‘;
New well Change in Transcorter of: Change of corporate name from ;
Recompletion D il D Dry Gas E g p { ]
' L y Continental 0il Company effective 1
Change in CwnerSthD Casinghead Gas || Condensate E July ]., 1979. i

If change of ownership give name
and address of previous owner

11, DESCRIPTION OF WELL AND L E»\QF
[ Lelse Name {4 Soou Name, inciudling Formatien , Kina of [Lease i Lease o, |

MCA Unit /% / Ma\ = ,,ma ( é é . State, Federal cr Fee kc ,060321
iLozauon 7
—
Unit Letter J— ; |4?O Feet From The S iine and Lé O Feet rrom The f
Line of Section l? Township L? Range 3& , NMPM, LCA‘— Tounty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nazine of Authorized Transporter of Cil or Condenscte I Address (Give address to which approved copy of this form is to be sent)
Texas- NewsMe s - Mid\awd Tzxas
Neme 3i Authorized Transcorter of Castngnead Gas [ cr Dry Gas . r\a.i"e=s (Give addrkss to which approved copy of thts form is to be sent)
Continendal O Co. GasolimePlawt No.ld 0. Box 1206, Ml iamac NM

Ty H [

) j 1 a cted? Nh G,
1 well produces ofl cr Hguids, unit , Sec. Twp. i Rge. i Is gas cciuaily connecte

give location of tarks. . ' v/ 7 /?.5 325 | \')CS j JV/A

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

1V. COMPLETION DATA

Ot well ' Gas Well 1New Weil ' Workcver : Deepen ''Plug Bacx - Same Res!w. Diii, Reslv,
. . . ) i ; . )
Designate Type of Completion — (X) : | ! f : . !
i . i . . ..
Cate Spudded ; Cate Compi. feady to Fred. Total Cepth ?.8.7.0. i
|
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tuting Cepth '
Perforations Deptn Casing Shroe i
TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE I CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i ' ;
i
I i
|

J

V. 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 allow-

OlL WEILL able for this depth or be for full 24 hours)

T Tate First New Cll Aun To Tanks Dcte of Test Preducing Metned (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Preasure ' Choxe Size

Actual Prod, During Teat | Cil-Bbls. Water-3bls. Gas - MCF

GAS WELL
Actual Frod. Teat-MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
Teating Methad (pitot, back pr.) Tubing Preasure { Shut-in ) Casing Preasure (Shut-in) Choxe Size

V1. CERTIF]CATE OF COMPL];\.\'CE | N OlIL. CONSERVATION COMMISSION

. . v, " 's? § VN ,‘;, .
I hereby certify that the :ulq& lnd‘regulanons of the Qil Conservation APPRO D — %;’ 1// » 19
/ AAL?

Commission huve feen compfled with and that the information given {&/
above is true_ and complete to ,the best of my knowledge and belief. By

=N
"Mf1le District Supervisor

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

: - ? If this is a request for allowable for a newly drilled or deepened
(6 / LS (A enaturé)} N il well, this form must be accompanied by a tabulatlon of the deviation
NI S . tests taken on the well in accordance with RULE 111,
Blwision Manager

All sections of this form must be filled out completely for allows

JUN (Tgl%n able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
(Date, \ well name or number, or transporter, or other such change of condition.
NMOCD (5) L,(.Sﬁs (3\3 ?Qr\-)—he(\s F\ ’QJ : Separate Forms C-104 must be filed for each pool in multiply

mnmnlarad wal'e






