t

N0, OF <0r:l(s mEgCLIvED ' : QJ CORREC{ED REPORT
oisTRBUTION | | NEW MEXICO OIL CONSERVATION COMMISSION Form C=104 -
SANTA FE i ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-11G
FILE | V i AND Lifective [-}-6%
U.s.G.S. [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

i
| 1
oL |
ITRANSPORTER '
GAS | |
OPERATOR i
1.| PRORATION OFFICE |
Cperator :
Conoco Inc. ’
Address ' :
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for filing (Check proper box) Other (Please explain) *
New Vie!l Change tn Transporter of: Change of corporate name from l
Recompletion [:] oil D Dry Gas [: Continental 0il Company effective i
Change tn Cwnersh&pD Casinghead Gas D Condensate D July 1’ 1979 ]I

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Ncme i well .\"c.'! Soel Name, Inciuding Formation Kind cof Lease ., ease .iG. |
vea vnte (B, ) Y3 Mad - e o o] '
CA Unit ). ! : ]}sm 6 SA | State, Federal er Fes mqﬁﬁ )
Location —

Unit Letter 5 : l .; }( } Feet From The ( ! ] Line and 1 q 80 Feet From The E '
Line cf Section (9\ Township \ ; - S Range 3) - E , NMF#M, %EQ Czunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

mw.e ot Authorizea Trousporter of Cll /X or Condensate i Adcress (Give address to which approved copy of this form ts to be sent) |
i . i i
L /YSvann P pe line (o mpany A Q&WA‘V@.,AF"%lQ NM f
ic~e o Autbkrized Transcorter of Casingrhead ‘Gas_ or Ory Gas [, ; Address (Give address to which approved copy of fhrs form 1s to be sent) :

.Y i 7 A ' R > b
ONO GO T e e [ franalank No OPD. Box2 (17, o sFen, TX r

e T, 1 ' S el i
1 we!l produces oil or lizuids, Unitt , Sec. TWP. ' Rge. i 1s gas cctuaily connected? . When b

give location of tarks. : D ! ‘28 ' \'7 ?J \ \’[65 N/A i

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

1V. COMPLETION DATA

T Ctil Well " Gas vell ' New Well ' Workover ! Ceepen ' Plug B3k Scme Hestw. DOiif, Restva

Designate Type of Completion — X) . ' | " ' ! : :
- ! ' ! ' 1 | i ' i

| ; . : ; .
Oate Spuddea Daie Compi, FReady to Prod. Totcl Cepth P.B.T.C. i
i
Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formation Top C!i1/Gas Pay Tukbing Ceptn )
1
]
Perforations Depth Casing Sree i
t

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
[ ! i
z | ‘ :

I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allows

O11. WELL . able for this depth or be for full 24 hours)
—_:_c-:'.o First New Cil Aun To Tcrks Ste of Test Producing Methcd (Flow, pump, gas lift, ete.) |
i
Length of Tesnt Tubing FPressure Casing Pressure Choxe Size ,
Actual Prod. Durtng Test Otl-Bbls. Water - Bbls. Gas - MCF '
]
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbis. Condensato/MMCF Gravity cf Cendensate
Testirg Metrod (pitot, back pr.) Tubing Pressure (Shnt—in) Casing Presaure (Shﬂt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

0CT 12498
I hereby certify that the rules and regulations of the Oil Conservation ARPROVYED \J - v 19—
Commission huve been complied with and that the information given / ‘444%ﬁ/

7

above is true and complete to the best of my knowledge and belief. B8BY
= .
H1LE District Supervisor
This form is to be filed fn complisnce with RULE 1104,

4 1 fhu s & request for allowsble for & newly drilled or deepened
(o / ~ 7 (#anature) N well, this form must be accompanied by a tsbulation of the deviation
testy,taken on the well in accordance with RULE 111,

M; sections o_t'thhb__go,rm must be fillad out completely for allow
able on new. .and :ecomp!g;a‘d wells,
i Fill out only Sections 1. II. IlI, snd VI for changes of owner,
! well name or number, or transporter, or other such change of coendition.
! Separate Forms C-104 must be filed for each pool in multiply
'\ completed weils. -~

Division Manager

SEp 21 1879

ate,

_ - —
NMOCD (5) W3GSR) Fartfuers(19), File




