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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes OQld C-104 and C-1.0
Eltective |-~]-58%

AND

_2 AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

| GAS :
OPERATOR F ]
PRORATION OFFICE | : i
operator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
easonts) for tiling ((hech proper box) Other (Please explain)
New we'l L_J Change in Transporter of: Change of corporate name from
Aecompletion D o ] Orydas [ Continental 0il Company effective
Change tn Ownersmpa Casinghead Gas D Condensate D July 1 1979
5 .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name . ~e: ric., Foel Name, inciuaing Formation | Xind of Lease _e31se NG,
MCA Uni AR ' 07 | e, reersi o 7 -
nit . oL : q& i mﬂ/&mw _74 | State, F eceral cr Fee i -0 29 50?&
Lozation / J
Unit Letter F 19 g’o Feet Frocm The A) line and /f/o reet rrom The N
ine of Sectlon 2 / Townshtp / ?"S Range 3 =3 £ , NMPM, L Ca_ Tounty

1l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W [/éf,w V-’(’Z{—/

| Neoime ot Authanizead Trousporter of Sl

or Ccndernsate |
—

1 Address {,ﬂiue address to which approved copy of this form is to be sent)
i

icme 2: Aauther:zed Transcerter of Tosirgread Gas g or Dry Gas [,

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

[f wall graauces cil cr liguids, '
g:ve locatten cf tarks. : ' ! 1

, When

s

i Is gas gotuaily connected?

1V. COMPLETION DATA

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

ot wWell

Designate Type of Completion — (X} X

 Gas well
+

; New well " Workover Deepen ' Plug B3k Same Restw. DLl T
: | . '

i
i
! P 1
1

i C2te Cempi. Ready to Prec.
i

Ccte Spudzed

9]
il

5

z
g
w
U

| + t l
- i

3 ,

|

i Name of FProaucing Formatien

Elevations (DF, KKB, RT, GR, etc.,

Tep T4,/Gas Pay Tuking Cepth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ; CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

‘ i
! .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:i or be for full 24 hours)

| Frodueing Method (Flow, pump, gas lift, etc.) |

Actugl Prod, Juring Test )Ou-ablu.

© Cate First New Cil Run To Tanks ; Date of Test |
Length of Test \ Tubing Pressure Casing Pressure Choke Size
i
Water-3bls. Gas-MCF

GAS WELL .

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testirng Metkod (pitot, back pr.) Tubing Presaure (Bhut-ln)

Castng Pressure { Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL:‘QQNSE;_’RVigT}pN COMMISSION
i YU 7

19—

I hereby certify that the rules and rnguht;qn‘g .of the Oil Conservation
Commission have been complied’ with-«ngd ¥tat: the information given

APPROVED

above is true and-complete to ;t_he-'s'bé_s_f of *my Knowledge and belief, l

"

A F Feratwre] o bar
Division Managdf

PrEPE IR

o7 (Date)
NMOCD

(5) USG>s (D Paertnens e

District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 1119,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

i Fill out only Sections I. Il III, and VI for changes of owner,
1 well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply







