0. OF (OPILS NECLIVID

DISTRIBUTION !

i
SANTA FE i i
FILE | !
uU.S.G.S. ! |
i —

LAND OFFICE i X
oie | !

TRANS ORTER
GAS |
T

OPERATOR

X
T
!
1.| PRORATION OFFICE |

- rﬁvrn ﬁf ﬂh‘
ORRECTLY REPC

-

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -
REQUEST FOR ALLOWABLE

AND Eilective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-108 and C-110

Cperator '
Conoco Inc. !
Address . : ¥
P.0. Box 460, Hobbs, New Mexico 88240 '
Reoson(s) for isling (Check proper box) Other (#’lease explain) i
1
N Vie! 2 . }
ew Vie!l D Change tn Transporter of: Change Of Corporate name from I
Recompletion E] o1l E% Dry Gas E: Continental 0il Company effective i
Ch ‘ 5 C 3
ange tn Cwnership Caslinghead Gas Condensate D July 1 . 1979 . . J
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Ncme | ~eil Neo.; Pocl Name, Inciuding Formation ‘ Kind ct _ease . Lease lic. |
ini i . - Fed tFee | /- i i
L MCA Unit () ) D | \-\‘_7 Ma\)awgr é\ SA | State, federal or P LC Mjoq Ca) |
ocation
Unit Letter E : \qgo Feet From The g L ] Line and C C'\ O Feet “rom The LL) i
i
< V- - " ~ !
Line of Section Township Pange . NMFPM, e& Tzunty |
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncme of Authorized Transporter ci Cil X or Condernsate | Address (Give address to which approved copy of this form is to be sent) l
| o P (o
SVYann peline mga«\\l N r(cemawAve,. A rl'&ta NM ’
“cre o: Auttkrized Trahscorter of Casingnead Gas; or Dry Gas i Address ((;ive address to which approved copy of {Ats form is to be sent) '
. ) —~— i . !
OO0 GO L ex e e fanatlant No (OPO.-Rox (92, HowusTon, TX l
Tongt ¥ Se=. FTwe. ‘Bge. i Is gas actually connected? iy When 7 i
1f well produces oil or liquds, 1 : ! B 1 ’
i1 [3 ! '
give location of tarks. ' n '1 D 8 ! \7 151 \,lﬁ.s ' N/A X
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Well | Gas well TINew Well ! Workover ' Deepen “Plug 2zox Sgme Hes'w. Diif, Resiv.
. . . 4 ' 1 ] 1
Designate Type of Completion — (X) | , | . ! i 1 ! ‘
, . ) S : I
Date Spudded Date Compl. Ready to Pred. Totcl Depth F.B.T.o. \
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top 0ii/Gas Pay Tucing Ceptn )
Perforations Depth Casing Shee '
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
| |
]
' |
1
] ] 1
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 ailow-
01l WELL able for this depth or be for full 24 hours)
“Sate First New Cil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.) i
?
Length of Test Tubing Presaure Casing Presaure Choxe Size |
' |
Actual Prod. Curing 7Test Cil-3Bbis. Water - Bbls. Gas=-MCF 1
_i
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity cf Condenaate
Testing Metrod (putot, back pr.) Turbing Pressure (shut-ln) Casing Prenssure (shut-in) Choke Size

VL. 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.

(_//V v (K enature) .
Division Manager
(Ticle)
: SFEP 211979

ate

NMOCD (5) WSGS (R) Fartanens() P, Flle

7 25

ol COﬁﬁVf;Qi%MM ! SS!ON19

APPRZE/D{
/. BAL?
8y 4
T T e .
District Supervisor

Thl; f&rm is to be filed In compliance with RULE 1104,

well, thié form must be accompanied by a

newly drilled or deepened .

If this is e request for allowable for a
1 tabulation of the devistion

tests téken on the well in accordance with RULE 111,

[P

able

well

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

Fill out only Sections I, II, Ill, and
name or number, or transporter, or other

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

V1 for changes of owner,
such change of condition.

completed wells.




