NO. OF COP'CY RECLIVED . |

OISTRIBUT ION ) |

i SANTA FE

FILE

U.5.G.S.
LAND OFFICE

oiL ! : )
IRANSPORTER ‘o —o—em———y
| GAS

N

PRORATION OFFICE ! i i

OPERATOR

NEW MEXICO OIL CCNSERVATION COMMISSION

Form C+104
Supersedes Old C-104 and C+110

Cilective 1-]-6%5

RECUEST FOR ALLOWABLE
AND

AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Cperator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for tiling ((Chech proper box) Qther (Please explain)
New ve!l Change in Transporter of: Change of corporate name from
Recompletion D o Wl oryGas [ Continental 0il Company effective
Change in CwnershlpD Castnghead Gas D Condensate D July 1, 1979

. .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE A
| Lease Ncme | ~e:l Me., ool Name, Incluatng Formation Jwgmd of LL.ease ' —ease i.o.
MCA Unit c%‘ Z QL i%WM - y State, Federal cr Fee 1"(— wroﬁe
Location / / .
Unit Letter O ; 6 éo Feet From The A/ ine and é 6 0 Feet r'rom The (AJ
ine of Secticn 3 ‘ Township ’7 - 5 Range 3&——/\& , NMPM, LCa- Tsunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

! Ncirne of Authorized Tronsgorter ol Ci or Cendensa

te | Address (Gu-;/addr—.ss :0 which approved copy of this form ts to be sent)
|

‘Neme oi Authorized Trznscerter cf Cxasingread Gasi

or Ory Gas [

~ T Address {(ive address to which approved copy of this form is to be seat)
i

|

. ‘When H

T = T rwp Toge. ‘:[- < tually ceonnect
1€ well proauces oil cr liquids, | Unit , Sec. , Twp. ,Page ! s gas aciually connected?
give lecaticn of tarks. ' . , !
3 I S - - A
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION -DATA
. . . Sl Well ] Gas well ; New Welil ' Workever { Deepen TPlug B2oc ' Scme Res'v. Dii, Res'v,
Designate Type of Completion — (X) ] | X ‘ : l !
Ccte 3Spudded | Cate Cempi. Aeady to Pred. Totci Zegth F.8.7.D. i
Elevations (DF, RKB, RT, GR, etc., Name of Freaucing Formation Top Cil/Gas Pay Tubing Cepth :
! . |
Perforations Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
I ! i
' | |
. i
1
| ) S—

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

V.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
cble for this depth or be for full 24 hours)

i Cate First MNew Cll Run To Tanks Cate of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choxe Size

Actual Prod. During Test

Ctil-2bls.

Water - Sbls.

Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitos, back pr.)

Tublng Preasure ( Shut-in )

Casing Pressure (Shut—in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of ehe'ﬂi‘l Conservation
Commission have been complied with and that the information given
above is true and complete 6 ‘the ‘best -of my knowledge and belief,

4
R o
e’ e
77 Aunongres a0
Divisiongfdaniagar
(Title)
JUN 5 1979
T (Date
NMOCD (5) usGgs A) ?o#nér‘s Fie

N

ol COTE\lﬁER?/ATQ BOMMISS!O
18 Lo s
aul b
APPROVED 2 Z - .
8Y @444”%»&/
V4
)O'J'_ .
HMtlE District Supervisor

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

if this is a request for sliowable for & newly drilled or deepened
well, this form must be accompaenied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

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

Fill out only Sections I, II, IIIL
well name or number, or transporter, of other suc

Separate Forms C-104 must be filed for esch pool in multiply
compleled wells.
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and VI for changes of owner,
h chenge of condition,







