N0, OF CO®IES RECCIVED Bl )

DISTRIBUTION

| NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 ’

REQUEST FOR ALLOWABLE iupeuedex Old C-104 and C-11¢
AND Cifective 1-1-85

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S
SANYA FE .

FILE

u.s.G.S.

i

1

LAND OFFICE 1
- 1

ITRANSPORTER }—

OPERATOR

i
PRORATION OFFICE i

\
C peratcr

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 88240
Pﬁeoson(:) for fi]ing (Check proper box)

QOther (Please explain)

New Ve!l Change in Transporter of:

i
‘ Change of corporate name from
~ ! : R .
Recompletion ] cu L) ory Gas [ t Continental 0il Company effective
Change in OwnershxpD Castrghead Gas Condensate D ‘ July 1 » 1979

]

LI

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ezse vame jheli Je ©uel Name, Inciuding Formatien Xina of LLease | Lease Mc. |
i : i
. L
MCA Unit - ; 3 : ’ State, Federal cr Fee
, L 35y Eoderal l¢c- 629539

“r

Locaticn
o= i
Untt Letter r : ,7 80 Feet From The l& Line and [7 XD Feet rFrom The (Aj ’
Line of Section Q{ Township I? - S Range 3 2 - f, NMEM, L (a. c

cunty
Y
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[[Nzme of Authonized Trausporter o cu or Condensate | i Aadress (Cive address to which approved copy of this form is to be sent) ‘
: !
cre o: Authcrizea Transcorter of Casinghead Gas _ or 2ty Gas : Nddress ((,ive aadress to which approved copy of this form 1s to be sent) .
| !
!
fn TS T TF i1 cctuaily conr ; ‘
1 well preduces ol er lquids, tUrnit , Sec. I'1"wp. ‘F‘.qe. Is gas aily ccnnected? .When |
g:ve lccation of tarks. ! } : ' t |
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ol Well ' Gas Wwell ;New Wwell ' Workover T Deepen "Plug Rack  Scme des'v. Diff. Res'v.
. . . ) | , !
Designate Type of Completion — (X) ' | ; ' ! j X i
i : ; . .
Date Spudded Cate Compl., Ready to Prod. Totai Zerpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Namre of Froduc:ng Formation Top Cil/Gas Pay Turing Cepth
|
Pecicrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
]

}

; .

[ ! ] )
CTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-

O, WELL able for this depth or be for full 24 hours)
T=3te First New Cll Run To Tanks Cate of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Pred, Curing Test Ci!l-3bls. Water - Bbla. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Ccndensaie/MMCF Gravity of Condenaate
Testing Method (prtot, back pr.) Tubing Pressure (‘Shut-in) Casing Presaure (Shut-in) Choxe Size

. CERTIFICATE OF COMPLIANCE . olL CanﬁfVAqug OMMISSION
p
I hereby certify that the rules and regulations of the Oil Conservation APPRO/ o) ‘ y 19—
Commission have been complied with and that the information given /%
above is true and complete to the best of my knowledge and belief. BY /{"M" ///f/ Al

. T\}é District Supervisor
g 4 This form is to be filed in compliance with RULE 1104,
// If this is a request for allowable for a newly drilled or deepenec

777 (A anature) N well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

Division Manager

All sections of this form must be filled out complately for allow

(Title) able on new and recompleted wells.
é Q 7 q Fill out only Sections I, II, III, and VI for changes of owner,
I Datey | well name or number, or tranaporter, or other such chenge of conditlen.

. —— - —
NMOCD (5) MUS Gs () PARToers FILE Separate Forms C-104 must be filed for each pool in multipl)

‘. completed wells.




