MO0, OF cOP'C3 RECCIVED . {

DISTRIBUTION ' )

: NEW MEXICO OIL CCNSERVATION COMMISSIOMN Form C+104
| SANTA FE : RECQUEST FOR ALLOWABLE Supersedes Qld C-10$ and C-1!0
FILE ; X X AND Cifective 1-1-85
u.5.G.S. . ‘ _ AUTHCR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' \
- eie | ' I
[RANSPORTER b— — ¢————y
| GAS i |

OPERATOR X ]

[ PRORATION OFFICE | : i

Cperaine
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) fer tiling (Checa proper box) Other (Please explain)
New Viell L Change in Transporter of: Change of corporate name from
Recompietion ;% o R Dry Gas [: Continental 0il Company effective
Change tn Cwnership|__! Tastinghead Gas D Condensate D July 1 1979
y .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AXND LE;\SF.

_ease hame ‘ <.; Foel Name, Irclualng Formation ' ¥ind of _ease _ease Ivio.‘i
MCA Unit - ' ! State, Federy} er Fes -

= d LE- 029507

Location §4’

Unit Letter ‘L : !36( Feet Frem The 5 _ine and [3 Y7 Feet From The LAJ [
Line of Section J.‘ Township l? 5 Range .3& ﬁ , NMPM, Lfa__ Ccuntd

I11. DESIGNATION OF'TRA\SPORTER(M?OH‘%\D‘\ATLR%[,GAS *5£L7$€4:;é:Lﬁa-J ngcZLél,

)| Naime ot Authorized TrInsgorier 92 Lo Condensate " Address (Givd address to which approved copy of this jorm is to be sent) I
| i .
i |
Trcre o: .1,..‘::: zea T:ansccrier of Casingneaa Gas i cr Ory Gas [ T Aditess (Give address to which approved copy of this form is to be sent)

Clnit Zec.
16 well preauces oil cor liguids, 1

give localicn of tanks.

Twp. ' Bge. i 1s gas ccotugily cennected? ; When

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

1V. COMPLETION DATA

. . , il well ; GCas vell : New Well ' Workover ¢« Deepen ! Plug 232« Same Res'w, Tl Res'v.

Designate Type of Completion — (X) | X \ ! : : l :

r L L . .
Caie Spuzzea l Cate Csmp.. Recdy to Pred. Totcl Depth rF.B.T.C. i
l !
Elevations (DF, RKB, RT, GR, etc., ;>ame of Froaucing Formation Top Oil,/Gas Pay Tuking Depth .
. |
Periorations Depth Casing Shrce i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE { DEPTH SET SACKS CEMEMT

N t N
| !

L i | l !
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 allows

01 WELL chle for this depth or be jor full 24 hours)

TTate First dew Cii Run TO TGnkS : Cate of Test Producting Methcd (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Presasure Choxe Size

Actual Prod, Zuring Test Cil-2bls. Water-3bls, Gas - MCF

GAS WELL
Actual Proa. Test-CF/D LLengtn of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Preasure (shnt-in) Casing Pressure (shut-in) Choke ngTo

VI. CERTIFICATE OF COMPLIANCE s QOIL CONSERVATION COMMISSION

JUL 101979,
I hereby certify that the rules and regulations of the Oil Conservation APPRO

Commission have been complied with and that the information given / » 4%{%;
above is true and complete to the best of my knowledge and belief, | 8Y 4< : <

Ve e
Tvygé District Supervisor

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

/’./ W’\ If this is a request for allowable for a newly drilled or deepened

|y =7 (Henature) ~ well, this form must be accompsenied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow~

19—

Division Manager

(Ticle) able on new and recompleted wella.
bl B gaga Fill out only Sections L 1I, III, and VI for changes of owner,
. oy ‘Date ]! well name or number, or transporter, or other such change of condition.
NMOCD (5) VUSES (23 TPARTVERS ElLE Separate Forms C-104 must be filed for each pool in multiply
Anmn'sred wells




