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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form CZ-104
Supersedes Q.d C-i04 and C-1.0
climctive {~]1-55

AND

_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
|
Conoco Inc. j
Adaress )
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reoson(s) tor tiling (Checa proper box) Cther (FPlease explain)
faw We! i ~ - |
New well r[; Change in Transporter of: Change of corporate name from i
Recompleticn :.J cul Q Cry Gas Continental 0il Company effective :
Change In Cwnershlcl__j Castirghead Gas L__J Condensate {: JUlV l 1979
| ) ) .
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Tedse Ncme : sell .‘~.'c.‘ Coo; Mame, incivding Formation ¥ind o: Lease {  Lease Mo |
- H i - - — i
Dasl A S | Raw \ates | State, Federal o7 Fee ILc-0255
{.ccation ' (q
Unit Letter (( QJ!D FTeet From The \S !.ine and ﬂ2_31 [ Feet rom The w
Line of Secticn (Q'( Tswnship ’ 7 - J Range \3} - E , NAMBM, Lea Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate '

I Nzme ci Authorizea Trausporter cf Cll ¥
|

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

1f well graduces oii cr liquds, '

Give location of tcrks. ' I ‘ '

1 l

addo VAN e Lovnpany M. Frreoran e Af'f'e&a IV/‘{A
Neme o: AsiMorizea Transgorter of C‘ésxr.q'::e:q Gas 2 Ic: Cry Gas i Address (Give address to which approvea copy of this rorm is tofoe sent)
co T Aal M |
[vd Nne.. ; . e f . !
: Jnat Sec. P Twp. ‘Bge. 1 s 3as c:&l:lly connected? /Z | When . |

i |

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

C Ol well ' Gas welil
s .

i
i

Designate Type of Completion — (X)

T = =

' Deepen TPlug Basx Same Res'v.
) | 1 i '
' i 1 !

11 L] !

‘New Weli ' Workover
i '

Cate Spucded Tzie Compi. Seady to Proc.

Total Jepth P.8.7.C. i

Name of Freducing Fermation

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

Top Cii/Gas Pay Tubing Cepin

Pertorations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPRPTH SET SACKS CEMENT

I
i
:

1
|
|

I

t

i i |

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

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

Sate First New Tl Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, etc.) |

Length of Teat Tuding Preasure

Casing Pressure Choke Size

t

Actual Prod, During Test Qii-3kbis.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pisot, back pr.) Tubing Pressure (Shut—in)

Casing Pressure (Shnt—ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

(Si(nfuurc) \
Division Manager

gy/%//?(Ti?lle)

(Date)

NMOCD-(S)
Fiee

Oll. CONSERVATIQ MMISSION
RO

o LS Lo /
APPROV, , 19
BY /Z//?/?Ac /J//l

o
nisirict Supervisor

T E

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

if 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 accordance with RULE 111,

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

Fill out only Sections I, I, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

C-104 must be filed for each pool in multiply

Separate Forms
comp.etec weils.



