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NEW MEXICO CIL. CCNSERVATION COMMISSION

—

Fotm C-104

RECUEST FOR ALLOWABLE Supersedes Old C-104 aad C-]1.0

Cifective 1-1-89%

AND

AUTHCR!ZATICON TO TRANSPCRT CIL AND NATURAL GAS
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LAND OFFICE
L
Lo }
[RANSPORTER +— ——+m————y
! GAS

OPERATOR

]

PRORATION CFFICE

1. i
_perator
Conoco Inc.
Adiress !
P.0. Box 460, Hobbs, New Mexico 88240 3
Reasonts) fer titing ((Checha proper boxy i(_‘»!her ({Please explain)
New vell | Ch s T f:
) | .L:) : ange 1z Jnsp‘%er o — % Change of corporate name from
Aecompletion o on ‘ ey Ges L Continental Oil Company effective
Change In CmnershxpD Casinghead Gas :] Condensate | ! | JUly 1 1979
L 5 .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
[ Lease Name el Moo Foel Nase, Incluaing Formation P [ ¥ind of Lease i Leasu o. |
. | 7 . - : g
MCA Unit 3 81 o s é,ﬂ | State, Federal or Fee f‘c 029309 (¢
Lcoation / " / !
Unlt Letter ,\/ U (DD Feet From The S _ine and ’ q 8)0 Feet “rem The \/\/ 1
Line cf Sectlen 3 2. Township /.?'S Rarge 3 Z— E , NMPM, 1‘ fa Taunty ]

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

b, et

| Nzoime ot Authernizec Teouscorter St
i

u ot Conaenscte —_ i Azaress lGj{e address to which approved copy of this form ts to be sent)
|

—_—

Ficme o1 Authzr:zea Tronscenter of O

- Adiress (Give address to which approved copy of this form is to te sent)
;

v,

TUnt Sec. Twr ‘Eg :Is gas aciually connezted? Wt 1
1{ we'l rroauces oil er liguids, Lt . e at , 98 i S 3as aciad.y connested ! hen |
g:ve locaticn of tarks., ‘ t : . H 1
| i L ;
If this production is commingled with that from any other lease or pool, give cemmingling order number:
COMPLETION DATA
ol well " Gas VWell { New weli Workover " Deepen fPlug Bz Same Hes'v. Tl Res'v,l
Designate Type of Completion — (X) | , ) ( : ; ! ‘
'
Ccte Spuzzea i Z2te Comp.. RPecdy tc Frea. i Totwzi Tentn F.B.T.C. )
1 | i
Zlevattons (DF, RKB, RT, GR, ete., ;Name of Freaucing rormaticn I Top Ti.,/Gas Pay Tubirg Cegtn
|
;

rerioraticns

Cepth Casing Shce

HOLZ SI1ZE

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

SACKS CEMENT

|
I
T
i

1

'

TEST DATA AND REQUEST FOR ALLOWABLE

V. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WFIL cble for this depth or be for full 24 hours)
TTte Firs: Mew Cl Aun To Tanks Zate of Test i Froducing Metnod /Flow, pump, gas lift, etc.) -'_1_
! | ;
L.ength of Test ' Tubing Preasure Casing Pressurs Choke Size
t
Astual Prea, Zuring Teat Cil-3ois. Watec-3ktls, Gas -MCF
GAS WELL
Actua. Froa, Test-MCF/D Length of Test Bbis, Condensate,/MMCF Gravity of Condenagte
Testing Metkod (pitot, back pr.) Tublng Pressure (shut-ln) Caaing Pressure (shut-in) Cheke Stze
YI. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION

I hereby certify that the rules a

Commission huve been complied with and that the information given |

above is true and complete to

R Y
R

APPROVED VAVEN
' 7

T JE——

nd regulations of the Oil Conservation

1y
s,

IZ C\-J’. .
e District Supervisor

This form is to be filed in compliance with RULE 1104.
1f this is a request for allowable for s newly drilled or deepened

the best of my knowledge and belief.

14

L%%/Mm

(Aynature)
Division Manager

N

well, this form must be accompanied by a tabulation of the devia*ion
tests taken on the well in accordance with RULE 111,

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

JUN

(Title)

5 1379

able on new and recompleted wells.
Fi!l out only Sections I, II. III, and VI for changes of owner,

MMOCD (5) USGs ()

i
|
|

F

well name or number, or transporter, or other such chaage of condition.
Secarate Forms C-104 must be filed for each pool in multiply

{Date)

PARTVERY FiILE




