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NEW MEXICO Ol CCNSERVATION COMMISSION
REGUEST FOR ALLOWABLE

Fotm C-104

Cilective |-1-589

AND

AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

Supersedes Qld C-104 and C-1!0

Lperator

Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonis) for titing (Checa proper box) : Other (Please explain) '
New viell lr=1 Change in Transporter of: ! Change of corporate name from |
Recompietion i Cil | Ory G ! i i i |
L___‘J [ Dry Gas ; Continental 0il Company effective 1
Change in Cwnershipl_) Castnghead Gas | Congensate ||| Julv 1. 1979 i
! > . S

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease ame 7 : e Mie., Fool Name, Inziuaing formatien N/ - ¥ind ct _ease | L_e3ise o,
MCA Unit W j \3Q 7}7//&/&”5 /% oS 4/ ’ State, Federal cr Fee kc -62 95'04{‘
Lozaticn , ' / .
Unit Letter H : / 1%‘/ O rceet From The N rine and IplatD Feet “rom The E :
ine of Sectiton 2 2 Township / ?— g Range 3& é . NMEM, A Lc Tsunty ;

Q(// I/ %M

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|
i

cr Ccondensate

! Address (Guve ay'éress to which approved copy of this jorm ts to be sent)

S dicess i (iive address to which approved copy of this form is to be sent)

U well preauces ol cr li3ids, nit | Sec :Twr ‘l.“.:;e ! 's gas ac:uaily connected? , When
! g:ve jocatien of tanks. ' : )
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol well ' Gas el | New Welil T Workover i Deegen Plug 23k Same ies’ Tt Restv
. N . Y ' ' !
Designate Type of Completion — (X} X ! ‘ ! : ‘ ' !
) . | X . . !
Catie Spudzed l Czie Compi. Ready to Pred. . Tewai T'esth F.8.7T.C. |
i !
1 ! l
Fe Y = P = P — P T
Elevations (DF, RKB, RT, GR, etc., ;Name of Frogucing rormatien Top Cil/Gas Pay Tuzing Ceptn

Perforations

Depth Casing Srtoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZZ |

CASING & TUBING SIZE

|

DEPTH SET ! SACKS CEMENT

+
H
I

i
i
l

{

3 _—

V. TEST DATA AND REQUEST FOR ALLOWABLE

chle for this depth or be jor full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows

Ol WEIL

Zate First Nvew Cll Fun To Tanks

[

1 Zate of Test

Length of Test ’

Tubing Preaswe

Casing Pressure Cheke Size

Actual Prog, Zuring Test

1i-3Dbis,

Water-3ktls. G3s - MCF

GAS WELL

Actuai Prod. Test-MCF/D

{ength of Test

Bbls. Concdensate/MMCF Gravity of Condenaate

Testing etkad (pitot, back pr.)

Tibing Pressure { Shut-in }

Casing Preasure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

A
o

1 hereby certify that the rules and regulations of the ©Oil Conservation
Commission huve been complied with and that the Information given

above is true and complete to the

best of my knowledge and belief,

L//V v (I‘nalwe) \ .
Division Managed’ - i !
(Title)
JN 3 173
{Datey

NMOCD (9)

U5GIQ) Portners File

ol NSERVA COMMISSION
APPROVED Jﬁ[ f?) "/f// , 19
By ée/ﬂéa%/ 3

J7)
.

=
T‘)é District Supervisor

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

If this is a request for allowable for a aewly drilled or deepened
well, thia form must be accompanied by & 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 allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply






