Q. OF CDP (3 mCCCIVED ® Q [N
L DISTRIBUTION ' NEW MEXICO CiL CCNSERVATION CCMMISSION Ferm C-104
" SANTA FE RECUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FILE : : AND Tilective }-1-69%
U.5.G.5. ___.  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
I Ko L W ! :
IRANSPORTER b ey
i GAS
OPERATOR |

4

1 PRORATION CFFICE 1 : ]

Cperator
Conoco Inc.
Address 1
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reasonis) fer hiling ({hech proper boxs iGther (Please explain) i
< . - Teansoar . i |
Sew vell L Thange 1n Transoporter of: | Change of corporate name from I
v G | : .
Recompletion Q o _ Cry Gas [_:_ ‘ Continental 0il Company effective {
Change tn Cwrership| | Casingread Gas :] Condensate | ! Julv 1 1979 i
i I3 . J

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ease Ncme

Eoal Miame, nciuaing ?orma:xcnf A ¥ind ct _ease * eas

RS e, & 7 2 a g i Leise lic. I
MCA Uni ' : / 4 y ‘ State, Cederal cr Fee ‘ !
| nit gz} 23 2 muia g ] o e (Y1237

~ccatien

J
Unit Letter L‘ H Iqso Feet Frem The 5 _ine and (D Q o reet rrom The LA/
Line of Seztien ﬁl Township t? - ) Range 37‘2 -~ ﬁ s MM, l y Tzunty

|
|
l
‘

I

-1 :/| - y
{11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS <Rl o~ 8L
| Nzime of Autherized Tinsgurier ot [~ T or Condenscte | A:dres;/(GxLe address to which approved copy of this form is to be sent) l
i | :
i |
Micwe o: auinzrizea Transponter of Casingnead Gas or Sry Gas __ " Aadress (Give address to whick approved copy of this form is to be sent) [

e < [l e~ 1y T ctuglly connested W
' wall proauces oil cr liguids, L ontt , Sec. P Twe. | Ege. ; Is 33s actually ccnnected? when

. i
j:ve locaticn of tanks. : | ' :

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

1V. COMPLETION DATA

) . , il well Gas well ;New Well i YWorkover t Deepen { Piug Rk 3ame Res’y, il Res'v.i
Designate Type of Completion — (X) , | \ ! ! ‘ %
. \ . X . )
Ccte Spuzzed Zzie Cexpi. Ready 12 Prea. 1y Toiwgl Tepth £.B.7.C |
|
| | {
Tievatlons (DF, RKB, RT, GR, etc., ]Nc."..e of Froducing Formatien E Tcop Zil,'Gas Pay Tuking Ceptn .
i | i
Periorations Depth Casing Shoe .
|
TUBING, CASING, AND CEMENTING RECORD
HOLEZ SIZZ ~ CASING & TUBING SIZE % CEPTNH SET SACKS CEMENT 1
, | |
t

Y. 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

OlL WFIL chle for this depth or be for full 24 hours)

Sate Flrst New Cil Run TOo Tonks + Czte of Test Frodusing Metned (Flow, pump, gas lift, etc.) i
| |

Length of Teat ‘ Tubing Pressure Casing rressuce Choxe Size

Actual Prod, Curing Test ‘ Cil-3bla. Water-3k.is. Gas - MCF
|

GAS WELL

Actual Prca, Test«MCF/D Lengtn of Test Bbis. Concensate/MMCF Gravity of Condensate

Testing Metkad (purot, back pr.) : Tublng Preasure (shut—in) Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE : OlIL CONSERVATION COMMISSION

bil : Y
. Jur v gl
I hereby certify that the-rules and rekilations of the Oil Conservation APPR@ gﬂ,// b 19—

Commission huve been complied with:and:that the information given ‘444%/%. P
7
] . f

above is true and ¢complete ta the bes,t of, myknowledge and belief, i| BY
" i TVPCé District Supervisor

i

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

// MM—\ - If this is a request for allowable for a newly drilled or deepened
|4 / LA (TTT TN s well, this form must be accompanied by a tabulation of the deviation
Div-isi’ori"‘ﬁarfs 'g" o tests taken on the well in accordance with RULE 111,
: : g g All sections of this form must be fllled out completely for allows
JUN 5 ?97.”-‘“'} || able on new and recompleted wells,

"
i i Fill out only Sections I, II, III, and VI for changes of owner,
{Datey well name of number, or transporter, or other such change of condition.

NMOCD (5) U}ﬁgeé.2\ 'PA’\LT')QETLS ~oLE : Separate Forms C-104 must be filed for each pool in multiply
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