JRRECTED REPORT:

MO. OF CO®ICS RECLIVED !

DISTRIBUTION | i

—r NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 i
SANTA FE | i . REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) N AND Etiective 1-]1-55
u.s.G.s. ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE i !

o ! i
TRANSPORTER

GAS ! i

|
OPERATOR o

t PRORATION OFFICE |

Cperator
Conoco Inc.
Address !
]
P.0. Box 460, Hobbs, New Mexico 88240 :
easonts) for filing (Checa proper box) }Omer (Please explain)
New Well Change in Transporter of; Change of corporate name from
Recompletion ] en Q Dry Gas ; Continental 0il Company effective
Change in CwnershlpD Casirnghead Gas L_J Condensate l_) R July 1 1979
: 2 hd

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEAQF

?dse Name | vell .\o ; Boel Name, inciuvding Jormation Kind cf [Lease _else l.C.
MCA Unit @h_\, 3 ! ! i /\«a \W C E {S State, redercl cr Fee LC 039‘509(6}
Lccaton i

Urnit Letter R ; \qgo Feet From The 55 _ine and l q ?O Feet rrom The w
tine cf Section M&Tcwnshlp \‘7' S Rarge 32 ° E ., NMPM, ﬂe_a Czunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncire of Authorized TrIusporter of Til [ or Condensate T \ Azdress (Give address to which approved copy of this form s to be sent)
Texas- NewMesicn M \aud Texas
cme oi Authorized Trensrorter of Casinghead Gas cr Zry Sas -\c:'ees (Give address to which approved copy of this form is tc te sent)
(0 T ol P Y9 Houst
C()/UO L oe élzf,d/uac lawt ND(QO '?O Box X/ 7 oiLcs dh

U Se Is gas ccuu ccnnected? , Wh
1f we!l groduces cil or ligu:ds, Un¥ | o8¢, Twp. s 3as csuaily ected? ez,

give lccation of tarks. . ! C ' 2‘7 ] 7 37 \:’CS L /V/A

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

1V. COMPLETION DATA

H
'
|
|

Desi . . : Otl vell ‘ Gas well ‘ New Weil Workover | Deepen I Flug Back : Same Res'w. \ Dt Res'v,
esignate Type of Completion — (X) | ' : | ! : . .
Cate Spuaded ! Date Cox:‘.;wl.I Ready tc Fred. +'I'o:c’. Certh l P.B.T.D. .
|
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Fermation Top Cti/Gas Pay Tuking Depth
i
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE i DEPTH SET SACKS CEMENT

- —

i i

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 allow.

Ol WELL able for this dep:h or be for full 24 hours)
Zate Firat New Cf. Run To Tcnks Date of Test Freducing Metned (Flow, pump, gas lift, ete.) |
!

Length cf Teat Tubing Preasure Casing Fresaurs : Choze Size

Actual Prod, Juring Test Cil-2Bbls. Water - Bols. Gas - MCF

GAS WELL
Actual Fred. Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressurs (Shut-in] Casing Fressure (shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATICN COMMISSION

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

Commission huve been complied with and that the information given | /

above is true and complete to the best of my knowledge and belief, || BY

l | o 7
T,{T/E / District Supervisor

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

s , .
/ W(——‘ ! If this is a request for allowabie for a newly drilled or deepened

(v / L i (Aanature) N | well, this form muat be accompanied by a tabulation of the deviation
. | rests taxen on the well in accordance with RULE 1114,
Division Manager |

(Titley

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

q : a) ) 7 Cl ‘ Fill out only Sections I, II, IlI, end VI for changes of owner,

well name or number, or transporter, or other such chaage of condition.

NMOCD (5) LSGS (4) f;{ Claen (/c,)’ ’F' /G 1 Seperate Forms C-104 must be filed for esch pool in multiply




