NO. OF COPICS mECLIVCD

DISTRIBUTION

NEW MEXICO Ol CCNSERVATION COMMISSION

Form C-104

SANTA FE Vo REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i N AND Effective 1-]-65
u.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i {
ol !
TRANSPORTER :
GAS ! |
OPERATOR : L
1.| PRORATION OFFICE { i
Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240 ;
Reason(s) far filing (Chech proper box) ;C'her (Please explain)
New well Change in Transporter of: | Change of corporate name from
Recompletion O o1l ] Dry Gas ; Continental 0il Company effective

Change {n Cwnership

Cordensate |

sl

Cvzsln;r.\ead Gas :] July ]., 1979.

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL A

ND LE AQF

— -
{_ease Name

veil No., Foeol Mace, Kind cf _ease

including T crmaticn _eass [lo.
MCA Unit % 3 v Ma\ \W C 5 A | State, Federal cr Fee LC 029‘509 4’
Location
Unit Letter K j ? fD Feet Ftom The 5 Line and l i‘ ?/0 Feet From The b\/
Line of Section 2 ; Township / ?’ S Range 3 z é , NMPM, A CAa_— County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND ‘\-\TLR%L GAS

| Ncime of Authorized Trausgorier

Tz xas - NewMesgicn

or Condernsat ! A"‘"’PSS (Give address to whick approved copy of this form ts to be sent)

)V\a&\zn«d ‘TZER::S

{Cil

‘vcme 2: Authorized Transgorier o

f Casingnead Gas cr Zry Gas . Address (Guve address to which approved copy of this form is to be sent) [
Contivental O Co. Gasel .w&;m No. ey PO Box 1206, Mal: samac MM
! Urll Se "':"e j Is qas Sctudily cennected? ﬂh
1f well produces oil er liguids, ' |
¢ t 1
give lccaticn of tarks. p ! C ! ,27 t? S Jlé \'}CS ‘ N/A»
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
C oLl Well : Gas well : New Wwell ! Worcover + Ceepen ' Plug Back - Same Res’v. Ciif, Resiv,
. . , ) y .
Designate Type of Completion — (X) | | \ , f ! l !
Cate Spuddea Cate Ccr.‘.p.: RAeady 1o Pred. ‘ Teial Tepth P.B.T.2. ‘
]
| |
Tlevations {DF, RKB, RT, GR, etc., Name of Froducing Fermaticn i Top Cil/Gas ray Tuking Cepth -5
| i
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIiZE ! OEPTH SET SACKS CEMENT
% |
! | !
i ! l |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 2¢ hours)
[ Cate Firat New Cil Aun To Tanks Cate of Test Froducing Metned (Flow, pump, gas lift, ete.) i
Length of Test Tubing Pressure Casirq Pressure Choke Sizs
, | Actual Prod. Duting Test Otl-3bis. Water-Sbls, | Gas«MCF
GAS WELL
Actual Frod, Tests MCF/D Length of Test Bbis, Condenaate/MMCF Gravity of Condensate
*
Testing Methkad (pitot, back pr.) Tubing Pressurs { Shut-4in ) Casing Preasure (Shut-in) Choke Size
V1. CERTIF]CATE OF COMPLIANCE Oll_ CONSERVATION CCMMISSION

I hereby certify that the rules and; reﬁi!}nténuf the Oil Conservation
pued' wuﬁ nd th;!*the information given

Commission have Heen
above is true andtcéﬂp’!tw to.

APPRO
T}é ' D1str‘1ct Superv1sor

This form is to be filed {n compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

19—

the.- bec! ‘of ‘my knowledge and belief. '

well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 114,

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

Fill out only Sections I, II, III, and VI for changes of owner,

NMOCD (5) 0SasS (2

(Date) well name or number, or transporter, or other such change of condition.

TARTPPERS

?\LE Seperate Forms C-104 must be filed for each pool in multiply



RECEIVED

" Ml‘. NN



