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" CORRECTED REPORTI

' NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 i

REGUEST FOR ALLOWABLE o O 4 Colos and Co110
AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NO0. OF COPILS AECLIVED [

DISTRIBUTION |

SANTA FE |

FILE

[ .

v.5.G.S.
LAND OFFICE

olu

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Cperator 1
Conoco Inc. I
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
eason(s) for filing (Check proper box) QOther (Please explain) ‘;
1 . !
New Vie!l - Charge tn Transporter of: | Change of corporate name from
Recompletion 0 ou % Dry Gas E] Continental 0il Company effective i
Ch inC hi Casinghead G Cond
anqge in Cwnership| Casinghea as ondensate July 1’ 1979. J
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Ncme I well Ne.; Pool Name, Irciuding Formatlon Kind of Lease . *_ease io.
. 3 ! ! . — S ) i  ee ~ :
vea tnic(Blyy ) 1UO Malamar G-SA e, posens e 70+ ) (~(19500 )
Lozation -

Unit Letter B ;g} If 2 Feet From The ! ] ) Line and 33 O Feet from The w
Line of Sectton QD Township ‘ I N S Range ’} 2" a , NMFM, éGOL Caounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rK'c::.e of Authorizea Traasporter of Cll /x or Condernsate [} ll Address (Give address to which approved copy of this form is to be sent)
| .
LNaVSL\O Ppetive (ompany N. Geeman Ave. Actesia NM !
M icme of Auttbrized Trahsgorter of Casirgread Gas or Dry Gas | Address (Give address to which approved copy of {kis form is to be sent) '
OO GO Lo e (414 /;aMr bk No (O PD.Rox2 (G2, HowsTon, TX |
Untt 3 . -

Sec. | Twp. 'Rge. | Is gas cctuai nected? W i
1f well produces oil or liguids, , Unt L =8¢ twp Fge Is gas cctuaily connected? , When l

give location of tanks. k D t 98 } \7 :”.Q \JES I\ N/A !

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

COMPLETION DATA
Oi} well TGas well | New Weli ' Worzover ' Deepen TFlug S3ck Scme ides'v. Diif, Res'v.l
Designate Type of Completion — (X) ! \ ! : ! x ! i
Dcte Spudded Date Compl: HReady to Prc'd. Total Deplh. : P.B.T.O. * l i
!
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tuking Ceptn 1
Perforations Depth Casting Skce |

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

!

i 1

.
H 1
! 1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 20 or exceed top allows
OlL WELL able for this depth or be jor full 2¢ hours)
Cate First New Cil Aun To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.)
Length cf Test Tuping Pressure Caaing Presaure Choxe Size - |
Actual Prod. Curing Test ‘ 01! -Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Toal-MCF/D {_ength of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Preasure (Sh\lt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

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

Commission huve been complied with and that the information given / o 4)%/5
ebove is true and complete to the best of my knowledge and belief, sy . 4L ~ == -

= :
1M1Le District Supervisor

} B

y This form is to be filed in compliance with RULE 1104.
If thiz is a request for altowsable for a newly drilled or deepened
C 7" " (Agnature) N well, ‘this‘form must' be:accompanied by a tabulation of the deviation
Division Manager tests taken on the well 1n accordance with RULE 118,
.g I weptiong of'this férin must be filled out completely for allow
({gly able on new and récompleted wells.
S SEP 2 1 9 Fill out only Sections 1. II. III, and VI for changes of owner,
i o (Qate) s , well name or number, of transportern or other such change of condition.
NMOCD (5) W3SGS (oz) /94 rfners (/ <7> , Fole " Separate Forms C-104 must be filed for each pool in multiply

comoleted weils.



