MO. OF COPiC3 mECLIVED ' ]

DISTRIBUTION ' }

NEW MEXICO Ol CCNSERVATION CCMMISSION Form C-{04 :
S T = : :
ANTA F ] REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-1;0
FILE : ' i AND Effective [-;-5%
U.5.G.5. i

- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE

o ! !
TRANSPORTER bm—ru o
| GAas i

OPERATOR

1 PRORATION OFFICE |

Crerator

Conoco Inc.

Adiress

P.0. Box 460, Hobbs, New Mexico 88240 I

Reason(s) for tiling (Chech proper box)

. Ctrer (Please explatn)
I

New el Change in Tmnyizjer cf: i Change of corporate name from
Recompleticon Q o — Dry Gas ; . Continental 0il Company effective
Charge tn Cwnership|__| Casirgread Gas | Cordensate | ! Julvy 1 1979

L s 7.

If change of ownership give name
and address of previous owner

I, DFSCRIPT]O\ OF WELL AND L EAQF

HCA Unic 067, 3 s Mak\amar Ay
_ocation /
Unit Letter 0 ; ééo Feet From The \5 Line and Ei ('522 feet “rom The E
Lire cf Section 2) Township (7 - 3 Hange .3'52 - E , NAIPM, Z_ o CTounty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lelse i3, |

f State, redergl or Fee ;LC ,osg{;?#’

] Kind of Lease

l Nzime ot Autnonized Transporter of Gl cr Cendenscie ‘ Acaress /Give address to which approved copy of this form is to be sent,
/leas NewsMe xice - Md\aud Texas
Ncme i Autnorizea Transgorter of Casingnead Gas . Aziress (ive address 10 which approved copy of this form 1s to be senty |
Coermm‘ra\ O | Co. Gasel HAQ:P,CW\:\' ND (oC) ? O. Fox 120L , Msl: BEtast HM
: Unit Twp. i IS 3as @ciuslly ccnnected? uh o

LIRS U 99 i < 32F) ves, . _NA

If this production 1s commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA —
i i Cil Well Sas Well . Mew Well Workcver Ceepen "F.ug Exce c Same Res!w. i, Sestv.y
Designate Type of Completion — (X) | , ; _ f ! : ! |
. ‘ |
Zate Spucdzea ' Cate Compi. Aeaay 1o Bred. t Teta: Zeptn F.B.T.C. ;
! ;
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formalien | Tep 2:1/Gas Fay Tuking Cepth
!
! |
Perforaiions Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE : CASING & TUSING 31ZE E DESTH SET SACKXS CEMENT
i )
i i -

] ! !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

Ol WEI L able for this dep:i or be for “ull 2¢ hours)
T ete First New Cil Run To Tanks ’ Date of Test Freducing Metned (Flow, pump, gas lift, ete.,
Lengtn of Teat l Tubing Fressure Casing Fressure . Choxe Size
Actual Prea. Justing Test Cil-3bia. Watsr-3bls, Gzs-MCF
GAS WELL
Actual Proa. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tes:ng Metkod (puot, back pr.) Tusing Pressure ( Shut-in ) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE | . oL CONSERVATION‘COMMISS[ON

%
I

I hereby certify that the rules and regulations of the Oil Conservation , 19

APPRO
Commiasion have been complied with and that the infcrmation given | )4
above is true and complete to the best of my knowledge and belief. ' AAL %%/’

T}/E : D1str1ct Supervisor

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

If this is a request for allowable for @ newly drilled or deepened
|/ (Aenature) AN well, this form must be accompanied by a tabulation of the deviation
P tests taken on the well in accordance with RuULEZ 111,

Division Manager

(Title)
!‘ ‘ ‘{ ‘; .|:a j

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

i Fill out only Sections I, II, I, and VI for changes of owner,
i ’ (Date; well name or number, or transporter, or other such change of condition.

NMOCD (D) ujQS (Q\) ?A R"[’J‘OEES P( LE‘ Sepsrate Forms C-104 must be filed for each pool in multiply

. "
mammem st o, R




