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NEW MEXICO OfIL CCNSERVATICN CCMMISSION Torm C-104 -
RECUEST FOR ALLOWABLE Supersedes Qid C-i{04 and C-11¢

AND Tifactive |-}-5%

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Address

P.0. Box 460,

Hobbs, New Mexico

88240

Rcoson(s} far i'iung {Chech proper box)

New Ve!l

Recomplietion D
_

Change (n Cwnershlp‘ i

Change in Transcorter of:

Ott

Casirngread Gas

LI

i Cther (Please explain)
i

'

— | Change of corporate name from
— . Continental 0il Company effective
——  Julv 1, 1979,

If change of ownership give name
and address of previous owner

I1. DESCRIPTIO\ OF WELL AND LEASE
{ Leise .vcme S el No.o Foco Mame, o ng cn [ “ind ci L=cse C_else (o I
i ‘ 4 te, Fedaral or Fas ’
MCA Unit : q r, Ma‘ \éW\er‘ G_SA i Stcte, Federal or Fae LC o‘:‘fi
Location ’ (:d",l
Unit Letter “ : ‘qx Feet From The 5 _ine and /qgé Feet from The ('\J |
Line cf Zection l} Township l? - S Fange ‘3 Q‘E . NMEM, L (&_ Tounty
1II. DESIGNATION OF TRANSPORTER OF OIL AND \-\TLR-XI GAS
! Naime of Autnocrizea Tronspornter of C" cr Ccongenscie k Adzress /Give adcress to which approved copy of this jorm is to be sent)
ﬁé\/a\o Ppe line Com();w\d N Fe,amawAva Actesig NM
Nome 31 Auckrized Tr ‘Lscf”er of Casingread Gas or 2ry Sas T Adiress /(Give address ¢0 which approved copy of $ats form s :c te senty '
i
whivents| O Co 6250\1 \a»@\’ NO (DO?D LW x |QO(D ]\/\a\ \amar NM !
S Unat Sac. . ' Is gxs zswually ccnnectec? when ;
if well preduces cil er liguids, i |
g:ve lccalicn of tanks. JQ {7) \?& c \]6,3 f N/A ]
]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA _
. C Gt el Sas wel New teil Wotkover Ceepen P Plug Bk Same Hes'v. Ui, Restvo
Designate Type of Completion — (X) | : ' ! ’ %
5 ) . \ ;
Cate Spudaea , o Teowzi Degtin 2.5.7T.C. |
| |
Elevations (DF, RKB, RT, GR, etc., Name of Froaucing Formaticn Ter Ciu/353s Pay Tuzing Ceptn ‘
| |
Perfcraticns | Depin Casing Shce !
E |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUSING SIZE | DEPTH SET I SACKS CEMENT 1
| ;
t
|
i |
1 —_
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal 20 or exceed top ailow.
OlL. WEILL able for this depth cr be for full 2¢ hours)
-3_320 First New Ctl Bun To Tanks t Date of Test 1 Preducing Metacd (Flow, pump, gas lift, etc.; !
| | |
Leng:h of Teat ’ Tubing Fressure Caaing Presswe Choxe Size i
!
i
Actual Frod. Suring Teat l Ci.-3Bbis. Water-3kis. Gas-MTF
GAS WELL
Actuai Proa. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Proaau:a(shut-in) Casing Pressure (Shut-in) Choke S.ze
VI.

NMOCD (5) Usgs (D ’p,x\?:r)\)sks FILE i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

S e

/ ~ 7 4i(3nature/
Division Manager

(Title)

. (od’)‘?

ol %ONSERVATION COMMISSION

APPRO ‘ ,
éﬂw%ﬁ
T/T/E D1str1ct Supervisor

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

19

If this is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply

Anmnlaras neile




