NEWN MEXICO OIL CCNSERVATICON CCMMISSION Form C-104 :
SANTA FE ) ) REGUEST FOR ALLOWABLE Supersedes Oid C-l04 and C-]1¢
FILE : i AND Cifective [-[-5%
U.s.G.s. _ AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND QOFFICE ]
' QL . . ]
TRANSPORTER r———o———«—n
| GAs
OPERATOR : i 1
1.| PRORATION OFFICE ! :
Cperator L
Conoco Inc. '
Agdress .
P.0. Box 460, Hobbs, New Mexico 88240
Reasonts) for tiling (Slecn proper box) |Crher (Please explainy 1]
cew Ye: » rransgarter of: : '
New Vel % Charge (n A.Jns..vmw. of: i Change Of Corporate name from {
Recompletion %ﬁ cu ] Cry Ses E;' Continental 0il Company effective 5
Ch T Cw Casingn G Jondensate } '
ange ln Cwnership( | Casingnead Gas j ndenste | JUlV 1, 1979. )
If change of ownership give name
and address of previous owner
1. DESCRIPTIO\ OF WELL AND LE. -\QF
Le:se Name i e n g Fzrmation ¥ind cf _Lease _ease [.z.
| MCA Unit )L/Q‘L;; 4 3,2 Ma\ |Smae 6 SA State, Zederg: o7 For Le- oS?Gﬂ’@
Lozetion ;
/
74 (’ . !
Unit Letrer C : % Feet Frem The l! Lline and I C:{ 80 Feet “rem The w }
Line cf Zection ) 3 Townshis ‘7 ~— 5 Range \32 - E . NMEY, L{& Tounty
1. DE IGNATION OF TR-\\QPORTER OF OIL AND NATURAL G-\S
Naime o1 Authcrized Trausporter cf Cil cr Ccnaenscie Adzress /Give address (o which approved copy of this form is (o be sent)
i !
[/NCSVZL\Q F\ﬁxz\\wgi CZDWNOQNVJ /J Creeman fve. Artesiz AM :
ic~e o1 Aninkrized Trohscorters of Casingrecs o Doy Sas Lciress ((ive aadress to which approted copy of fats form is 12 be seat)
Contivents] O Co. GBSJL\\ \am‘\' NOA(DO’P 0. Box IQCHQ'M%M&_—!
{f well craduces o1l or iiguids, , =t Ss2. Fge. : 33s 32ua.ly seanected? ; When |
G:ve lscaiton of tanks. A ;L l")__‘ 3 2r i Jes ; N/A i
If this production is commingled with that froem any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
. . X Cil well Sas aell 1.‘.’&w welil wWoerkever Ceepen " Plug Bazx Jame Res'v. O Restvo
Designate Type of Completion — {X) | :' ! ‘ ; \ }
Octe Spuzzea Zate Compl. Reaay to Prod Teicl Deptn ‘ =.8.T7.C. |
l | |
Elevatiens (DF, RKB, RT, GR, etc., Name cf Preducing Formation ‘\ Tcp i, Gas Pay Tuczing Ceptn
!
Perfcrations Cepth Casing Shoe 1
!
TUBING, CASING, AND CEMENTING RECORD I
HOLE SIZE f CASING & TURING SIZE | DESTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top ailow.
Ol WELL ahle for this dep:h or be for full 24 hours)
Zate Furst New CZil Run To Tanks : 23te of Test ng Metncd (Flow, pump, gas iijt, etc.) i
l |
Length of Teat i Tubing Fressure Casing Fresawe Choke Size i
|
Actual Prod. Zuring Test Cli-3Bkis. Water- 3bis. Gas - MCF
|
GAS WELL
Actual Froa. Test-MCF/D Leangtn cf Test Bbis. Condansate/MMCF Gravity cf Condensate
Testing Metrcod (pitot, back pr.) Tuning Presswe ( Shut-in ) Casing Presaure ( Shut-in) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE : . OlIL CONSERVATION COMMISSION

~0, OF CO® '3 mECLivED {

QISTRIBUTION : -

19 ——m—o—

APPR

I hereby certify that the rules and regulations of the Oil Conservation o 4
Commission have been complied with and that the information given / /¢/&
above is true and complete to the best of my knowledge and belief, BY

Tvp(é ' Dwstr1ct Supervisor

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

/ 7 (Kenature) AN v well, this form must be accompanied by a tabulation of the deviation
Division Manager ' tests taken on the well in accordance with RULE 111,
: .g ¥ All sections of this form must be filled out completely for allows
(Tuée), ) 7 ’ sble on new and recompleted wells.
M 5 1373 ) Fill out only Sections [, II. III, and VI for changes of owner,
T o (Date) well name or number, or transporter, or other such change of condition.

NMOCD (5) os&as C-:\ TD‘{K,T)JE]ZS FiLE K Separate Forms C-104 must be filed for each pool in multiply






