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~0. OF COP'(3 ACCLIVED ' |

DISTRIBUT ION '

NEW MEXICO OIL CCNSERVATION CCMMISSION Form C-104
SANTA FE REGUEST FOR ALLOWABLE iu:'per:edes Old C-104 and C-110
r FILE : ‘ , AND Eilective {-]-6%

v.s.G.S. — i AUTHCOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ) ;

Yoiw
TRANSPORTER r—-—-—~—-0-—'—-—!)

! GAS '

=~

OPERATOR ' i

i
1 PRORATION OFFICE i

i

Cperator
Conoco Inc.
Address |
. !
P.0. Box 460, Hobbs, New Mexico 88240 i
Reasonis) for fiiing (Chech proper box) Other (Please explain) H
New Ve!] |__! Charge tn Transporter of:
; - = ot ) — Change of corPorate name from
Recompletion cu L BryGas L | Continental 0il Company effective
Change in CwnershlpD Casinghead Gas D Condensate D July 1 5 1979.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LE. \QF

Le’:se Ncmre 3., Boot Name, Incicaing Fermaticn Kind cf _=ase _else .‘:c.ﬁ
MCA Unit J/ZM % ‘ Mﬂm J - jé ’S!c!e, Federal cr Fee *—c os‘geqv-!(é

Lzozation

Unit Letter D (.0 CO o Feet From The N _ine and (D (9 O reet rom The IA/
_ine of Section 2 5 Township l-?' S Range 3 7'_ & . NMPM, LC&/ Csunty

{Il. DESIGNATION OI' TR-\\SPORTER OF OIL AND NATURAL GAS rQ‘h/l 142

1§ we!ll grzauces o1} er liguids,
3:ve locatiien of tarks. ; : N B
- A _ - s

:
|
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I Ncime ot Authorized Transcorter ot CL or Cordenscte © Azddress (Gi# address to which approved copy of this form ts to be sent) H

i - ; i

i i
L —— 0 ry

Fcre 2: Autharizea Transcerter of Casingneaz Gas i cr Oty Gas ~ . Adidress (Give address to which approved copy of this form i1s to be senty !

fa— — H H

! !

. ) o , Jec. wp. " Rge. Is ggs gctuaily ceonnected? ; When i

1

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

1V, COMPLETION DATA

. Sl well " Gas wiell ;‘ jew Weil Workcover ! Deepen " Flug B=zcc C Same Hes’w. DL, Resiv,i
. s . - i | . b

Designate Type of Completion — (X) | , | : \ : , , !
' i
, . ) !
Ccte Spudzea Zzie Cempi. Ready to Fred. Towcl Zepth F.B8.7.C. \
| |
Elevations (DF, RKB, RT, GR, etc., | Name of Proausing rormaticn Tep 2L/Gas Pay Tubing Cepta .
| i

Ferforations Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI : CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT i

~
m

4 |

L ? ; l E

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WEI L chle for this depth or be for full 24 hours)
TTatn Flrst vew ClL 3um 1o Tanks - Date of Test Producing Metnod (Flow, pump, gas lift, etc.) |
!
Leng:h of Teat Tubing Pressure Castng Fresaure Choke Size
Actual Pred, Curing Test Cil-2bls. Water - 3b.s, Gan-MCF
GAS WELL
Actual Prea, Test« MCF/D Lengtn of Teat Bbla. Condensate/MMCF Gravity of Condensate
Tesung Metrod (pitot, back pr.) Tubing Pressure (Shut—in) Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation | 19
Commission huve been complied with a&nd that the information given i

above is true and complete to the best of my knowledge and belief. 1

|

]

’ This form is to be filed in compliance with RULE 1104,
Z /, Mﬂ%@(_‘ ! If this is a request for allowable for e newly drilled or deepened
/ ~ (Menature) N | well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Manager

ol All sections of this form must be filled out completely for allow-
IR -]\{r“ ¢ able on new and recompleted wells.
JuN' "5 1979

Fill out only Sections I, II. III, and VI for changes of owner,
T ¢Date ;' well name or number, or transporter, or other such chenge of condition.

\.VOCD (5) u>4s ) ?AU.A)ER.S FlLLE ' Separate Forms C-104 must be filed for each pool in multiply

mamnlpted wells.




