0. OF COP'CS ACCLIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 )
SANTA FE ! REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C1]¢
FILE ' ! AND Eilective 1-1-55
U.s.G.s- : : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE k )
oIl | |
IRANSPORTER 4
l GAS ) N
OPERATOR o
i PRORATION QOFFICE 1 i ]
’ Cpetqator '
Conoco Inc.
Address ‘
P.0. Box 460, Hobbs, New Mexico 88240 |
Reason(s) for fihing (Chech proper box) I COther (Please explain) !
New We!l Change in Transporter of: | Change of corporate name from :
Recompletion O o ] Dry Gas E;; Continental 0il Company effective E
Ch w sh Zastingn | 1 sat i :
ange in Cwners 1;:D Castnghead Gas :] Condensate LJ’ E JUlV 1, 1979_ i
If change of ownership give name
and address of previous owner
1. DESCRlPTlO\ OF WELL AND L F-\QF
lLease MNcme Ne.. Fool Maae, nciuding Termation K ind of Lease _edse ;.‘o,ﬁ
MCA Urllt ﬁé{j Hq Ma‘ \aVV\éf‘ 6 SA I State, -F'_ed—e:il cr Fre Lc (o] 5‘3%97‘[2

I11. DESIGNATION OF TR\\'SPORTER OF OIL AND NATURAL G-\S

1 Ncine of Autharizea TrInsporter ¢f Cil cr Ccndenscte

V.

V1.

Location

Unit Letter C— ; (0 (9 D Feet From The I\J

Line and / f YD Feet from The ‘/\/ i

Line of Section Q 5 Towrnship / ?_S

Range S22 W e, Ao County

SVaund ?\DZ\\AQ &DMPSL«\\I

Address (Give address to which approved copy of this form is to be sent)

N Freeman Ave. Actesia NM

Falcme or Aztzhrized Trahscorter of Cast rgreaa Ga3s or Zry Gas T .

cutivents] OO Go. Gasotine Plank No (DO?D Box_1200, Malya mac, NM

ess ((Give address to wmcﬂ approved copy of fais form 1s to be sent) !

if we!ll produces oil er jtguids : Unit . 322 CTwp. 1 !s gas aciuzily cennected? :Nhen
give locaitcn of tarks. A— ¢ ozc, (7 S Jlf \ICS ! N/A '
- ’ e N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i X il Well ( Gas well :.‘\Jew Weil ' Workover " Deepen ' Plug Back Scme Hes'v. [iif, Restv,i
Designate Type of Completion ~ (X) | , | ) : : ' ! !
Cate Spucdea i oate Cempl. Ready to Pred. Total Zerth P.8.7.0. i
| i
Elevaticns (DF, RKB, RT, GR, etc., | Name ¢f Froducing Fermation Top Qii/Gas Pay Tubing Ceptn .
Perfcrations Depth Casirng Shoe |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ;
; i

|
+
I

]

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allows
OIL WFLL able for this dep:h or be for full 24 hours)
[ Sate First New CIl Aun To arks Cate oi Test Froducing Metnod (Flow, pump, gas lift, etc.) i
!
Length of Test Tuoing Pressure Casing Pressure Choke Size
Actuai Prod, Cusring Test Cil-Bbis. Water - 3bis. Gas=MCIF
GAS WELL
Actual Prod, Test- MCF/D Lenqth of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testirng Metrod (pitot, back pr.) Tubing Pressure (Shut—-in) Casing Pressure (sbut—in) Choke Size

CERT!F!CATE} OF COMPLIANCE

Ehcrcby certify that the rules and regulations of the Oil Conservation APPRO
ommission huve been complied with and that the information given M
above is true and complete to the best of my knowledge and beljef, 8Y /(/fd" m

7 s

OIL, CONSERVATION COMMISSION

b 1)3}9//

, 19

T}//E ' D1str1ct Supervisor

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

well, this form must 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 Sectiona I, II, I1II, snd VI for changes of owner,

/V v (ﬁ'(namrt)
Division Manager
(Title)
JUN 5 1879
: {Daze;

NMOCD (5) USRS (Y PARTLERY FILE

1| well name or number, or transporter, or other such change of condition.
' Separate Forms C-104 must be filed for each pool in multiply

ramnlaras womltg



