NO. OF COP' LS RECLIVED ‘ '

DISTRIBUTION ! .

NEW MEXICO OIL CCNSERVATION COMMISSION
2 RECQUEST FOR ALLOWABLE
FILE i ) ‘ AND

Form C-|04

Supersedes Old C-104 and C-110
Eifective 1-1-585

i SANTA FE

u.s.G.s. L AUTHCOR!IZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ! '
- I o | ' i
TRANSPORTER boe —+— ey
| cas
OPERATOR ' i ]
].| PRORATION OFFICE ! i i
Cperator
Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico

Reason(s) for tiling (Checa praper box)

88240 . 3

QOther (Please explain)

New ¥e!l

U
L

Recompletion

Change 1n Transocrter of:

]

ol

Cry Gas

Change of corporate name from
Continental 0il Company effective

—

Condensate l

Castrnghead Gas D _

Change tn CwnershApD

July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \QF

_ease Name el Jic., \—.:m Mame, Ircivaing Formation ’

MCA Unit .~ ,200 !

- | -P cco Feet From The 5 o
lf ," 7= S Range

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Naime of Authorized Transporter o Cul - or Condensate | I Address (Give address to whtch approved copy of this form is to be sent)

Lease lNc.

lLe-05 ?677
®

Kind of Lease l

State, rederal cr Fee
| ——

ine and é é o
3.2 =/= | nuey,

=

Unit Letter Feet Ftom The

|
|
Line of Section l

Township County

/lL(Qn_

i
-

T ame o: Authorized Transcerter of Cx

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

‘Un Sec. TTwp. ' Rge, s as aciuaily cennected? N !
1§ well greduces oal er liguids, ' i | ee , PwP f -3¢ | Is gas actuaily cenn eds ! }
g:ve locaticn of terks. : . T ! | i
a o o el o 4 amen T, I :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Sl Well : Gas vell Tl.’\l'ew Well * Workover ! Deepen ; Plug 33zx * Same Res’y, . Dié, Resiv,i
. ; : g ' ! .
Designate Type of Completion — (X} | ) | . ) | . , 1
, ) . | ) ) |
Cgte Spudced Czie Compi. Ready te Pred. Toial Derth P.B.7T.0. i
|

{ Name of Froaucing rormation

Elevations (DF, RKB, RT, GR, etc., Top Cil,/Gas Pay Tubing Cepth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET

HOLE SIZE ) SACKS CEMENT

i '
I : i 1 :
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

New Cil Run

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Metncd (Flow, pump, gas lift, etc.)

i Cate First To Tanks Date of Test

Producing

|

Length of Teat Tubing Pressure Casing Fressure Choxe Size

Actual Prod. Curing Teat Cil-3bla. Water-Bb.s, Gas - MCF

GAS WELL
Actuai Prod. Test-MCF/D

Length of Tes? Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Presauro(shut-in) Casing Pressure (Sh\:t—in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

JUL 5
I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

APPR&
above is true and complete to the beat of my knpwled—ge and Belief, 8Y / 4441%
S Z ) o
s TATLE

District Supervisor

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

/// M%&(__\ ' ] S '.’&,‘.. If this is & request for sllowable for a newly drilled or deepened
(/i (HKanature) Ne L e e “*well, this form must be accompanied by a tabulation of the deviation
Division Manager ] ey tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allows
(T/l‘) able on new and recompleted welils.

é Z Fill out only Sections I, II. I, snd VI for changes of owner,

i {Date; {| well name or number, or transporter, or other such change of condition.
NMOCD (5) ! Se ultipl
\ S —~ : parate Forms C-104 must be filed for each pool inm ply

bsé% L;) ’DA?_' A cics gj\ L= camplizizs wells,



RECEIVEL

ATION 0o
1 WN& Ky Comp,




