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Supersedes Old C-]04 and C-118
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ol
TRANSPORTER
GAS |
OPERATOR 1
[.| PRORATION OFFICE | |
Operator !
Conoco Inc. |
Address '
P.0. Box 460, Hobbs, New Mexico 88240 T
Reason(s) for iiling (Check proper box) Other (Please explain) 1}
. . {
New Ve!l [:] Change (n Transporter of: Change of corporate name from
3 f : . .
Recompletion o1l ] Dry Gas E Continental 0il Company effective %
Change in ()wnershlpD Castnghead Gas D Condensate D July 1 R 1979. J'
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LE»\QF
{ Lease Name i ~'ell No.; Pool MName, Incleding Formation Kind of [_ease _else s, |
> ¢ Fae !
MCA Unit %l\ \1 !QGD Ma\\a - Q_‘ SA State, Federal or Fes !( @X(W i
iLocation .
Unit Letter J l Q‘gg ) Feet Frem The : i Line and ééo Feet From The & j =
|
Line of ectton DC Township )‘—7 ’S Range ,. )) 2' 6 , NMPM, @q Tzunty
[I1. DESIGNATION OF TR-\\'QPORTEQ OF OIL AND NATURAIL GAS
| Narme of Authorized Trzinsporter of Ch ; or Cendensate 7 H A~ dress (Give address to which approved copy of this form is to be sent) !
i P G A. Ay 5
NG\/EL\Q \DZ‘\V\Q MP&«\\[ Q’ee«wxav\ é.. (‘"%IQ NM ’
cme 0 Autsbrized T':“scor'er of Casinghead Gas X’Pm Dry Gas | Address (Give address to which approved copy of Ais form is 10 be sent) !
(C//{/_)C-O 6\(_/4(ﬁ/,ana~ b\«.‘\'NO ]?D BO)(';Z/?—? Hdu_§7a/xl 7X |
1f wel] praduces oil or liguids, » Unie , Sec. T TWER. Pqe ! Is gas actuzlly connected? , When l
give lecaticn of tarks. A QC I7 3 2 \IC,S 5 N/A 2
A
]
If this prodaction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1Ol well TGas well :New Welli ' Worzover ' Deepen TPlug Bzck  Scme [es’v. D1if, Resiva
. . I i i i 4
Designate Type of Completion — (X) | | ' : : ‘ ! !
; ) . N : : !
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D. i
i
Elevaucns.qDF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cil/Gas Pay Tubing Deptn )
Perforations Depth Casing Shoe 1
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
1
i }
- : +
1 1 !
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-
OlL. WEIL L able for this depth or be for full 24 hours)
Cate First Hew Cil Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, etc.) i
!
Length of Test Tubing Pressure Casing Pressure Choke Size |
Actual Prod. During Toeat Oltl-Bbls. Water - Bbls. Gas~MCF i
j
GAS WELL
Actual Frec, Test-MCF/D Length of Tenat Bbls. Condenscte/MMCF Gravity ct Condensate
Testng Me hod (pitot, back pr.) Tubing Preaaure { Shut-in ) Caaing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commissior. huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

(fr(natwe) \

Division Mangger
| SEP 21 1979

G.CI

NMOCD (5) w565 (2) Fardfuoms (1), Fille

oIL CONSERVATION COMMISSION

APPROVED OCTz
BY éf“éﬂf” ;

District Supervisor

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

If this is a request for allowable for a newly drilled or deepened .
well, this form muat be accompanied by a tabulation of the devistion
tests taken on the well in accordance yith mULE 111,

All aections of this form must be fliled ‘out completely for allow~

able cn new and recsmpleted wells. kg
Fill out caly Secticna 1. II, I, and VI for changes cof cwrnes,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells, ~ )




