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REQUEST FOR ALLOWABLE

TSRRECTED REFOKRT
NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 -

Supersedes Old C-104 and C-11¢
Eflective 1-1-65

AND

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

Cperalor

Conoco Inc.

Address ‘
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reason(s) for iiling (Chech proper box) IOrher (Please explain)
New We! c ’ : |
New Vel O hange In “"”SP'(’:“]"’ ot: » Change of corporate name from !
Fjecommenon - on | Ory Gas Q Continental 0il Company effective i
Change in Cwnerahxpl_Jl Castrnghead Gas | Zondensate [ i July 1 . 1979 . ;
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND XEAQF
‘jxse Name . ST Cooi Mame, Incliding Formation T ¥ind of Lease _else .. |
N N . }
MCA Unit ﬂi\ \\5 Ma\\a M G‘-SA Skcle.rederalc Fe- ) ( CRW‘?/O |
Location B
Unlt Letter ( Q c C/‘ Feet Fram The k ! } ... Line anc DQ } o Feet from The k.)\_) '
_ 7 |
_ire of Section Q% Township \‘1‘ 5 Range 'Qr)‘— "&g , NMEM, ‘:‘S‘DQ Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name ot Authorizea TrInsporter of CU Z cr Ccndernsagte T | Address (Give address to which approved copy of this form is to be senz)
| Prpetwe (o N Coomn e A
Svain Fipelve M P3| reeman fve . A ctesiga  NM G
Yoome o1 Autckrized ""*Ls-or er of Casingnread Gas cr Sy Gas "—( Address (Give address to which approved copy o’f ts form is to be senty :
!
4 C//(/OC-O dt(,/yfa/ hm‘\- NG (OO'PD BOXOZ/i:Z/J/\/du (#d/\ ;X !
" Urnit I zec. WD, " Fure. 1> gas aciucily connected? when :
it well praduces o1l or liguuds, ' ; CR i
give locatien of tarks. D D R ! \‘*—,’ : ‘;5’2 \lg_s N/A !
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
Cil wWell " Gas well ‘New Welil ' Werkover ' Deepen P Plug Hack Scme Hes'v. DL Res‘vot

Designate Type of Completion — (X) |

| i '

) 1 i ; ] K

Cate Compl. Ready to FPred.

Ccie Spuddea

o

ul

1
|
i
1 Towal Dlepth
t
|

Name of Preducing Sormation

Elevattens (DF, RKB, RT, CR, etc.,

i Top Cil/Gas Pay Tucing Ceptn
|
b

Perfcrations

Depth Casing Strce |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

i !

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal t0 or exceed top ailows
able for this depth or be for full 24 hours)

0IL WELL
Tate Firs: lew Cil Aun To Tcnka i Date of Test . Producing Method (Flow, pump, gos lift, etc.)
|
Length cof Tesat | Tuoing Preasure Casing Pressure Croxe Size
! j
Actual Prod, During Test Otl-3kls. Water- Bbis. Gas « MCF

GAS WELL

Actual Fred., Test-MTF/D Leangtn cf Taat

Btls. Condensate/MMCF Gravity cf Condensate

Testing Metroda (pitot, back pr.) Tubing Pressure ( Shut-in }

Cosing Pressure { Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given -
above is true and complete to the best of my knowledge and belief.

L enrZ BB

1 oiL CONSERVAJIQN CMMISSION
2 s H i
APPRO i /) .
BY é{‘éﬁ”)/ﬂf/ﬁfé’:
e -
AL e 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

19 ————

well, this form must be accompanied by a tabulation of the deviation
testa taken on the well In accordance with RULE 111.

All sections of this form must be filled out completely for allows

i
| /; " (#enature ) N
Division Manager
(Title)

SEP 21 1979

able on new and recompleted wells.
Fill out only Sections I. II. III. and VI for changes of owner,

NMOCD (5) \AS(\S(‘-Z) fga.r—fu 2+.~5 // ‘7) " /«a B

well name or number, or tranuporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

~



