NO. OF COPILS mECLIVED

JORRECTED REPORT

)
d
DISTRIBUTION |
|

l NEW MEXICO Ol CONSERVATION COMMISSION Form C-104 -
SANTA FE ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FLE 1 ’ AND Effective [-]-6S
u.s.G.s. | AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
IRANSPORTER ot | 1
GAS ! i
OPERATOR r
1.| PRORATION OFFICE |
Cperator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 !
Reason(s) for tiling (Check proper box) Other (Please explain)
New viell Charge in Transporter of: Change of corporate name from
Recompletion G o1l D Dry Gas [: Continental 0il Company effectlve
Change in CwnersmpD Casinghead Gas D Condensate E] Jl.lly ]_ ]_979

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name ) ; weil Ne. L.)C Name, Inciuding Formation Kind of [.ease _ease .io.
MCA Unit %‘\ 3 \ ‘z Ma‘ \a\/V\Qr‘ 6 SA State, Federa] cor Fes LC (b D/O
Lozation

Unit Letter E) (; (;g 2 feet From The ‘ lg Line and ) q ZO Feet r'rom The L:
) - ‘) '
Lire of Sectton Township Rarqge ,_3 - , NMFM, Vel Ceunty

1. DEQIG\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

c-- oi Authorized Traonsporter of Cll /X or Condensate [ l Aczdress (Give address to which approued copy of this form is to be sent)
'_ﬁa\/axo Pipeline GDMPQA\I N re,e/mamAve A clesng NM
sme o1 Authkrized Tr:lqscorxer of Casinghead Gas cr Ory Gas |,  Address (Give address to which approved copy of this form (s o te sent)
K:g/)A/dOO 4\(./4’(&/, hw’\'NO(OO'PDBCXJ/Q7 HdUJ+d1«, ;X
“Untt 7 ; Sec, P Twp. ‘qu Is gas ectually ccnnected? , When

¢ we!l produces oil cor liguids, ' —~
wve locatior tarks. ' - l /A

g:ve location cf tanks ! D ! 38 ! \7 i 3 ) \[&S ' N

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

1IV. COMPLETION DATA

- Ot Well "' Gas well ' New Weli ! Workover " Deepen "Plug Rack  Scme Res’w. Diif. Resév.i

Desi Type of Completion — (X) | ! ! = ! ! :

esignate Type of Completion — (] | X ! X X 1 X .

L . ) : . \
Date Spudded | Date Cempl. Reaay to Pred, Total Depth P.B.T.D )
i

Eievaticns (DF, RKB, RT, GR, etc., Name of Froaucing Tormation Top Oi1/Gas Pay Tuking Depth

Perlcrations Depth Casing Skce i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
J ‘:
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 alleue
Ol WELL able for this depth or be for full 2¢ hours)
T Tlte First vew Cil Aun To Tarks Cate of Tes: Froducing Methed (Flow, pump, gas lift, etc.) i
Length of Teat | Tubing Pressure Casing Presauwe Choxe Size :
|
|
Actual Prod. Zuring Test Cil-Bbls. Water- Bbls. Gas = MCF
GAS WELL
Actual Proa, Tosl-MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in) Casing Preasurs (Shvt—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE olL COdSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO/ / 19
Commission have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief, 8y - 44%”/;4/ =

)
T\}é __District Supervisor

This form s to be filed in compliance with RULE 1104,

< If this is a request for allowsble for & newly drilled or deepened
| / " (Aenoture) AN well, this form must brl ﬁcompn:;ied by :l:lbuuuon o'l the deviation
{ =t the we ccordance with RULE 111,
Division Manager tests teken on the w [ n

All sections of this form must be f{illsd out completely for allow-

)y

(Ticle) able .on new and recompleted wells.
SEP 21 ]97q Fill out only Sections I. II. I, and VI for changes of owner,
ﬁaze/ —_ , well name or number, or transporter, or other such change of condition.
NMOCD (5) wsas ("z) arfaens (/ ?> / File i Separate Forms C-104 must be filed for each pool in multiply

!, completed wells.

e



