0. OF COP' (3 m(CCIVED

CISTRIBUTION L NEW MEXICO OIL CONSERVATION CCMMISSION Fotm C-104
! SANTA FE : RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! . : AND Cilactive |-1-59
U.5.G.S. - AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . '
[ ol ! i
TRANSPORTER ’—————0—-°———1
| GAS

OPERATOR

1 PRORATION CFFICE : i |

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 88240

Reasonis) fer tinng ((hech proper box) IOvher iPlease explain)
New viell L ~ Change in Transporter of: | Change of corporate name from
- . - i e |
Recompietion L o [] Dry Gas [: i Continental 0il Company effective

Change 1n er‘.ershlpD Zastryhead Gas S Caondensate D ' JUly 1 1979

If change of ownership give name
and address of previous owner

iI. DFS(‘RIPTIO\ OF WELL AND LEASE

Lease Name Jesl lic. Sooy Mame, nclialing Sormation | ¥ind cf _ease _edse o i
MCA Unit 1' . ‘ \50 State, Faderal cr Fee LG 0S 7l/b
Lczoation

Untt Letter H : lq g 0 Feet From The lg ___lire and (.D (l O feet r'rem The E
Uine cf Seztizon Ai Townshtp '7’ S Range 3 2— E , MNP, Lc_&_, “sunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S

- - —_— : o - 0 < T
| Noime ot Authonized Trzusporter St JhL ; cr Ccnder.sate || { Azdress /Give address to which approved copy of this form ts to be senz)
| |
same o: Autherized Transcerter of Casingnead Gas sr Zry Gas [T Adiress ((ive address to which approved copy of this form is to be sent)
—_— —— i
|
- .~ = . . .
Unlt Zec WwWh. Bge. i Is gas actua:ly connected? “hen
¢ wall proauces oil er liguids, . ' L B | &l Y I
5:ve locaticn of tarks. i i ! :
. Y [ - .

1f this production is commingled with that from any other lease or pool, give cor mmingling order number:

1V. COMPLETION DATA

il well Gas weil Taew well ' Workcver ! Ceensen P Plug Raz¢  Same Hes!v. Tl Res'v,
y i | ' 1 f . 1

Designate Type of Completion ~ (X)

Caie Spuzzea i Zaie Cempl. Ready to Frea. Tota: Depth .3,

Elevatiens (DF, RKB, RT, GR, etc., I Name of Froaucing Formation Teop Cil/Gas Pay Tubing Ceptna ;
| }

Ferioraiions Depth Casing Shoe H
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T

! | )

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of toral volume of load oil and must be equal to or exceed top allowe

OlL WFIL able for this depth or be for full 24 hours)
TS ito Titst tiew Of Fun To Tanks Cate of Test Froducing Metncd (Flow, pump, gas lift, etc.) )
| i
t_ength cf Test | Tubing Preasure Casing Pressure Choxe Size
E
Actual Pred. Curing Test . Sil-2kbla. Water-3bls, Gas - MCF
!
GAS WELL
Actual Proa. Test-MCF/D _engtn of Teat Bbis. Condensate,/MMCF Gravity of Condenaate
Testing Methcd (pitot, back pr.) ‘ Tubing Presaure (Shut—in) Casing Pressure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . QCit. CONSERVATION COMMISSION

I 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
T;Péé 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
(‘I"“"""/ N well, this form must be accompanied by a tabulation of the deviation
Dlv151on Manager tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow=

(Title) able on new and recompleted wells.
—— /%= %J/{’ /77? , Fill out only Sections I. II. III, end VI for changes of owner,
~ {Dcte .! well name or number, or transporter, or other such change of condition.
NMOCD (5) LSES (Zx —DA’?.,TMEES F\Lt Secarate Forms C-104 must be filed for each pool in multiply

completec wells,



RECEIVED

JUN1S5 1879

OIL CONSERVATIQN COMM,
HOBBS, N. M,




