%0, OF COPICS mMECLIVED !
CMESETTED REFDRT
DISTRIBUTION C o T
?_ NEW MEXICO OIL CCNSERVATION COMMISSION Form C =104 .
I ]
SANTA FE ] ! REGUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE | : i AND Cilective 1-1-69
u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ;
oiL !
TRANSPORTER
GAS ! |
OPERATOR ! i
1.| PrRORATION OFFICE | i |
Cperatar 1
Conoco Inc. E
Address ;
P.0. Box 460, Hobbs, New Mexico 88240 I
Reasonis) for tiling (Chech proper box) iOrher (Please explain) 1
New wel Change tn Transporter of: | Change of corporate name from :
1 ) |
Recompletion [] ot E] Dry Gas [: Continental 0il Company effectlve ;
Change In Ownershlp[:] Casirghead Gas D Condensate E] July 1 1979. ;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L. Fu\QF

e

Le:se Neme

Kind of Lease

c.; Fool NMame, Inciuding Formation . ease Vol

MCA Unit (’)33\“ 175 Malpmae G- SA s, s e e | 057210 |
iczation |
Unit Letter x\ q ?Q Feet From The _ ; _ _ULine and Q C)O Feet rrem The w i

- . |

Lire cf Section (,28 Township \’7\ g Rancge —1)’2 - E , NMPM, ;‘\})PC{ County =

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—~i

Ncre o1 Authcrized uAL

/\/évaxo?\m\ma G: M P3ny]

! or Condensate T

i Trousporter of 1
|

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

N r(eemaw A\/a. A

rtesia NM |

Cry Gas,

neme o1 Autshkrized Tr:‘-scc ster of Casingnead Gas

C(//(/ﬁCO K L/??a/a;

. Address IFLLG address to wh

Sen.

"Fge.

")?)

* Unit
1t well produces cil or liguids, [
g:ve locaricn of tanks.

D 2S

\ad No (oO‘ rO. 'Boxozlf(_yl_l\/du;“/‘dn, T X

s gas zctually connected?

ich approved copy of fats form is to be sent)

Nhen

T NIA |

V.

yes
/

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

i

COMPLETION DATA
X il wWell | Gas well ' New Well ' Workover ' Deepen P Plug 2ok Same iHes! Ciif, [es'vo
Designate Type of Completion — (X) ) X : ! ! ] ‘ '
i
; : . ! ) i
Ccte Spudded l Date Compl. Heady 1o Frod. Tl Depth P.B.T.C. i
i

Eievatiens (OF, RKB, RT, GR, etc., | Name cf Froaucing Formation

Top Cil/Gas Pay

Tucing Ceptn

Periorations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING S1ZE DEPTH SET

SACKS CEMENT

S S

i '
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equel to or exceed top ailcw-
able for this depth or be for full 24 hours)

Cate First New Ot Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) i
Length of Teat Tubing Pressure Casing Pressure Choxe S.z8 |
f
stual Prod. Curing Test Cile«3bia. Vater~S3bls. Gas=MTF
GAS WELL
cieal Prod. Test-MCF /DO .ength cf Tent Bbls, Condensate/MMCF Gravity ¢t Condensate
Tesitng Metkod (pitot, back pr.) Tubing Preasure (shut-Ln) Casing Pressurs (Shnt-in) Choxe Sizs

. CERTIFICATE OF COMPLIANCE

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 telief.

D i _

V 7 (i((nalure/

Division Manager

(Title)
_ SEP21 %

1471
NMOCD (5) wsas ) 2

o

”5(/‘7')/’?:‘/& li

o

atre )

r_fn 2+

OiL CONSERVATION COMMISSION

RS 557
APPROVED S //))//'(
BY_T@/’"iJ”

18

T,gé " District Supervisor

This form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened .
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1I. III, snd VI for changes of owner,
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.



