N0. OF COPICY AECCIVED ' }

DISTRIBUTION i ! i -

: NEW MEXICO Ol CCNSERVATION COMMISSION Form C-~104 ’
SANTA FE : i g REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE , X ) AND Effective 1-]-55

U.5.G.5. !

_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

—

S SR

| o !
TRANSPORTER L_—__.——-.———.

| cas i

OPERATOR . i

IS

1 PRORATION OFFICE |

perator

Conoco Inc.
Address !

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Checa proper box) Cther fPlease explain)
New well Change in Transporter of: Change of ¢

orporate
Recompletion D Ctl D Dry G ‘f'— g p name trom i
. o : ty Gas Continental 0il Company effective
Crange (n CwnershlpD Casirghead Gas D Condensare D July 1 1979
, .

If change of ownership give name
and address of previous owner

11. DFSCRIPTIO\ OF WELL AND L. E\QF

eqse Name . inciuding formaticn Kind of [Lease _ease .. 1‘
MCA Unit //7 ) . /?é Ma\\a(mk. C gA State, Federal cr Fee Ar.c 88 72/p

Laocauon

Unit Letter l{ : /? ?O Feet Frcm The S ___Lineand l ? (0 Feet ©rom The W
Lire of Section 2—- <{ Township ) 7 S Range 3 Z E , NMPM, A ladll ~E) County

{1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name ot Authorized Transporter of Cil or Condensate T__ l ess (Give address to which approved copy of this form is to be sent)
1,1// .
Zxas - N Mexicn M d\aud Texas
Name o1 Asthorized Transrorter of Casingnead Gas | cr Ory Sas : HL.:i"e=s (Give address to which approved copy of this form is to be sent)
Contivental O Co. Eqsol !we,?)avc\' Ho. (0 B0 Pox 120k Maliamac NM

' Unit Sec. WP, F €. 1 as cciuaily cennected? Wheg)
1f well preduces ctl cr liguids, ' t T S 33 ¥

give lecation of tarks. . f C 2__?" /} S SZ2F \!CS

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

1V. COMPLETION DATA

NIk

B X Ol Well ; Gas well l{\iew well ' Weorkover " Deepen "Plug Back Same Res'v. Diif, Res'v,
Designate Type of Completion — (X} | . ) ! ! : !
N ] . . ; .
Cate Spuzded ‘ Cate Comgl. Reaay to Pred. Tetz! Cepth P.B.T.C.
Elevations (DF, RKB, RT, GR, etc., |Name cf Froaucing Fermation Top Cll/Gas Pay Tubirng Cepth .
| |
Perfcraticns Depth Casing Shoe
-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| !
| |
| |
| ! |
! 1 L. !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
T Zate Flrst Mew Cli Run TO Tenks Cate of Test Froduclng Method (Flow, pump, gas lift, ete.)
Length cf Test Tubling Pressure Casing Fresaurse Choke Size
Actual Pred. During Test Cil-3bls. Water~Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Testung Metkod (pitot, back pr.) Tubing Pressure ( Shut-in ) Casting Pressure { Shut-in) : Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0il Conservation APPRO O / ‘// v 19—
/ AAL

Commission huve been complied with and that the information given )%/é.; P
7

above is true and complete to the best of my knowledge and belief. 8Y
T/Té District Supervisor

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

// If this is a request for silowable for a newly drilled or deepened
7= 7 (Henature. N well, this form must be accompanied by a tabulation of the deviation
;2 . tests taken on the well in accordance with RULE 114,

Division Manager

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

(Title) gble on new and recompleted wells.

/O"é 79 Fill out only Sections I, II, III, and VI for changes of owner,
i h {Date, {| well name or number, or transporter, or other such change of condition.
NMOCD (5) ‘ Separate Forms C-104 must be filed for each pool in multiply

USG\S(-.Q\ ?Pf\l"\’k)m ;\LE ', completed wells.



RECEIVED

JUN151979
OIL CONSERVATION COMM,
HPBBS, K. M.




