e e

OPERATOCR

1 PRORATION OFFICE |

~3. 07 comies mectivio : “‘"“‘“ £l f)E
pisTRimuTion || NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -

SANTA FE | ! REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE | ! AND Effective 1-1-65

U.5.G.S. L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE :
N oL '

TRANSPORTER —

GAS |

Cperator

Conoco Inc.

Address

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

Reason(s) for filing (Check proper box Other (Please explain) T
New Ve!l Change in Transwporter of: Change Of corporate name fI'OITl
Recompletion E] ou [] Dry Gas [: Continental 0i1l Company effective
Change in Owner-;hlpD Casirghead Gas D Condensate D Jllly 1 1079
5 b, .

If change of ownership give name
and address of previous owner

11 ’DFQCRH”TION OF WELL AND LE»\QF

lease M ame | il Ne.; FPool Mame, Incliuding Formation Kinc of Lease Ledse
T
rea voie (B)yy 3 17 9Mal yanae GoSA Siate: Pederal o Pee ) (- d57\7/é

ic.

Loecation

Unit L,elter__l B Feet From The _ > Lire and G (;O Feet rrcm The E

Line of Section m Township ‘ ;" 5 Range : ; ) * E . NMPM, AQQ County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Narre or Authenized Trausporter of Sib or Cendensate T Aa"—ﬂss (Give address to which approved copy of this form ts to be sent)
l/lzxaﬁ Neaos Me xice _ Md\aud Texas
Iizme o: Autherized Transporter of Casinghead Gas | = or Zry Gas ., ¢ Address (Give addrkss to which approved copy of this form is to be sent)

CoVOce Z(A@ﬁ/@z aM{PJMJr Ho.od PO Pox /9] /fa wslom, T

TR~ = ?
1€ well produces oll or liquids, . Sec. Fge. Is gas acctually ccnnected

give lecation of tzrks. . C '97 ‘ 232 \}C,S i /VJA

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

IV. COMPLETION DATA

Ot Well "' Gas well "New Well ' Workover Deepen "' Plug Back Same Res'v. Diif, Resfv,|
Designate Type of Completion — (X) | ; ' ! ‘ ! ! ) |
g yp P ‘ ! ' ! \ I i 1 0
L ' ! I bl !
Cate Spudded | Dcte Compl. Heady to Proc. Towai Depth F.B.T.D.
!
Elevations (DF, FKB, RT, GR, e:c., Name of Procucing Fcrmation Top Cil/Gas pPay Tuz:ng Deptn ,
Ferforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
~
HOL E SI1ZE 1 CASING & TUBING SIZE DEPTH SET | SACKS CEMEMT

| i

|
;
t
i

1
i
!
i

V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours)
TTate First Mew Cl Ren To Tanks . Dote of Test Preducing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Preasure Casing Preasure : Chexe Size
Actual Prod, Zuring Test il - Bbis, Water - 3bls. Gaa - MCF
GAS WELL
Actual Froa. Test-NMCF/T Length of Teat Bbls., Condensate/MMCF Gravity of Condensate
Testung Methzd (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Presaure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ‘ oIL %Q\nga LN commission
I hereby certify that the rules and regulations of the Oil Conservation APPRO o / // 19

e
Commiasion have been complied with and that the information given !! é{ / %—‘
above is true and complete to the best of my knowledge and belief, ] BY /r LaAl v//ﬁ// o

) e . ,
T/T/g District Supervisor

This form i3 to be filed in compliance with RULE 1104,
W as \ ! If this is a request for allowable for & newly drilled or deepened
;f +

(Hgnature well, this form must be accompanied by a tabulation of the deviation

testas taken on the well in accordance with RULE 111,
Eiv131on Manager

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

(Title) ! able on new and recompleted wells.
q O} 7 Fill out only Secticns I, II, III, and VI for changes of cwner,
,.. 2, 4 - well name or number, or tranaporter, or other such change of cuni.i.sn.
MOCD (5) tsGs (‘d) f/\ (\\f ~er S( ) £ /9 Separate Forma C-104 must be filed for each pool in multiply

completed wells,




