0. OF COPILS RECEIVID ' i

owsTrBurion | ¢ | NEW MEXICO Ol CONSERVATION COMMISSION Form C-104 :
SAnTAFE | | REGUEST FOR ALLOWABLE Supersedes 0ld C-i04 and C-110
e : ‘ AND Effective 1-1-55
U.S.G.5. L AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i X
- o ! |
TRANSPORTER +
GAS ! |
OPERATOR ]
1 PRORATION CFFICE } |
: Cgerator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper boxy Qther (Please explain)
New viell Change in Transporter of: Change of corporate name from
Recompletion D ol D Dry Gas E Continental 0il Company effective
Charge in Cwner:;mpD Casingh erxd Gas :] Caondensate D July 1, 1979

If change of ownership give name
and address of previous owner

|l.mZSCRIPTlO.\' OF WELL AND LE:\QF

L_ease Name - \ Leii No. j Cooi t.ame, Incieding T ormation i Kind of Lease _.else j:o,"
MCA L'nit &,/(4 } , l ?’7 Ma\ XW C 5 A ‘ State, Feceral cr Fee fc 0657 2/0
/

Locstion
Unit Letter ; H /7 3/0 Feet From The _ :5 ___Line and CD- Cp O Feet From The E-
Line of Secticn —?—' { Township / 7 S Range 3 Z E‘ , NMPM, A € e Zounty
111. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS
| Nzime ot Authorized Trausporter of S ) or CTondensate T Aadress (Give address to which approvea copy of this form is to be sent)
| /'/
e xas - NexoMe xicn - Mid\and Texas
rome 3: Autherized Transcorter of Castngnezz Gas cr Dry Gas r\ud"e‘s iGive address to which approvea copy of this form is to be sent)
. - x
Contivental Oy Co. O\WKQ_.;’QV\‘\' No. (o ? O. Pox 1206, Mal \&ma(‘ NM
1f we!l produces oil cr liquids, : Ynit , Sec. CTwp. 'Pge. s gIs cctually connected? * | Whex
G:ve lccation of tarks. P ! { 29’—« /?"5 32 S ! N/A,
If this production is commingled with that from any other lease or pool, give commmgung order number:
1V. COMPLETION DATA
SOl Well ;Gas well :New well ! Worxover ! Deepen P Plug Baek * Same Res'v. Dtif, Res‘v,
. . . . ) | | | ' |
Designate Type of Completion — (X) ’ , ‘ ! | l |
i ! i . A i !
Cate Spudded iDa e Compi. Ready to Pred l’ Total Depth P.B.T.C.
! I
Elevattons (DF, RKB, RT, GR, etc., |Name cof Frogucing Formation g Tecp Cil/Gas Pay Tukbing Ceptn
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HO'_E SI1ZE CASING & TUBING SIZE l DEPTH SET SACKS CEMEMT i
, 1
1 H
; ? ¥
! [ i
‘» ! i |
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 allow»
Oll. WEILL able for this depth or be for full 2¢ hours)
T Tate Tirat New Cil Aun To Tanks Cate of Test Froducling Metned (Flow, pump, gas lift, etc.) i
Length of Teat Tubing Pressurs Casing Presaure . Choke Size
Actual Prod. During Test Cil-3bis, Water - Bbls, 3aes - MCF
GAS WELL
Actual Prod. Tent-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr./ Tuking Preasure (sh*ut—in) Casing Pressure (Shut-in) Zhoke Size

VI. CERTIFICATE OF COMPLIANCE | . olL C%‘ERVIQTWMMISSION
I hereby certify that the rules and regulauous of the Oil Conee.rvaf.;on _APPRo o 19
/xefr)%/«f%

Commission huve been complied with and thdt the miormauen given |} -
T,;é D1str1ct Supervisor

above is true and complete to the best of ‘my knowledge and bélief. 1| B
This form is to be filed In compliance with RULE 1104,

_<m

. — PR S If this is a request for allowable for & newly drilled or deepened
|y (Henature) N ; L i well, this form must be accompanied by a tabulation of the deviation
. R, tests taxen on the well in accordance with RULE 111,
Division Manager IS

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

(Title) able on new and recompleted wells.
. CO o — 7 9 Fill out only Sections I, II, I, and VI for changes of owner,
{Date) i well name or number, or transporter, or other such change of condition,
\:\(OCD (5) USGs Y pa RTME RS Fice 3 Separate Forms C-104 must be filed for each pool in multiply

compieted wells.



RECEIVED

JUN1 51979

OIL CONSERY4, IUN Conm,
HARES, N, N




