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Form C-104 '
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Uperator
Conoco Inc.
Adiress !
]
P.0. Box 460, Hobbs, New Mexico 88240 %
easonis) for filing ((Check proper box) Other (Please explain)
New viell Changs ir Transporter of: Change of corporate name from
Recompletion D o D Dry Gas E Continerntal 0il Company effective
Chrange in CwnersmpD Caslirgread Gas C] Jondensate JUly ]_ 5 1979 .

If change of ownership give name
and address of previous owner

I1. DEGCRIPTIO\ OF WELL AND LE, \QF

__e‘se Name | Egoci Name,

incliuging Formation

Kind of Lecse

‘ _ease liC.
MCA Unit (th 3 010 mar yarac EoSA e zeie e ve) C-CSTONO
Loccuon
Unit Letter I l E;(;( ) Feet From The S o~ _lireand G(:)( ) Feet I'rom The LL)
Uine cf Sectleon D% Township \ 7' S Range 33' t , NMPM, éﬁ(l‘ Tounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nzme o: Authenized Trousporter cfCll ] cr Condensate I Accress (Give address to which approved copy of this Jorm is to be sent)
i /'/
xas - NewMexices M \aund Texas
wcme 2 Aucthorizea Tr:rs:cr'er of Casinghead Gas [ cr Dry Gas | Aadress (Give address to which approved copy of this form is to be sent)
e}
(J/UO ﬁg 2; (e /7/4,/ K(/ww; |avc¥ )\JO e . Box,;é /97 bd Lcsfﬁb-
14 well zroduces cil cr ltquids, ' 4 D ‘ ‘Fze. I Is gas cctuaily connected? Yhem
' , 5
Gg:ve iccatilen of tarks. . ! ‘ 7 ' \5 ! i \’)cg . N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol well ' Gas well iNeew Well ' Workover i Deepen Plug Back Same rRes!v, ' Diif, Res'v,
. , . r ' i | ' | | !
Designate Type of Completion — (X) | ' | | [ | | !
I : : ; . \
Cate Spucded i Date Compl. Ready to Pred. Total Zlepth 2.83.7.C.
’ v
Elevauons (DF, RKB, RT, GR, ete., |Name cf Froducing Formaticn ' Tep Ci/Gas Pay Tuking Cepth

Ferforalicns

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOI.E SIZE i CASING & TUBING SiZZ

DEPTH SET SACKS CEMEMT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

© Zate First New Cl. Run To Tanks Tate of Test

| Producing Method (Flow, pump, gas lift, etc.)

|

X Tucing Preasure
|

Length of Test

Casing Pressure Choxe Size

Actuai Pred, During Test ; OLl-Bbia.

Water- Bols. Gas-MIF

SR SU— N

GAS WELL

Actua. Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity cf Condensate

Testing Metkod (pitot, back pr.) Tubing Praasure(shuf_-xn)

Casing Pressure (Sbﬁt‘ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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District Supervisor
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This form is to be filed in compliance with RULE 1104,

If this is @ request for aliowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I II, IlI, and VI for changes of owner,
well name or "\."‘s‘e' Se TARNTOrien or 2Ler suTh chenyge af cmndition,
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Separate Forms 34 mum fsr amca Pooi Wn mLlipiy

completed weils,



