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»

Form C-104
Supersedes Old C-104 and C-1!
Cilective 1-1-65

RECUEST FOR ALLOWABLE
AND

AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

g

Cgerator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 :
easonis) fer tiling (Chech proper box) Other (Please explain) '
New Vel L Change in Transporter of: Change of corporate name from
Recompletion [] ol [:] Dry Gas [: Continental 0il Company effective
Change tn Cwnersmpa Castnzhead Gas [:] Condensate D July 1 1979
) .

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leise ncme /o P [ew Mool oo Mame, Treluaing Formatlion / v Kind of Lease T Thase o
MCA Unit /7= %’ e J(9 7 R P/ | siae, godeny o Fes !u_ p2d s
Lacation 7 :
Unit Letter L / ] q B30 ceet From The 5 < ire and beo ceet From The \AJ (= i!
Line of Sesvion ’26 Township [2-5 Range 32-F£ . nuem, Z- fa_ county |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W oy e

| Ncrme ot Authorized Trsusporter ot CUl

cr Condensate |G
[

i Address (Give aa"a're/s to which approved copy of this form is to be sent)
i

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

|
|

'ng s TTwp Teg : 1s gas actuaily cennecred? W
16 well sroauces oil er liquids, L Unat , Sec TP BEge i Is gas a a.ly cocnnected? \ When
g:ve locatien of torks. : ) : J
£ i - PR i
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Cil well : Gas weil :New well ' Workover ¢ Deepen Tplug B30« 3ame Hes’v. i, Resivy
Designate Type of Completion — (X) . 1 j : i : l ( i
: . ) . . L
Ccte Spudzed ; Cate Compi. Ready to Pred. Towcl Certh P.B.T.C i
|
| I
Elevations (DF, RKB, RT. GR, etc., ;Name of Froaucing Termaticn Top Oil/Gas Pay Tuting Cegth .
!

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET SACKS CEMEMT

|
|

| )

V. TEST DATA AND REQUEST FOR ALLOWABLE
OU. WEILL

(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)

Sate First Sew Cil Run To Tanks c Z3te of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test ’ Tubing Pressure

Casing Pressure Choxe S{ze

Actual Prod. Suring Test Cil-3bls.

Water-3Sbls. Gas-MCF

GAS WELL

Actual Prea. Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubing Pressure ( shut-in }

Casing Pressure ( Shut-in) Choks Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conserystion
Commission have been complied with and that the informatiqn given
above is true and complete to the best of my knowledge and belief. l

OlL CONSERVATION COMMISSION

, 19

District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened

/ :
7 / ~ 7 (I‘nalwe) ”

Division Manager °

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

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

V1 for changes of owner,

WOCD (5)

L/e)75

{Date;

e (Y PARTOERS

1Ll

\ sble on new and recompleted wells.
H
}

Fill out only Sections I, II, III, and
' well name or number, or transporter, o other

! Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.

such change of condition.
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Job separation sheet
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May 1063) Ui K JAP AN FA’l T(l)t‘}:‘r‘ 1‘1“151':“;1;)&:1!;?1(;’1}'1‘1:‘; lerlg_ct_ili_u;c:u No. 42-R1424.

DEPARTME!"  F THZ INTERIOR el TR Vg eNATIOS (S SERRL R,
GEOLUGICAL SURVEY E TAC 03?‘/ )

6. IF INDIAN, ALLOTTEL OR TRIB NA\lE

SUNDRY NOTICES AND REPORTS ON WELLS

(0 not wse this form far propesials to drill or to dncpm or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT-—" for such  'nosnls.)

7. UNIT AGREEMENT hA\lﬂ

oruf, [t AN
wWELL L_J WELL D nTm-:n LUW/ ,Q)"ﬂ-&a&é—/ g ({IO/I
8. ranM di LEASE NAME

27 NAME OF OFERATOR
Continental 0il Company mc W y

3. ADDRESS OF OPERATON 9. WELL
P. 0. Box 460, Hobbs, NM 88240 /0 /

ST eTATION 0F WHLL (Heport location clenfly and in nccordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT

See nlw; «poce H helow.)
At surface 7’?&[{’4 6.— S W

11. 8Fc, ., R, M,, OR BLE. AND

SUBVDY OR ABEA

19807 FSL amd 460’ FWL o4 Seczg | Sec 29 7-/75.0-32F

12, COUNTY OR PARISH| 13. &TATE

14, renMIT NoO. | 15 ELEVATIONS (Show whether pF, 1T, cn. ete.)
| 37127 AL Lea o

18. Check Appropnate Box To Indicate Nature of Nohce, Report, or Other Data

NOTICB NF INTENTION TO . SUBSEQUENT REPORT OF:

TEST WATER BUUT-OFF T::‘ PULL O ALTER CASING D WATER BHUT-OFF 7~ REPAIRING WELL
FRACTUILE TREAT ____E MULTIPLE COMPLETE ! FIACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE !__ AHANNON® i SIIOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELT, ; CHANGE I'LANS o (Other)

(NoTE: Repart results of multiple completion on Well

Completion or Recompletion Report and Log form.)

Hllhvr) .
157, PLSOCRIRE PROPOSED OR COMPLETED OPERATIONS ttlv\\ls atate all prrtnent details, and gzive pertinent dates, including estimated date of starting any
proposcd  work, If woll is directionally drilicd, wive subsurface locations and mensured and true vertlenl depths for all markers and zoncs perti-

nent to this work.) * éé 7§.f ?S @&M/ c w
Miped and /awf—z L 200 | Bailld 70 2306 Sat

? Comont @ “,-ﬂﬂt/ Kpealed
7/0“/“4 co ]’ 0”‘&1’ 5W% /{w— 7z
7//M { a/mc W

,M&M\ e /0D S
1 ’o—»«&/ vrg Qe 0o d //3¢zé,5€/”‘9#/3p@j7%-

. ewt 33507 Sor ¢4 P.5H#
% To-P o J

1B, I tiereby cer Zthnt tbv rr‘ccgolng iq truc ‘and correct )
/ ,)(L&L,L e Admin. Supervisor DATB 3" 23" 73

SIGNED

(Thls space for I‘cdornl or Stnte omcn usc)
APPROVED BY TITLY l_mm fm'ra
CONDITIONS OF APPROVAL, IF ANY: %

4 rp
Mo ¢ 0 1973

UU'V"‘“ _,UﬂVEY

NEW MEXICO

*Soe Instructions on Reverse Side
J. S e
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uses-5 FILE ML A -3



