w0, OF COP' (3 RECLIVED I :ir
i oisTRIBUTON | ' NEW MEXICO OIL CONSERVATION COMMISSIC : Form C-104 ’
SANTA FE . : REGCUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . ' : AND Cifective [«]-6%
U.5.G.S. — _2 AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . :
u o : {
IRANSPORTER b — o+
[ GAS '

™ 4

OPERATOR : : |

4

f

1 PRORATION OFFICE | ; i

L peratar
Conoco Inc.

Address ‘
P.0. Box 460, Hobbs, New Mexico 88240 ?

easonis) for tiiing (((heca proper box) Other (Please explain) '
—

New V!l (] Change tn Transporter of: Change of corporate name from

Recompletion g o D oryGas [ Continental 0il Company effective

Change 1n Cwnershig{__ | Castrgread Gas D Condensate D July 1, 1979.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Ncme Lo oei Me., ool Name, inciuatlng Formation oy ¥ind of Lease _ease lio. |
. e P ! ' i
MCA Unit [/ 7, 7 R)31 /7 iy w20 Ustate, Fed F l l
3 X . ; e PR ; , Fedeggl cr Fee -
Lozation f AALA | - d a - . === iLC 0.77'120
Lozsatior

o
£
N $ “
Unit Letter : 0 Teet From The r.ire and lq 80 Feet rrom The (.l)
Cine cf Section 44 Township I?, 5 Range 3 2 - E ., NMPM, L. (4— Csounty

|
|
|

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘l\ . i - 'fl 4
i Ncime ot Authsrized Trausgorter ot [ or Condensate i l Address (Give addrgt’s to which approved copy of this form is to be sent)
|
[icme o: Acincrized Transgester of Tzsingnead Gas _ or Dry Gas [, " Address ((yive address to which approved copy of thts form (s to te sent)
— ]
¢
LTS = T To Ta csudl = - | —
i well preauces oil or liguids, L oatit , Sec. , Twp. ' Pge. i Is gas actudily connected? . When
g:ve location of tenks. ‘ i , | [
. . . ! :

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

1V. COMPLETION DATA

N . A i Ot well : Gas weil ' New Well ' Workover ' Deepen " Flug 23k Same Res’v. wiif, Reslv.l
Designate Type of Compietion — (X) , | : : \ : ! {
Ccte 3puddea | Cate Cempi. Ready to Prcd. Totci Zerth F.B.7.0. |
Elevations (DF, RKB, RT. GR, etc., |Name of Froaucing Formaticn Top O!1/Gas Pay Tubing Cepth .
Perforations Depth Cas:ng Shoe ;
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE OEPTH SET SACKS CEMENT

| { i
| |

| i \
| | 1 e

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

OlL WELL able for this depth or be for full 24 hours)

T Tate First Mew Cll Run To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.)

L ength of Test Tubing Presasure Casing Pressurs Choxe Size

Actual Prod. Zuring Test Cil-3bls. Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testirg Methad (pitot, back pr.) Tublng Pressure (Shut-in) Casing Preasure (Shut-ln) Choke Size

V¥1. CERTIFICATE OF COMPLIANCE s OlL CONSERVATION COMMISSION

T J—

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and comptete.to (heabiuh,ofnmy knowledge and belief,

24
LR R I | e, .
R TM1LE District Supervisor

-

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

W&"‘ 1f this ia a request for allowable for a newly drilled or deepened

(Henature) N well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1%,

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

/
[ :
p¥itsion: Manggetr ¥ird it

|/ ) Titl’é]‘@’? able on new and recompleted wells.
—— @ 6 ?q i Fill out only Sections I 11, III, and V1 for changes of owner,
i ’ Y l (Dates J well name or number, of transporter or other such change of condition.

NMOCD (5) UsS 4GS () PAYTWU=3 Cioé& B Separate Forms C-104 muat be filed for each pool in multiply

e w2



RECEIVED

JUN151979

OIL CONSERVATION COMM,
NORSS, K. 4.



