: LORRECTED REPORT

w0, OF COPICS RECLIVED N
e

DISTRIBUTION |

. NEW MEXICO OtLL. CCNSERVATION COMMISSION Form C-104 -
SANTA FE i j REGQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE i : AND Effective }-169
u.s.G.S. P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o
TRANSPORTER ,
GAS ! |
OPERATOR |
|.| PRORATION OFFICE !
Cperator
Conoco Inc.
Address . ’ }
P.0. Box 460, Hobbs, New Mexico 88240 ;
eason(s) for filing (Check proper box) Other (Please explain)
New Vel Change 1n Transporter of: Change of corporate name from i
Recompletion [:] otl E] Dry Gas E Continental 0il Company effective |
Change in Cwnersh!pD Casinghead Gas D Condensate D July 1 1979 H
) . J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Lease Ncme i ~ell Ne.;

I ;
e @Ay ) 193 Malawae G-SA |
}qgo Feet From The . ; Line and C\‘, C n

Cool Mame, irciuding Formation ¥ind of Lease _edse ..0. |

e e ) (- Q040 ()|
E |

Unit Letter 1

Feet rrom The

Line of Secttion jq

rors 712

range 30 &

., NMPM,

Doc

Caunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorizea

Traousporter of Cil

or Ccndensate

T

|

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

V.

i X
iNava\o P A2 Comﬁao\\] A ;'\(e,emawAve,. A ctesig NM

I Cre of Aciobrized Trahsrorter of Casingnead Gas T Address (Give address to whick approved copy of fais form is o be sent)

N0 CO T o e e frgomPlk No OPD. Box 2 (97 MHowsFon, TX
i

i well produces oil cr 11quids, Unit , Sec, : Twp. iF'.qe. l Is gas actuaily cennected? :When 7
give locatton of tarks. : D :@? ! ]'_7 13 >' i \le's i N/A
If this production is commingled with that from any other lease or pool, give com’mingling order number:
COMPLETION DATA
Pt Well " Gas Well "New Weli ' Workover ! Deepen "Plug Bacx  Same Res’. Diil, Res'va
Designate Type of Completion — (X) : : : . ! : : i
Date Spudded Date C:m':-.l::l.I Ready t@ Pro'd. ] Total Depth. I P.B.T.C . ;
|
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Tep Cil/Gas Pay Tuking Cepta
Perforations Depth Casing Snce t
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENMT i
)

t
i

4 i 1 1
TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

Zate First New Cil Run To Tangs

(Test must be after recovery of total volume of load oil and must be equal t0 or exceed top allows
able for this depth or be for full 24 hours)

Froducing Method (Flow, pump, gas lift, etc.) i

=

Cate of Test

Chcce Size

Length of Teat Tubing Preasure Casing Presaure

Cil-2bls. Water- Bbls. Gas-MCZF

Actual Pred. During Teat

GAS WELL
Actual Frod. Test-MCF/D

Length of Teat Bbla. Condensate/MMCF Gravity of Condensate

Casing Pressure (Shut-ih) Choke Stze

ol V. COMMISSION
APPRO D Bmfg g}//
BY Lam%/ﬁ

Pz

e .
Tjé District Supervisor

This form is to be filed in compljance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened .

Teatirng Metkrod (pitot, back pr.) Tublng Pressure ( Shut-in}

VI. CERTIFICATE OF COMPLIANCE

, 19

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ~

A e

such change of condition.

(/A (Aenature) ~ well, thia form muat be accompanied by ‘& tabulation of the devistion
Division Manager tests taken on the well in accordsnce with RULE 111,
‘g All sections of this form must be filled out completely for allow=
a4 (Tisle) able on new and recompleted wells. -
S EP Z 4 ]3/9 ! Fill out only Sections I, I, III, snd VI for changes of owner,
!

ate ) well name or number, or transporter, or other

.. . — |
NMOCD (5) WA3SGS (41) ifgﬂ- rfae.-s (/ ‘7) ; File " Separate Forms C-104 must be filed for each poal in multiply

.1 completed wells.



