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| bsTIIevT 1oN - NEW MEXICO OIL CCNSERVATION CCMMISSION Fotm C-104
© SANTA Ft ) REGUEST FOR ALLOWABLE Supersedes Old C-10$ and C-110
FILE ] ' ‘ AND Tilective {-]-85
u.s.c.S. __L__ AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF ICE : :
i I oL ' ;
ITRANSPCRTER e — +——+——
| GAs :

OPERATC(R ' 5 |
|
|

.

1 PRORATIOJON OFFICE

wperator
Conoco Inc.
Addre:ns !
P.0. Box 460, Hobbs, New Mexico 88240 E
Reasovis) fr tihing (Chech proper box) Qther (Please explain) 1
New vell L Change in Transporter of: Change of corporate name from :
, : - 3 . I
Heconpletii n [j o ] Dry Gas [: Continental 0il Company effective |
Change tn wr:ershxpD Casinghead Gas D Condensate G July 1 1979 i
. .

If change o ownership give name
and acdres: of previous owner

1I. DESCRIP [ION OF WELL AND LEASE

{_edse Nam - . wei: Me., Socl Name, Incluaing Formaticn 7 ¥ind ¢t _.ease _eilse 0.
: P e :
MCA Unit / - - ' / ?») ! 74 s - : ‘ State, Fed =
—~ ;- ¢ i ;- ya . - , Federal cr Fee _ 0
- £ / J # - { emmm—— ‘L‘ equg

Q“Jl

Lozat.on

— ’/
Unit Lel:er \) R lqgo Feet From The S ire and l QYO Feet rrom The E
e of lection 24 Township lz’ ) Range ‘-g)_ 'ﬁ , NMPM, Léﬂ Zzunty

- . . . . . ; Vs s
[11. DESI'3NATION OF TRANSPORTER OF OIL AND NATURAL GAS - , AR
| Ngme ot Arthonzed Trzusgorter of CH cr Ccrdensate | i Address (Gure dress to which approved copy of this form is to be sent)
i i
< inciized Transcerter of Casingrnead Gas i or Ory Gas T Address ((ive address to which approved copy of this form is to be sent) 1
!

' 1 we | przc uces o1l er liguids,

! 5:ve .ccatiin ef tarks. i

: !
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. Untt , Sec. " Twp. ' Bge. | Is gas aoiedily cennected? ) When
t
t

1f this procuction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. Sl wWell I Gas viell "New welii Vorkover I Deepen P Piug 2azx Same Aes’w. Tif, Res'v,!
D:sig ate Type of Completion — (X) . | ; ! : ‘ : :
. , ; A . i
Ccte Spuz:zed ; Date Cempi. Ready to Pred. Toici Tepth 2.B.T.C. i
| l

M eve tiome 7 > Y Nr — = v~ T _ - B
Elevctions (DF, RKB, RT. GR, etc., |Name ol Froaucing rormation Tep Cli/Gas Pay Tubing Deptha .
i
. !

rericratiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE | ODEPTH SET SACKS CEMENT

|
|
T
|

S : | I
V. TEST D: TA 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 WFIL chle for this depth or be for full 24 hours)
TTate First New Cli Run 7O TGnkS 1 Date of Test Producing Method (Flow, pump, gas lift, ete.)
!

Lergth of Test Tubing Pressure Casing Pressurs Choke Size
Actuil Prod, Suring Test Cil-23bls. Water-Bbls. Gas = MCF

GAS WE'.L
Actia. Prid, Test-MCF/D Length of Tesat Bbls. Condansate/MMCF Gravity of Condensate
Tes ing N etrod (pitot, back pr.) Tubing Presauwre (Shut-i.n) Casing Pressure (Shut-in) ) Choke Size

VI. CERTIF CATE OF COMPLIANCE : OlL CONSERVATION COMMISSION

AR JUL 50919 -,
I hereby « ertify that tfie rules and regulations of the 0Oil Conservation APPRO o] ’ ——
Commnissiin have been complied with and that the information given | / " 4%{5‘
above is true and complete to the best of my knowledge and belief. | 8Y ) 4L % -
T/,{TE District Supervisor
This form is to be filed in compliance with RULE 1104,

__é // / M‘m“ If this is a request for allowable for a newly drilled or deepened
/ V L 4
IS :

(ﬁ:‘-’wlb’-el NS well, this form must be accompanied by a tabulation of the deviation

.

tests taken on the well in accordance with RULE 111,

‘Division Manage
— ger All sections of this form must be tilled out completely {or allows

T S e é/ (Title) sble on new and recompleted wells.
L o, - é/?f Fill out only Sections I II, Ul end VI for changes of owner,
= C A 7 T iDate, ‘| well name or number, or transporter, or other such change of condition,

. NMOCD 45)- Separate Forms C-104 must be filed for each pool in multiply
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RECEIVED

JUN15 1979

OIL CONSERVATION CoMM,
HOBBS, N, .




