NO. OF COP: Y RLCCIVED . !

CISTRIBUTION . )

- ; NEW MEXICO CIL CCNSERVATION CCMMISSION Fotm C-104 ’
 SANTA FE : REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-1!0

FILE ; X . AND Citective 1-]1-6%

u.5.G.S. : ’. AUTHCRIZATION TO TRANSPORT OiLL AND NATURAL GAS

LAND OFFICE )
» Coiw + 1|

fRANSPORTER o — oy

| GAS .

OPERATOR G ;

1 PRCRATION OFFICE 1 : i

Lperator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reasonts) fer tiiing ((Chech proper box) Other /Please explain)
New viell Change in Transporter of: Change of corporate name from
Recompletion D ol D Dry Gas E Continental 0il Company effective
Change 1n Cv.nersmpD Castrgread Gas D Condensate D July 1, 1979

. .

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

_edlse Ncme | e Jle.. Eoel Name, !ncluaing Formation o [ Kind ct Lease , _eise o.
v :
. I : , - , 'y ; F r Fee |
MCA Unit % ;2_/ | ,” ) 7‘///, £ g drd e Vi tate, Federg] cr Fee ILC'O‘aqu

ozation

2 7y 0 g (2)
Unit Letter : O Feet From The__;k_-) __ Lireand ,460 Feet From The E

ine of Section ﬂq Tewnship 17 - _S Range 32 é , NMPM, L(d« Zounty

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS /,@w z el

| Naime ot Authorized Trzusgorter of (W2 cr Condensate | i Address {Gzz;}ﬁzddress to which approved copy of this form is to be sent)
|
|
U are o: Author:zea Transcernter of Tssingneaad Gas i or Ory Gas i T Address ((rive address to which approved copy of this form is to be sent

; t P> !

i

; Unit , Tec. TTwp. ' Rge. ' Is gas aciuaily cennected? | When
! !

- '

1t we'l grzauzes o1l or liguids,
1
- )

g:ve locaticn of tarks. ' !

1 — .

If this production is commingled with that from any other lease or pocl, give commingling order number:
P g ¥ g gling

1V. COMPLETION DATA N
il well TGas vwell 'New Weil ' Workover ' Deepen U Plug Bazk - Same Res’w. DLl Reslv,
Designate Type of Completion — (X) : : : : : . !

Cacte Spudized : Cate Cc..-.p';: Reacdy to Pro’:i. E Tetal De;\thl - £.8.7.2. ‘ . ;

| | |

Elevations (DF, RKB, RT, GR, etc., |Name of Froaucing Formaticn i Top Cil/Gas Pay Tuking Cepth ;

| |

Perforations Depth Casing Shoe 1
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMEMT
: | s
] f A

[ : i . E

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

Ol WFIL able for this depth or be jor full 24 hours)
i Date First fiew Cl. Run To Tanks ‘ Zate of Teat Producing Method (Flow, pump, gas lift, etc.)
|

Length of Test ‘ Tubing Presswe Casing Fressure Chokse Size
Actual Prod, Surlng T oest ‘ Cil-3bls. Watar~Sb.s. Gas - MCF

GAS WELL
Actual Proa. Test-MCF/D L.engtn of Test Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubling Pressure (shut-ln) Casing Preasure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE : ol C?NSERVATION COMMISSION
JUL 61879

Commission have been complied with and that the information given

D
above is true and complete to the best of my knowledge and belief. 3 BY ’(44”% D2

i ) 0.4,‘ 4 .

1 11le District Supervisor

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

1 Fill out only Sections 1. 11, III, and VI for changes of owner,
{Date ! well name or number, or transporter, or other such chsage of condition.

(5) USNS &) eARTWERS SiLeE - Seoarate Forms C-104 must be filed for each pool in multiply

comsietes wells,

I hereby certify that the rules and regulations of the Oil Conservation APPRZ/{

A e B
[(8V% /V e ({jnalwe/ \
Division Manager

JU{;\'HIUS ‘g_’g




