nO. OF COPILS RLCEIVED 1

DISTRIBUTION | |

SORRECTED REPOKI

NEW MEXICO OIL. CCNSERVATION COMMISSION

Form C-104

SANTA FE | ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | ! AND Etfective |-1-6S
u.s.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. | LaND QFFICE i
TRANSPORTER o
GAS !
OPERATOR ¥
1.| PrRORATION OFFICE !
Cperator ‘
Conoco Inc. |
Address ‘

P.0. Box 460, Hobbs, New Mexico 88240

easonis) for tiling (Chech proper box)
New Ve!ll

Recompletion D

Change in Cwnershtpl

Other (Please explain)

Change in Transporter of:

Castinghead Gas [:] Condensate D July 1’ 1979.

Change of corporate name from
ol Ll oryGas [ | Continental 0il Company effective

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

— s
L_ease \ame

McA Unit (3%yy D)

vhell No.i Cool Name, Incliuvding Formation l X ind of Lease

_edse ..0.

Location 0

Unit Letter C’) ﬁ\q‘%(‘)

NS Malywmac G-SA P (G,
=S

Feet From The ‘ l 2 .lne and ) q 8 C) Feet From The

Line of Sectlon Dq Townshi

TS e JDE wen Jeg

Ceounty 1

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
! Nerme of Authorized Tronsgorter of Cil ct Condensate | | Asd-ess (Give address to which approved copy of this form is to be sent)

1 Né’v“a\o Ppetine (ompan

!}U. ;;i:exnzhn.#xvea. Z\«-¥ezs\z; NM

r—:w.'c:.—.e o3 A‘.;t:l:r:zed Tr:x'r.s_:oner of Casingrea

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

OO CO T e M oDt No oI P. 0. Box 21920 He e s on, TX

1f well produces oil or 1tguids, t

T =
Unit , Sec.

fTwp. 'Rge. I Is gas actually connected? , When

give locaiion of tarks. i D 'L 3% ' )-—7 "31 5 \JES i
[}

NIA

1V. COMPLETION DATA

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

Ol Well " Gas Well Tiew Well ' Workover ' Deepen ' Plug 332k Same iHes'v. Diif, Restva
Desi T fC leti (X X ! ! ! I | . ) |
esignate Type of Lompietion — 1A} , i . . . . i
i » 1 Q‘
Date Spudded Tate Compl. Ready to Frod. Totcl Depth F.B.T.C. \
:

Elevaticns (DF, RKB, RT, GR, etc., Name c¢f Froducing Forraation Top Cli/Gas Pay Turing Ceptn

Perfcrations

| Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMEMNT

i

t
'

¥

J

!
1
t
1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 2¢ hours)

(Test must be after recovery of total volume of load oil and must be

equal to or exceed top oilows

Sate First Mew Cil Run To Tanks : Date ci Test Froducing Method (Flow, pump, gas iift, etc.) !
; :
| !

Length of Test Tubing Pressure Casing Pressure Choxe Size !

1]

Actual Prod, During Teat Otl-BLis, Water - Bbla. Gas-MCF ‘

GAS WELL

Actual Frod, Teat-MCF/D Lengtn of Tesat Bbla. Condensate/MMCF Gravity of Condensate |
Testing Metkrod (pitot, back pr.) Tubing Preasure ( Shut-in ) Casing Preasure (Shut-iﬂ) Choke S(ze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission huve been complied with

above is true and complete to the best of my knowledge and belief. 8Y

e

ations of the Oil Conservation
and that the infarmation given

T}é

(0
Division Manager

/;,/,'mm

SEp 21 1979

able on new and recompleted wells.

ate )

NMOCD (5) \&5(35(4) ﬁd_r_fn 2.~5 (/ ‘7)[ rl./&

. completed wells.

District Supervisor

Fill out only Sections I, I, 1, snd
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~

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

If this is a request for allowable for & newly drilled or deepened
(i-(lnolwe) N well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

V1 for changes of owner,



