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I

NEW MEXICO OiL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 :

Supersedes Old C-104 and C-110
Cifective }-1-65

AND

- AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Lpergtor
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 f
Reasontis) tor hiling (Chech proper box) Other (Please explain)
New Well Change in Transoorter of: Change of corporate name from
o . R . . : . .
ecompletion L cu ] DryGas L | Continental 0il Company effective
Change 1n Cwnershxplj Castrghead Gas D Condensate ] July 1 1979
s .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I Lease Ncme ; el Moo, Fool Name, [nciuaing Farmation 4 Kind of {_ease _ease o, |
i ! : ’ g . Q ! ‘e T £ 05 900
MCA Unit .@_ z |2 3 %WZ}Z L/{ {J ./ 4;/ State, rederal cr Fee ! /
i.ccation / /
Unit Letter 6 ; tQ (Q D Feet From The l! Lire and / 9 YO Feet rram The E
Line of Section 3 3 Township l 7 S Range 3 ;L E , NMPM, A_ e a_ Zzunty

OIL AND NATURAL GAS %f 4&&

DESIGNATION OF TRANSPORTER OF
| Naime of Authorizea Transporier ot Cll - or Condensate i Address (Gﬁre}{ddress to which approved copy of this form is to be sent)
|
cme o: Awinorized Transcerter of Casingnead Gas or Ory Gas | . T Adiress (G ive address to which approved copy of this form is to be sent) !
; }
" Un 3 b Tag s s actuaily connected? T
1f we!l proauces o1l cr liguds, . wRit | wec , Lwe x""’e Is g3s actuaily connected? | When
g:ve location of tarks. ; i ! ' '
. et — H -~ . I
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION -DATA
il Well "'Gas vell TNew well ' Workover i Deepen P Plug Back - Same Restv, Diif, Res'v,
Designate Type of Completion — (X) ’ ' ! ! ' : '
g YP p ‘ ! i | i 1 1 i !
. ' . i X )
Ccte Spucded i Date Compi. Ready to Pred. Total Depth 2.B.T.C i

|

Elevations (DF, RKB, RT, GR, etc.,

Name of Froaucing £ ormation

Tep Cil/Gas Pay Tuking Cepth
P

Periorations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE ' CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| .
! |

'

{ |

V.
Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must bs equal to or exceed top allows
able for this depth or be for full 24 hours)

i Cate First New Cil Aun To Tanks Cate of Test

'
i

—-

Producing Method (Flow, pump, gas lift, etc.)

L.engtn of Tesat Tubing Presaws

Casing Pressurs Choke Size

Actual Prod. Curing Teat Cil-3Bbla.

i
1

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing Presaura(shut-in)

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given
above is true apnd-complete to khej best- of my knowledge and belief,

GAFFT T s S
Diyision Manager ' j
“VEitle)
N (—6—79
(Date;
RMOCD (5) US©S () ParRTOERS FILE

OIL CONSERVATION COMMISSION
APPRO D JUL ;Abgzgi '
av éiﬂuayQ?é%;
e -/

) 2oz
e

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

If this is a request for allowable for a newly drilled or deepened
we!l, this form must be accompanied by a tabulation 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,

19 ——————

Fill out only Sections I, I, IlI, and VI for changes of owner,
’ well name or number, or transporter, or other such change of condition.

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

sompiered wells,



RECEIVED

JUN151879

ol CQONSERVATION COMM.
Hoses. N. M.



