ND. OF COPILS RECEIVED . ‘

DISTRIBUTION ’ '

SANTA FE

FILE

u.5.G.S. ‘ i
LAND OFFICE

NEW MEXICO ClL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Cifective 1-1-65

AND

— AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

o ! i
[RANSPORTER }— ——+———y
GAS
OPERATOR : ],
i PRORATION QFFICE ' i i
Cperator
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 %
easonis) for tiling {‘(I_}H"Cl.\ proper box) Other (Flease explain) B
New We!l L Change In Transvorter of: Change of corporate name from
Recompletion U] ol [: Dry Gas E Continental 0il Company effective
Change In Cwnersmpa ZJastinyhead Gas D Condensate D JUlV 1 1979
N .

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE, \QF

&
33

[? ?D Feet From The
J2S

Unit Letter

tine of Section Township

__/\L_

Range

/780
SR E

£

Line and reet rrom The

X o

, NMEPEM, Czunty

| Lease name A Zeeil MNMame, incluaing Formation Kind of [.ease Leise Nc. |
MCA Unit &4//' 5 250 //)/)/{//M 27 /wj/l/tjlme' rederal ¢r Fee . c 029904
Lczation / !

II1. DESIGNATION OF TR%\SDORTER OF OIL AND \ATLR%L GAS
| Nzine of Authorized Trzusporter o2 i cr Ccondensate \ Address (Give aJE?P to which approved copy of this form is to be sent) 1
| ! :
!
ome o: Author:zed Transgorter of Cas:ingnead Gas or Dry Gas i Address (Give address to which approved copy of this form is to be sent) ;
? l
Un S T Twe Rg :‘T‘~. ciugily © cted? W f
1 well praauces oil cr liquids, s it , Sec L Twr ‘ge N Is gas « aily connected? , hen |
g:ve location of tarks. : i ! . ! ! i
: i _ g — 2 5
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) i Lo well T Gas well :New Well ' Workover i Deepen " Plug 2ok 3ame Res’w. DLl Ses'v
Designate Type of Completion — (X) : | : ! ! :
; J 1 . | .
Cate Sgucded . Zzte Compi. Ready to Proa. Total Depth P.B.T.C.

|

Elevations (DF, RKB, RT. GR,

ete., i Name of Froaucing ©

Formaticn

Tubing Cegpth

Perforciions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE !

CASING & TUBING SIZE

-

DEPTH SET SACKS CEMENT

|

L !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

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

Cato First New Cil Run 7o Tanks r Date of Test

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

Length of Test

Tubting Pressure

Casing Pressure Choke Size

Actual Prod. Zuring Test

Ctl~3bls.

Water - Sbls, Gas =« MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubling Pressure { Shut-in }

Casing Presaure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the Information given
above is true and complete to the, beat of my know[edge nnd belief,

OIL CONSERVATION COMMISSION

19

APPRO .
BY @/’éﬁ”/%/«éy’é

ftle D1str1ct Supervisor

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

e e,

well, this form must be accompanied by a tabulation of the deviation

Lait 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.

Fill out only Sections I, II, III, and VI for changes of owner,

(> /V ‘({.;matwe) NG
Division Manager S el
é {?f‘z;tl'e‘) R i
o {Date)

’\OCD (S) WnWags ) PAM‘UE:QS [SFRRT

| well name or number, or transporter, or other such change of condition.

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

Supersedes Old C-104 and C-]10

.



RECE!Iv:

JUN15 1979
TION N,




