NO. OF COPICS ®ECLIVED . ]

DISTRIBUT ION ' 1

NEW MEXICO OIL CC
REQUEST F

SANTA FE

FILE | !

U.5.G.S. ! !

LAND OF FICE i

oL |
TRANSPORTER

G AS i )

OPERATOR o

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104

Cllmctive [+;-35

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Superseges 0.7 =104 and C-} -

I.| PRORATION OFFICE | |
Cperator
Conoco Inc.
Address
P.0. Box 460, lobbs, New Mexico 88240
Reasonts) for tiling ((Chech proper boxy Other (Please explain)
New We!l Zhange in Transporter of: Change of Corporate name frOm .
-~ - . b
Recompletion %} cl ] Dry Gas L—__ Continental 0il Company effective ;
Change in Ownership Castrghead Gas D Ccndensate Q____J JU]._V 1 s 1979 N v
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lezxse Name % veil No. ’ Fool Name, irc! ._du;; Formation PM !! ‘ Kind of Lease iedse lic. |
Fearsall BX LI Maotermaelersh Quepy S Do orre Leospsi
Leccatien I
i
Unit Letter 'ﬂ H (D(QO Feet From The 2! Line and (0(0 C) Feet rrom The E |
i
Lire of Sectton 3¢ Township fq Hange SA . NMPM, Leh Cecunty %
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Noime ot Authorized Transporter of Ctl m or Cordensate { Azdress (Give address to which approvea copy of this form is tc 6 sent)
l
lﬂ/xas— Nw Megico ©)p C,lw\e, Bex B M sud TTx
icme o1 Asthorized Transporter of Casingneae Gas i or Sry Gas ' Address {Give address to which approved copy of thts form is to te sent) )
)
| ;
hy 3 T =y s ual -, d
1¢ well preduces oil of liguids, . unit , Sec. ! Twp. K.F.,e. Is gas actually cennected? \ vhen ’
:ve locaticn cf tarks, ! t ! !
G:ve locati ks ' ,ﬂ. 1 3q X "1 L 3D ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oli wWell l Gas Wwelj ' New Well ' Workover i Deepen ' Plug Zacx Same Aes! Ciif, Restvl
. . - v | 1 1 i 1 .
Designate Type of Completion — (X) | X X | \ ' , . :
: : . i
Dcte Spudded e Compi., Recdy 1o Fred. Tectat Tepth P.B.T.C.

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

-

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

Name cf Producing Formation

Tcop Cil/Gas Pay Tubing Cepth

Periorations

Depth Casing Shoe

TUBING., CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

|
|
f l

O1l. WELL

(Test must be after recovery cof toral volume of load oil and must be equal to or exceed top allous
able for this depth or be for full 4 hours)

Ccte First New Cll Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tuding Pressure

Casing Pressuwe Choxe Size

Actual Prea, During Test Oli-3bls.

Water-Bbis. Gaa-MC

o

GAS WELL

Actuai Frod, Test=-MCr /D Length of Test

Bbis. Condensate/MMCF Gravity of Concensate

Testing Method (pitot, back pr.) Tubirng Pressure { Shut-in }

Casing Fresaure (Shut—in) Choke Slze

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Si(n,atue/ \
Division Manacer
(Tidle)
L-14-19

(Daze,
LIASY TLe

NMOCD (5)

OlL CONSERVATION COMMISSION

] ey 2

APPROV, 19
BY i/&_/ / s
TITXE District SUD°Y‘V1SOY‘

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tadulatiza af the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, 1I, III, ena V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pcol in multiply

compieled wells,



Form 9-331
(Muy 1963)

UNITED STATES
DEPARTMEN = THE INTERIOR ‘Tl o
GEOLGGICAL SURVEY cp’ 4
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wxe thix furin for propasals to delll or to deepen or plug back to a d0ore
Use “ATPPLICATION FOR PERMIT—" for such proposals.)

g
SURMIT IN ’I’RI["LIQT‘?‘
.

(Other  Instructipyg®y

nt reservolr.

-

Form approved.
Budget Bureau No. 42-R1424,

5. LEASK DEMIGNATION AND SERIAL Nu.

Z C-0S5SpF _{L%_

"6 1K INDIAN, ALLOTTEE OR TRINE

1. "7 UNIT AGKEEMENT NAME
o11, GAS
WELL K‘ WELL OTIHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
—Ctontinental 0i1 Company £ pesais Ly
3. ADDRESS OF OPERATOR 9. WELL NO.
’ .
P,_0, Rox 460, lobbs, ilew !llexico 88240 . : _
4. LOCATION OF WELL (l'.epurﬁucution clearly and In nccordance with any State requirements.® 10. FIELD AND P'OOL, OR WILDCAT
See nlso spuce 17 below.) i T -
At surface ﬂ .
/' r b 11. sec, T., R, M., OR BLK. AND
é éo = ” Z £l ' SURVEY OR AREA
Sec 3y Tz, L g
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OR PARISH) T3. STATE
4
276l  DF Leo | N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING f ABANDONMENT®
REPAIR WELL CITANGE PLANS (Other) ___ =
(NOoTE : Report results of multiple completion on Well
(Other) . Completion or Recompletion Report and Log form.)
17.

DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent det.
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

Status of Well: St I

and measured and true vertical

ails, and give pertinent dates, including estimated date of starting any

depths for all markers and zoues perti-

Approximate date that temp, aban. commenced: S-<22-é& ¢

Reason for temp. aban.: U/t o wo mri

Future plans for well:

[ ” ac?‘;ﬂé wa/er;%o/ arez . ( MR 0'm.f ) A/a/lfﬂ/ ) 4’ /é.rf//yd ffcam//c/num

G5 o rc/o/aceme4/ evel/

Tl
2« N

Shandonnent ez,

Approximate date of future U, 0

. or plugqing: Zowerns.rAe

8. I hereby certify that the foregolug IS truc and correct

SIGNED

. TITLE, 4@ L'/f'

(Tl;iﬁ-;;;c for Federal or State otice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

US ¢s é/ f//b *See Instructions on Reverse\Sidz

\




