0. OF COP:CS m(CLiVED

DiISTRISUTION ! '

SANTA FE

FILE i

NEW MEXICO ClL CCNSERVATION COMMISSION Farm C-104
REQUEST FOR ALLONABLE Supersedes O.5 [-i04 and C.,
AND Lifective [+;-7¢

U.5.G.5. ' i

LAND OFFICE | |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot |
TRANSPORTER b— —— o
| GAS i
OPERATOR ; i
1 PRCRATION OFFICE | |
. i
Cperator
Conoco Inc.
Address

P.0. Box 460,

Hobbs, New Mexico 83240

New We'l L]
Recompletion E]

Change In Cwnersmpl__]

Reason(s) for filing ((Checa proper boxy

i Other (Please explain)

Change tn Transporter of: Change of corporate name from

cil Dry Gas | Continental 0il Company effective
Jasirghead Gas D Condensate D ! JUlV l, 1979.

[]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

™ .
LLease Name

Greace Thdekell B

i Pool Name, irciuding Sormation { ¥ina ot _=ase ezce [ic

lccguon

2 l %\\J&Yﬂf (&S A s Federal or Fee 2cio 9 /0u(b)

Urlit Letter / : (L (-L O Feet From The S Line and éQ (O (o} Feet “rom The E
Lire of Section 6' Tcwnship Z—? Rarge 3 1 , NMPM, (ﬁ& Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Noime of Aut?

i

rized Trzusporter of T

or Condensate | Adziress (Give address to whichk approved copy of this form is to ce sent)

_‘Afﬂal’l\ /&P#MM Co . _ l/{ /:/'f eman /¢t’e. , /¢/‘Z‘t’5/5-, /‘/,/;’7.

Conoeco Zrce

some oi Autherized Transporter pi Casingnecd Gas (3@ or Ory Gas . T Address (Give address to which approvell copy of this formfis 10 b2 sent)

| e/ jemear— N/ . :

1{ we!l preduces oil er liguds,
give locatten of terks.

tJnit

Rge. ils gas cc:uv{!y connected?/ . ¥hen

;
1
. !
. 1 ‘

IV. COMPLETION DATA

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

. Cib o Well ; Gas Wwel} ;New weil Workcver i Ceepen ' Plug 23z« Same Res! Ziif Hest
Designate Type of Completion — (X} ; | l : : : ‘
. . | .
Ccte Spucced Daie Compi. Reaay to Prod. Tetal Depth P.EB.T.C.
Zlevattons (DF, RKB, RT, GR, etc., Name cf Producing Fcrmation Tep Cli/Gas Pay Tuting Cepth

Pefioraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE

CASING & TUBING SIZE ODEPTH SET I SACKS CEMENT |

I
|

; Z

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 aficu-

OlL WELL

able for this depth or be for full 24 hours)

Sate First New Cil Aun To Tanss Date ¢f Test Froducing Method (Flow, pump, gas lift, etc.)
Lerg:n of Test Tubling FPressure Casing Pressure Chrecke 3Size
Actual Prcd. Turing Test Cii-3bis. Water - 3bis. Gas - MTF
GAS WELL
Actuai Prod. Test-MIF/O Length of Teat Bbls. Condansate/MMCF Gravity of Cencensgte !
{
Testing Metkod (pitot, back pr.) Tubing Pressure (shut—ln) Casing Fressurs (Shut—ln} hoxke Site
|
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSICN
‘ Y7, S 1
I hereby certify that the rules and regulations of the Oil Conservation APPROV, "JUL .‘.. =TI » 19
Commission have been complied with and that the information given , -
above is true and complete to the best of my knowledge and belief, 8Y M/:’/f/*—ffv 4//{/ 21
Vo /.
~ TITLE ictrict Supervisor
S Z 2/' ,7
7 //// 4 This form is to be filed in compliance with RULE 1104.
’////d%‘m If this is a request for allowable for & newly drilled or ceepened
- v (Sigrature \ well, this fcrm must be sccompanied by a tabulation cf the ceviaticn
Divisi M tests taxen on the well in accordance with RULE 111,
1vision M
V . anager All sections of this form must be filled out completely for allow-
p (Title) sble on new and recompleted wells,
le '/#’ 79 i Fill out only Sections 1, II, IiI, ana VI for changes of owner,
- y (Daze) : ‘1 well name or number, or transporter, or other such change of condition.

\MOCD (5)

¥ Separate Forms C-104 must be filed {or each pool in muiuply

U$ 6\3 /L:\ N MF‘)‘LQ\ C\LE . ccmpieled wells.



