0. OF CN®iCS @LCLIvVED

CISTRIBUTION B
: NEW MEXICO CIL CONSERVATICN COMMISSION Form Ce1o4
SANTA FE ! - . e - .
i REQUEST FOR ALLOWABLE Supersedes U3 C-i04 and C-; !
FILE | i AN Cllective |-;-3%
(RS

u.s.G.S. ' i

; AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE j

1
' T H
ore | | i
TRANSPORTER b—no . |
| Gas | .

OPERATOR :

1 PRORATION OFFICE I |

L peryator

Conoco Inc.

Aldaress

P.0. Box 460, Hobbs, New Mexico 883240
Reason(s) tor tiling (Checa proper box,

Cther (Please expiain)

|
New vell Q Change in Transporter of: | Change of corporate name from '
! N L ; . ~ .
Recompletion Q il Q Dry Gas ;; Continental Oil Company effective :
Change in Ownershlpl_J Casinghead Gas Lj Cendensate u : JUlV 1 19 79
P, b h

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LFARF‘

Lezse Name

te.i No. Foou Mame, Inc.uaing Feormalen i ¥ina ct _ease <se [.o.

Mikchell B Y a \am((C <A it 26\ 02940508)

i.ccgotion

Unit Letter # H '2 o 8/6 Feet Frem The A/ Line and é (Q o reet rcm The E :
i
T_ire ¢! Sectton / Y‘Z‘cwns‘n!': / 7 Rarge 3 2. , NNPL, LQ_ Tcunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I MName of Autherizea Trausporter of Cil K cr Cendernsate | I Address (Guve address to uhkich approved copy of this jorm is (o ce senty

}\/ Freeman Are., A/fes/‘a MM,

Adaress 1ive address to wnich approvea copy of this form s tc &2 sent;

/774-/1a mar , N N

Is 3as cct’da.ly cennected > , When
| S5

|
H I
!

a&\oco .EL—C'

ces oil er liguids, !
g:ve locatien of tarks. ! ! i
2

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

IV. COMPLETION DATA

C Ol wWell C Gas hell "New weil ' Workcver Ceepen- ' Plug Zoox Same Res', Ciii, Resty,.
. . . ) i ) ' N , .

Designate Type of Completion — (X) | ) ; ‘ ' : .

Ccie Spuddea ; Caie Compi. Reaay ic Prea. i Teizi Zerth i F.B.T.C.
| |
Elevations (DF, RKB, RT, GR, etc., |Name cf Producing Formaticn | Ter Ci/Gas Pay l Tuking Tegth
t

Perisrations | Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SI1ZE | CASING & TUBING SIZE 1 DEPTH SET ! SACKS CEMENT

i { !

¢ l =
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: musc be after recovery of total volume of load oil and must de equal to or exceed top ailcus
Ol WELL able for thais dep:h or be for full 24 hours)

| Ccte First New Ol Aun T2 Tenxs i Cate of Test \Vetned (Flow, pump, gas iift, etc.)

:
|
Length of Test Tubing Presaure I Cas.ng rresawe Choxe Size
]
l

Actuc! Pred. During Test Cli-Zkla, WwWater-35kis. Gza=-NCF

GAS WELL

Actual Pros., Teat-MCF /D Lerngtn of Test l Bbis, Condensate/MMCF Gravity of Concenagte i

Testing Metked (pitot, back pr.) Tuking Pressure (shut-in) i Casing Fresaure (Sbut—in) Choxe Size i
V1. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION CCMMISSION

JUL 12 19/%
I hereby certify that the rules and regulations of the Oil Conservation AF”:’RO\//{‘| ’d] ,.// 19
Commission have been complied with and that the information given A 1/{‘/?/&/ /d,/( 75

A /

above is true and complete to the best of my knowledge and belief. || BY
j -
TItE District SupgrvisQr
% This form is to be filed {in compliance with RULE 1104,
/&W If this is a request for allowable for & newly drilled or Ceepened
(Sigrature \ well, this form must be sccompanied by = tabuiation of the deviation

tirdiad teats taken on the well in accordance with RULE 1%,
Division Manacer

All sections of this form must be filled out completely for allows

(Tule) able on new and recompleted wells,
J—— -w/{/./ 7? i Fill out only Sections I, II, III, and VI for :hlnzel‘ of owner,
- . 'l well name or number, or transporter, or other such charnge of concition.
NMOCD (5) (Dace) }

Separate Forms C-104 mus: be filed for each pool In mulliply
compleled wells.

usesnyy fue



