%0. OF COPICS mECLIvVED i
DISTRIBUTION ‘ W s D TR D
! © NEW MEXICO OIL CONSERVATION COMMISSION “Form 104 .
I
SANTA FE i ! RECUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
FIiLE i : i AND Effective 1-1-8%
U.s.G.s. H AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
TRANLPORTER ol I |
GAs | i
OPERATOR ) i
.| PRORATION OFFICE ! !
Crperator
Conoco Inc.
Address )
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Chech proper box, Other (Flease explain) i
. ‘el i |
New Ve!l [:] Change In Transporter of: Change of corporate name from
Recompletion = ou U Dry Gas E; Continental 0il Company effective §
Change in Cwnership astnghead Gas D Condensate || Julv 1, 1979. !l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
| Lease Name ~ell Nc. j Fool Mame, Inciuding feormation ¥ind ot [Lease . Leise .o. |
o vese Bty )19 e G| '
MCA Unit ﬁ\&‘\é\/\/\ef‘ 6 SA | State, Federal or F L( 6)3405(\?) .
Location I
Unit Letter C_ H qqo Feet From The ‘ I 2 Line and D q 70 Feet From The E ‘
Lire ci Zectton \ q Townshitp ‘7’5 Range 3 ) '? , NMEM, . Qec' Czunty
A J
1. DESIGNATION OF TR-\\SPORTE'—{ OF OIL AND NATURAL GAS
| Ncime o: Authorizea Transporter of CLl or Congersate T i Address (Give adaress to which approved copy of this jorm is (5 be seat) '
i |
|Nava\o P pe line Co.mpsw\d A re_emawAve Aclesia NM
[rizme c: Autkrized T:d“srn'm' of Casingread Gas cr Zry Gas . . Aadress (Give address to u/m.c,‘l approved copy of lr's form s o te seaty i
b y I
Y g//(/OGO /étL/7?&/,aMa h\r\:\'NO(OO—PDBOXOZ/q7 Hdu 3/\ Tx f
if well coeduces cil er itguids, : Unit Sec. ; —~:;e ected? ¢ When l
g:ve lccartion of tarks. A 36 ’7 -22 \I&S : N/A [
7
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) : Ctl well FGas well ' New Veli ' Workover i Ceepen ‘ Plug 2zox Same Res'v. D mesiva
Designate Type of Completion — (X) | l | ‘ ! : [ i
Ccte Spuczdea | Cate Cempl. Recdy to Fred. ; Tewzl Lepth . ;
tlevaticas 10F, RAB, RT, GR, etc., |Name of Froducing Formaticn l Top 2i/Ges Fay Tuking Ceptn
i | H
Perfcrations Depth Ceasing Srce |
I
TUBING, CASING, AND CEMENTING RECORD l
HOLE SI1ZE 1 CASING & TUBING SI1ZE ODEFTH SET SACKS CEMENT !
i
| ; |
! !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal o or excees top ailows
w able for this dep:h or be for full 2¢ hours)
Ol WELL
Cate First New Zil Aun To Tanks v Date cf Test Prcducing Metnod (Flow, pump, gas (ift, ete.)
|
Lengin cf Test i Tubing Fressure Casir.g Pressuwe Chcre Size :
i i |
Actugi Prea, Curing Test Cil-2Bbis. Water-3b:s. Gas - MCF i
GAS WELL
Aciual Frea. Test-MCF/D Length of Teat Bbls., Ccndensate/MMCF Gravity ¢f Cendensate
]
Testing Metkod (pitot, dback pr.) Tubling Praasu:a(shut—in] Casing Pressure (Sb\'lt-in) Choke Size i
1
1
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVYED 18
Commission huve been complied with and that the information given /
above is true and complete to the best of my knowledge and belief. | BY o

This form is to be filed in comp'iance with RULE 1104,

2 If this is a request for allowable {or & newly drilled or deepened .
[ / 7 (K gnature) ~ well, this form must be accompanied by a tabulation of the deviation
fvied testa taken on the well in accordance with RULE 111,
Division Manager

All sections of this form must be filled out completely {or sllow~
(Tule) able on new and recompleted wells.

SFP 2 j ’1979 ! Fill out only Sections I, 11, 1lI, end VI for changes of owner,

ate) El well name or number, or transporter, or other such chenge of condition.

NMOCD (5) wsas ("1) "9 rfuaens (/ C7> ’ F’ e Separate Forms C-104 must be filed for each pool in multiply

completed weljs. ~




