0. OF COPICS mECLIVED . i

DISTRIBUTION ' '

NEW MEXICO Oll. CCNSERVATION CCMMISSION Form C-104 -
| SANTA FE REQUEST FOR ALLOWABLE Supersedes 0.d C-i04 and C-1.C
FILE ) ) ) AND Cifective |-1-55%
v.s.G.s. S AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! .
—
| o ‘ |
TRANSPORTER
L GAS

OPERATOR

ed A

i PRORATION OFFiICE

Cperator

Conoco Inc. !

Address

P.0. Box 460, Hobbs, New Mexico 88240 |

Reasonis) for tiling (Checa proper box)

Cther 1 Please explain)

I
i
Change of corporate name from |

v

New vell Charge in Transcorter of: |

1 i i O : G ! . . .

Recompietion {: o j Dry Gas g | Continental 0il Company effective ;
| Change in Cunershinl_] Sastanead Gas ] Condensame [ | July 1, 1979, ;
If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LE \QF‘
| Lease .cme L2l Mo, Cooi MName, nclizding Tormaticn . Kin _ease o
MCA Unit M / ﬁ\&‘ \a - 6 SA ' State, Federal er Fee Lc 02 9455- ¢
Locanuoen 4 / ;
Unit Letter a : 7 90 Feet From The ! ,\/ _ine and a ? ? O reet From The E 1
_ine of Section /9 Tawnship / ?— 5 Fange 3 2 é- , NMENM, A_,fé\/ Czunty I
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncime of Autnsrizea TrInsporter of Ci. cr Condensate | Azcress /Guive adcress to which approvea copy of this jorm is to be sent) |
LNGVQ,\Q F\D@,\\V\(L GDMPQ»\\J N reemawAva FJ('QSIQ NM “
T icme 1 avichbrized Tian 1sporter of Czsingnead Gas cr Oy 3as | Nziress (Give address to which approved copy of fais ‘orm s 1o be sent) :
1
cntinents] ON (o 6250\\»\ bmj‘. NO (OO?D RLox 'Q%M&sim&_;
f well proauces il er iiguids, | S=c. “:"e ;Is 3ges zciuzlly connected? \ When I
:ve locaticn of tanks. 14 JD /}—S _32& ' \!C_S = N/A E
!
If this procduction is commingled with that from any other lease or pool, give commingiing order number:
1V. COMPLETION DATA
) X il Well FGas well ].\'ew well Warccover Ceepern d Slug Sk Sxre Hes’ 2l Restv.i
Designate Type of Completion — (X) | ! , ; : ! ' 9
! i

Dgte Spudied ‘ Cate Compl. Regay to Frod. tal Zept 2.83.7.2 )

| [ |

Elevations (DF, RKB, RT, GR, etc., Ncme c¢f Froaucing Formaticn ' Top DUL/Gas Pay Tuking Ceptn

| ;
Perfcrations Depth Caslng 3hce i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE & CASING & TUBING SIZE i DE®TH SET SACKS CEMEMT !
T
i !
- |
i |
L I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal t0 or exceed top ailow-

Ol WELL able for this depth or be for full 2¢ hours)

[ Tate Tirs: New Cil Run To Tanks 1 23te of Test Producing Methed (Flow, pump, gas lift, etc.) i
i

Length of Test i Tubing FPressure Caning Presscre Choxe Size i

Actuai Prod. Zuring Test Cll-Bkis. ‘Water-3kils, Gaa-MZF i

|

GAS WELL

Actual Frod, Test-MTF/D Lengtr of Test Bbls, Condensate/NMMCF Gravity of Condensate

Testing Methed (pitos, back pr.) Tubing Preasure ( shut-in } Caatng Preasure { Shut-in) Choxe Size

VI.. CERTIFICATE OF CO.\lPLlA.‘\'_CE . oIk CONSEBVATIC&Q COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO D “ /4 19
Commission huve been complied with.-afd that the information given / //{4//%/@

above is true and.complete to. the'best of my knowledge and belief. | |y

N M1l D1str1ct Supervisor

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

- ' If this is a request for allowable for a newly drilled or deepened
[ / L {i(lﬂdfwe')’ ' . well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Division Manager

v - : T All sections of this form must be filled out completaly for allow-
i o T (T"l” e able on new and recompleted wells.
— . J\m i 873 Fill out only Sections I, II, III, and VI for changes of owner,

{Date) /| well name or number, or transporter, or other such change of condition.

NMOCD (5) UsGgs (l) ?We'\ﬁ Vite ' Senarate Forms C-104 must be filed for each pool in multiply



RECE v,

JUN 81994
on cousenvanr.m‘f CoMp
Hoags,



