%0, OF COP'CS RECLIVED . ‘

DISTRIBUTION [

‘ NEW MEXICO CIL CCNSERVATION COMMISSION Form C-i04 '
SANTA FE ' REGUEST FOR ALLOWABLE {u'perxedes Old C-104 and C-110
FILE : ' : AND Lilective |-}-5%
U.5.G.S. ——j  AUTHCR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' j
B o ' j
[AANSPORTER — —— ey
| GAS '

OPERATOR : i }
!

1 PRORATION OFFICE
Cperator

Conoco Inc.

Address

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

&

Reasonis) for tiling (Checa proper boxy Other (Please explain)
New vell

Recompleticn

|

Zhange in Transporter of: I' Change Of corporate name from
'
|

o ] brycas [ Continental 0il Company effective
Change tn Cwnersm::i__l Casirghead Gas D Condensate D i July 1 1979
N .

0a

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. ‘\QF

| Lease Ncme el Mc. , Eocl Name, Incicalng Tormatton "¥ind of _ease i Leise llc. ‘
MCA Unit ’/6/&{ / Sl ??7—{ Z / ,W )é/// /JZ4 | State, Tederg| cr Fee !L‘-’zq‘lof

_czation (A)
Unit Letter H H 'qxo Feet From The lg Lire and b é 0 Teet rrom The .F_

ine cf Sectlen l q Township ‘7 - S Range 3 ) - r: , NMPM, L(a_, Tzsunty

7
I11. DESIGNATION OF TR-\\SDORTER OF OIL AND NATURAL GAS W
| Ncine ot Authonized Transporter ot QL [ cr Condensate | ! A:d—es5/{Gz ‘e address to which approved copy of this form ts to be sent) i
| i i
; |
Name 2: Authorized Transcerter of Czsingnead Gas i or Cry Gas __ " Address ((ive address to which approved copy of this form is to te sent) !
| |
{4 well proauces oil er iguids, . ot , Sec. TTwp. :P.qe. : Is gas cciuaily cennected? | When i
g:ve lozatien of tenks. [ ! 1 ; ' i
i ! i :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
r . - lCAl wWell " Gas vell ‘INew well i Worcover : Deepen Plug B33« ° Same Res’:. Tiil, Resiv,i
Designate Type of Completion — (X) | : | . ! \ . ' l
. . ] L i
Ccte Spudzed i Zete Compi. Ready to FPread. | Totzi Tepth £.B.T.C |
| |
Eievattons {DF, RKB, RT, GR, etc., i Name of Froaucing formatien ' Tep CL,/Gas Pay Tubing Cepin
|
| | . |
Periorations Depth Casing Shoe l
'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
)
\ i

l : ] L .

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 allows

OlL WEIL cble for this dep:h or be jor full 24 hours)
Cate First New Cil Run To Tanks 1 Date cf Test Froducing Metnoed (Flow, pump, gas lift, etc.) |
| |
Length of Teat l Tubing Pressure Casirng FPressure Choxe Size
Actual Prod, Curing Test ‘ Cil-3bls. Water-3kls, Gas - MCF
GAS WELL
Actual Proa, Test«-MCF/D Lengtn of Test Bbls. Cendensate,/MMCF Gravity of Condensate
Testing Metkod (pitos, dack pr.) Tubing Pr"au:e(shut-ln) Castng Preasure (shut-ln) Choke Size
¥I. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION COMMISSION
I hereby certify that the rulea and regulnhont of the Oil Conservation o 19
Conmmission huve been complied With, almy*;hnt the information given
above is true and-x:mhplete ro- the'best of my knowlcdge and belief,
T‘}é District Supervisor
oo, This form Is to be filed in compliance with RULE 1104,
g et T Y If this is a request for allowable for s newly drul?d or deepened
(6 ~ 7 7 &u&f, NN well, this form must be accompanied by a tabulation of the deviation
4 Divisi n1 M(iﬁn .‘“ e tests taken on the well in accordance with RULE 111,
VLSIO.-. - anaf'ge All sections of this form must be fliled out completely for allow=
” 5 G ' (Ticle) able on new and recompleted wells,
— Fill out only Sections I. II, III, and VI for changes of owner,
. . (Date) 1 well name or number, or transporter, or other such change of condition.

NMOCD (5) USQ)S ()) R}J‘*V\QPS File ) Separate Forms C-104 muat be filed for each pool in multiply






