o
NO. OF COP'CY mECCivED ' i

—
| CISTRIBUTION NEW MEXICO OIL CONSERVATION CCMMISSION Form C-104
 SANTA FE REQUEST FCR ALLOWABLE Supersedes Old C-i04 and C-110
FILE j . ) AND Eitective 1-]-6%
u.s.S.S. ‘ _; AUTHCR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
. -TTo
TRANSPORTER j— - ey
| GAS

1

OPERATOR

1 PRORATION CFFICE

—gerator

Conoco Inc.

Afiress

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

Reasonis) tzr tiiing (Checa proper hox )

i Other (Please explain)

New el L] Zhange 1n Transcorter of:

;j ci ] Dry 575

1 |
Change In Cwrership ) Casirzhead Gas [ Condensate

Recompletion

Continental 0il Company effective

|
! Change of corporate name from
| July 1, 1979,

If change of ownership give name
and address of previous owner

1. DESCRIPTIO\ OF WELL AND LE. \QF

ezse Ncome L sey Nage, lncizaing Tormation Kina ct _ease _edse ;;cj
MCA Unit ,é’/Z;{ / Sy 7/;’2[(//741/4’“/,1/ 4/’6( /é 4 | State, Federal cr Fae ¥_C’ "0 29905%a
Lzczatien .

Unlt Letter F ; l? go Feet Frem The /\/ _ine and /7 ro reet rrom The ]'\/ !
|
_ine of Sectizn ) ? Township / ?“ S Range 3 2 é , SINMEM, L fa Zzunty !

. 7
I11. DESIGNATION OF TRANSPORTER OF OIL AND \ATLPAL,G%Swéiﬁ4{,¢lt;4%\~, LU%J&_/

| Noime ot Authzrizea Trinsporier ol e cr Condensate | Anxdre ngCL e address to which approved copy of this form s to be sen:)
[ ! .
h
L !
Thicre o: Autheorizea Tr znscenter of Casingneza Gas! cr Ory Gas - Ndiress (Give address to which approved copy of this form is to bte sent) !
_— —_— 1
1
= = = TS T - N oY
N . —nit tec.  WE. ~ge. is Js IziuIlly cconnected? When
1§ well gradauces o1l cr llguids, ! : ) P Y { 3 Y [

! 3ive locatten of tarks. : ! ; i

|

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

IV, COMPLETION DATA

Tl owell " Gas vell "New well ' Workcver Ceepen P Plug 3z27¢  Same Hes'v.

Resiv,d
Designate Type of Completion — (X) . : 1 | : _ ]'
\ .

Cate Spuzczea , Zz2te Compi. Recdy te Erza. ¢ Tewal CTernth ~.8.7.C. 1
| | @
Elevations (OF, RKB, RT, CR, etc.,  Name cf Freaucing fermatien Tep Ti,'Gas Pay Tucing Ceptn .
i j

rFerfcrations Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE ! DEPTH SET SACXS CEMENT

i , | 1 :
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 ailows

OlL WFIL ahle for this depth or be for full 24 hours)
TSota Tirst tew Ci. Run To TSRks Cate of Test Froduzing Metnod (Flow, pump, gas lift, eic.) i
' 1
_ength of Test i Tubing Presswre Casing Fressure Chege Slze
|
Actugi Frea, Zurtng Test l Cil-3bls. Water-3kblas. Gas-MCF
|
GAS WELL
Actual Proa. Teat- MCF/D Lengtn of Teat Bbla. Cendensate,/NMMCF Gravity of Condensate
Testirg tetkad (pitot, back pr.) lTublnq Presaure ( Shut-in ) Casing Pressure { Shut-in) Choke Size
|

VI. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION

i

|
[ hereby certify that :he rules and regulatjons of the Oil Conservation | APPRO , 19
Commission huve besn complied with and thdt the information given ! / kg
above is true and complete to t'he best of my knowledge and belief. | 4

e E ' D1str1ct Superv1<or

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

well, this form must be accompanied by a tabulstion of the deviation
teats taken on the well in accordance with RULE 111,

A z '
(674 VV v i()(('-mu:w) v \
Division Manager"

© (Tule)'
JUN 5 1979

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

|

& If this is a request for allowable for a newly drilled or deepened
|

|

|

|

3

Fill out only Sections I, II, III, ana VI for changes of owner,
Dates 1 well name or number, or transporter, or other such change of condition.

NMOCD (5) us C)S (Dj }AQ‘(‘{\) ERS S:“-t Se-arate Forms C-104 must be filed for each pool in multiply
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