1.

1V,

VI

%0Q. OF COPICS mLCLIVED

EPORT

DISTRIBUTION | | NEW MEXICO OIL CONSERVATION commissidaldRRECTED s‘%m Sica

SANTA FE

i ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE 1 AND Effective 1-1-6%
v.s.G.s. ' ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i i
ol | i
TRANSPORTER +
GAS ! {
OPERATOR i i
PRORATION OFFICE | i
Cperatar T

Conoco Inc.

Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for iiling (Check proper box) Other (Flease explainj T
New vie!l Change in Transporter of: Change of corporate name from I
Recompietion ] on D Dry Gas E Continental 0il Company effective :
Change in CwnershlpD Castinghead Gas D Condensate D July 1 1979 |
3 . ]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEAQF
| Lease Ncme » ~ell Ne. f—qo Name, Incivding Feormation { Xind of Lease _ease ..o. |
MCA Unit @_"\ l S S Ma‘\avv\ar‘ 6 SA Stme reqeml cr reDLC'OQqu-S (J !
Location

Unit Letter E : ‘q 80 Feet Frem The l l) Line and C C 0 Feet F'rom The w '

Line of Section ‘ q Township 1‘7" s Range 3 D' C , NMFEM, éeq Tzunty |

DESIGNATION OF TR%\'SPORTER OF OIL AND NATURAL G»\S
ﬁ\c'-e of Authorized Trzusporter cf Cil cr Condernsate l___; A"C‘PSS (Give address to which approvea copy of this form 1s (o be sent) '
i
LNGV;L\Q F\DZ\MQ COMPQA\] N Freeman Ave . Artesigz NM
cme oi Actokrized Trahsrorter of Casingnead Gas or Ory Gas A‘:Pess (Give address to which approved copy of bars form is 10 be sent) !
J !
CONO GO L ev e [ fymsarllnk No (O P.0. Rox /97, Mo sTe n, TX |
1{ well groduces oil or liguids, Ur“ ’ Sec- : qu } is 3as actualy connected? * i ¥hen |
g:ve locaticn of terks. A' : sc_) 175 '3)8 Jes f N/A i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) . A ! Cil Well : Gas well ;New Well Workever ' Deepen ‘P Plug Sz Same Hes't. DLl Resiv.
Designate Type of Completion — (X) | . | : : ‘ : !
L ! i 1 . ]
Oate Spuddea Sate Compl., Reacdy to Prod. i Towal Dertn =.B.T.0. f
i [
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formation ! Tep Cil/Gas Pay Tuking Ceptn
‘ i
Perforations Depth Casting Skce |
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SI1ZE ‘ CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMEMT i
il T
; ! |
i i L
! , ,
. 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
Ol WELL able for this depth or be for full 24 hours)
Cate Firs: New Off Hun To Tanks | Date of Tesat Froducing Metncd {Flow, pump, gas lift, etc.) !
} i
Length of Test Tuoing Pressure Casing Pressure Choxe Size ¢
|
|
Actual Prod. Curing Test iox:-abm. Water- Bbis. Gas - MCF i
i
GAS WELL
Actual Precd, Test- .\‘/.CF/'D Langth of Test Bbla, Ccndensate/MMCF Gravity of Concdensate
Testng Metkod (pitot, back pr.) i Tublng Frenuxe(shut_-in) Casaing Preasure (shut-in) Choke Size
CERTIFICATE OF COMPLIANCE oiL CONSTERVATION CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO ) - ; 19
Commission huve been complied with and that the information given | ” M&:
above is true and complete to the best of my knowledge and belief. l £Z7

TJé D1str1ct Supervisor
, This form is to be filed in compliance with RULE 1104,
/ If this is a request for allowable for & newly drilled or deepened

(3710011-’9/ well, this form must be accompanied by a tabulation of the cdeviation
DlVlSlOQ Manager teats taken on the well in accordance with RULE 111,
i ol

- All sections of this form must be filled out completsly for allow~
(Ticle) able on new and recompleted wells.

SEP ? ! 107Q Fill out only Sections I, II. III, and VI for changes of owner,

‘| well name or number, or transporter, or other such change of condition.

™OCD (5) wsas (,..2) fgﬂf‘.f'\ 2.~S (/ 9’) ; F. le g Separate Forms C-104 must be filed for each pool in multiply

completed weiis.

-~




