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NEW MEXICO OIL CCNSERVATION COMMISSION
REGUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

Cilective |-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatar
Conoco Inc.
Address \
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonis) for tiling (Checa proper box) [ Other (Please explain) [
New VWe'l L,:J., hange In Transporter of: Change of corporate name from
Recompletion l;__l_1 cu J Dry Gas Continental 0il Company effective
Change In Ownersmpi_j Casirghead Gas D Condensate

July 1, 1979. J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L B
Lease Name

| ¥ind of Lease

, et ::c.i Cuol Name, Inciuding Formatien i Le3se o, |

MCA Unit /5;@ / ; SG ’7?/? d/&W % /OQ/jz | State, Federal ot Fee +C.‘ 02940 E(é
Lccation ﬂ ; / [Z4 ) !
Unit Letter L /9 8’0 Feet From The S Line and Cﬂ CP O Feet rrom The y‘/ Il
Line of Section /9 Township /?—5 Range 3 2 F L NMPM, é&_ Tzunty |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S Mﬁj 'Li;-rt/

Lol

| Nomme of Authorized Trausporter St Cty cr Condensate |

|

Address ((fﬁ{-e address to which approved copy of this jorm is to be sent)

cme o1 Autherizea Transperter of Tasingread Gas | cr Oty Gas .

|
|

T Address ([ ive address to which approved copy of this form is to be sent)

i 1s gas gciually cennected?

| When

T 3 T Tes
1f we!l produces otl cr tiguids, .~ . sec. , LWE. , ae
5:ve locatien of tarks. i b ! : ! '
. e o . i N
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

i , Tl well : Gas Well : New Well ' Workover ! Deepen T Flug 322« Same Hes’v. Tuill Res'v.d
Designate Type of Completion — (X) | ) \ : : ! ' !
E ) i
1 ' . N b
Cate Spudded . Czte Compi. Ready to Prod. Totcl Cepth £.8.7.C2. i
!
|

Elevations (DF, RKB, RT, GR, etc., |

Name of Froducing Formation

Top Cil/Gas Pay Tubing Cegin

rFerforqtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

B ]
! —

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
OIL WEIL able for this depth or be for full 24 hours)
TSGte Flrst New ClLl Run To Tanks 1 Date of Test Froducing Method (Flow, pump, gas Lift, ete.) |
‘ l
L.ength of Teest Tubing Preasure Casing Presawe Choke Size
Actual Prod. Suring Test Cil-3bls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis., Condansate/MMCF Gravity of Condensate
Testing Methced (pitot, back pr.) Tublng Preesure(shut,-in) Casing Pressure (stmt—ln) Choke Size
VI OlL CONSERVATION CCMMISSION

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea gnd régulations of the Oil

Commission huv& Been. complied *}w}t}"i apd that the information given
above is true and complete to the best of my knowledge and belief,

=

19

Conservation

BY / 4/:4"/ 4%;

=

S e .
T}é District Supervisor

1f this is a request for

well, this form must be accompanied by a
tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.
Fill out only Sections I, II, III, and

7, otV bk
C 7% 7 . fnewe) N
Division Md dber
(Title)
. JUN 51979
/Date)

WMOCD (5) USQs ()

PARTOERS SILE

compleled wells.

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

allowsable for a newly drilled or deepened
tabulsation of the deviation

All sections of this form must be filled out completely for allows

V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply






YT .-
F 9-331 TE 5 IPLIC . Form ed.,
SERTT N UNITED STATES SUBMIT IN TRIPLIC*TE* Budget Bureaa No. 42-R1424. )

DEPARTMEN, F THE INTERIOR teresiaey ™" 7|5 iEsss prewvarion avo sagis. 3
GEOLOGICAL SURVEY LC ﬂ]?/ @

6. IF INDIAN, ALLOTTEE OF TRIBD NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAYR -
oIL GAS : / .
WELL WELL . OTHER / - "/,

2. ¥ OF OPERATOR b

8. FARM OR LEASE N
i/ EN TR e v Y 7. %/7’/”;/

3. ADDRESS OF OPERATOR 97 wELL NO,
p) J v /. 0 .5% :
4. “LOCATION OF WE (Report Jocdtfon clearly and Tn accordance with any“8tate requfrements.* 1Q., FISLD AND POOL, OR W, T
See also space 17 below.) . R
At surface 7./~ . EMJ’L
’ 4 4 . / - 'SEC., T., B., M., OR BLE. AND -
/ ”ﬂ f f ﬂ / / /& £C. s . SURVET-OR ARBA ... .
‘. : -~ L :
BSe /G 7175 P-326

14. PERMIT NO. 15. ELEVATIONS (Show whether nr,'m', GR, ebc;) 12. COUNTY OR PARISH| 13. STATE
3 ZL__D M L L4

18. Check Appropriate Box To Indicate Nature of MNofice, Report, or Other Data - :~
NOTICE OF INTENTION TO: . SUBSEQUENT RDPORT OF3 E ;
TEST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFF - B_DPAIR!NG W.L‘;
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . —" ALTERING CASING )
SHOOT OR ACIDIZE ABANDON® suooryfc ) * /B ANDONM - E
REPAIR WELL CHANGE PLANS (Othe ' 4

Ld L]
NoTe : Report results of multiple completion on Well .
(Other) é:ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface I ions and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Aitled o/ collipsed ¢s4- choowed at P> 3 ;/_{ ’9471,‘/
sd. v Aole S 3573°. T oA 1//; i //ff#/fér{y(/{wi; f

Jo.5# k55 <85 fsof @ 357’ W/35T S5 Closs €
et Cut Coc. Jo sFo WOC [Fhos Terkd ';_r;_,%;
ysog#, held CF. [’/ezw.,/ w) fo Z754 7 ,z{//

wolt! (ates
wﬂflé I%ZV/&/ /22 '7‘/, Cpu//%éc/ /’3.4'7)’,

’

A \ ) . L TR
18. I hereby ce t the £dregOng is true jind correct : ~_ - N o
SIGWMTLJ[ . /yﬁlﬁﬁ yse7~ parn P "//’ 75

(This space for Feddral or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: : Acggpfg&i;ﬂ“ RH" T
*See Instructions on Reverse Side MAY 16 ]975

useyfs, weh o itz T e |




