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FILE |
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NEW MEXICO OIL. CONSERVATION COMMISSION
RECQUEST FOR ALLOWABLE

Form C-104

Cifmctive [~]1-59%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc.
Address .
P.O. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Check proper box) QOther (Please explain) ‘1
New Vel Change tn Transporter of: Change of corporate name from !
Recompletion D o1l [:] Dry Gas [: Continental 0il Company effective .
Change in er\ersthD Castnghead Gas D Condensate D July 1, 1979 j
) . J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

— >
LLease Name

sei Mo.; Fool Name, Inciudlng Formation

| Kind of Lease

i : . _edse o, |
. ' . — e o940
MCA Unit % / l Jg ma\ \SW\ér G—SA ‘ State, Federal cr Fee “- 9Y 5
LLocation / J |
Unit Letter E I ﬁ ?D Feet From The N Line and ‘/ (p 0 Feet rrom The L’J |
Line of Section & O Township l 7 S Range 3 2 é , NMFPM, Qg__, County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trzusporter of Cll /X ot Condensate [} Address (Give address to which approved copy of this form is o be sent)
SY3\D F‘Dz\ma COMQSL«\\I N Qee,mawAva. #\rJrGS!a NM -

Neme of Aviokrized Tr:“..s;crzer of Castngrnexd ‘Gas;

COM“'KK?M“-;‘ O(\ CD

or Dry Gas

Gasotine Plant No (OP.0. Box 1206

Tadiress ((ive address to which approved copy of This form is to be sent)

| Malamac, NM

N S

1f we!l produces oil or liguids,
give location of tanks.

Unit 3=2c. U Twp.

A& s daE

iF.qe.

Is gas aciugily cennected? 4 \ When

yes ! NIA

1f this production is commingl

ed with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. T Ol well : Gas ‘well "New Well ' Workover ' Deepen TPlug 3ack ~ Scame Hes'v. DLil. Res'va
Designate Type of Completion — (X} . . , Q ! ! , ! }
i L] 1 H I )
Dcte Spudded Cate Comoi. Ready to Prod. Totcl Depth F.B.T.C. i
|
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formation Top ©il/Gas Pay Tubing Ceptn .
Perferattons Depth Casing Shoe ||
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
| 1
i | i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 0 or exceed top ailows

Ol WELL

able for this depth or be for full 24 hours)

Tate First New Cil Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, ete.)

\

Length of Test

Tubing Pressure

Casing Pressure Choze Size

Actual Prod, During Test

Ctil-Bbis.

Water - Bbls. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensats

Testing Metkod (pitos, back pr.)

Tublng Pressure (shut—in )

Casing Pressure (Shvt-in) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulei and regulations of the Oil Conservation

Commission have been complied

with and that the information given

above is true and compl.&tc to the, best of my kr}owledge and belief.

: S
7T (#gnarure) TN
Division Manager ;. «:: ‘'i:}
LN {Title) )
e T G
6 _——6 i s
(Date)

NMOCD (5) Uusgs ¢ ?

ARTAERS Lt

Oll. CONSERVATION COMMISSION

. 19

District Supervisor

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepene

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

able on new and recompleted wells.

B Separate

Fill out only Sections I, II, 111,
well name or number, or transporter, or other

comalened weils,

d

tabulation of the deviation
All sections of this form must be filled out completely for allows
and VI for changes of owner,

such change of condition.
Forms C-104 must be filed for each pool in multiply

Supersedes Old C-]104 and C-11¢

4



RECEIVED

JUN15 1979
IL CONSERVATION COMN,
OIL con Tion



