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NEW MEXICO OfL CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHOR!ZATION TO TRANSPORT QIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Cifective 1-1-65
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[RANSPORTER —— '
| GAS | .
OPERATOR ¢ ]
1.| PRORATION OFFICE | ; i
e 1
_ peratof
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 t
easonts) for tiling (SI:CK proper box) Other (Please explain) l
New Vell (. | Change in Transporter of: Change of corporate name from |
Recompletion g o - Dry Gas Continental 0il Company effective l
\ Change in Cwnersnipl__! Casirnghead Gas D Condensate Jul 1 1979 |
vy 1, .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

—_——— .
_ease Ncme %

i ei: nic.. Cool Name, Incivaing ~ormatio ind ot Lease ~ease io.
l MCA Unit % / i SD ‘r mﬁ///lmﬂ[w % /%/4 . State, Federal cr Fee ‘u, OZq‘IOA(a
Lozation /4 J i

=

Line of Secticn 420

Unit Letter

J !
Lire and ‘ I 80 Feet rrom The M/
Range Q’ E— ' L— (a4

H I i Zb Feet From The
[1-3

l
l
|

Township NMPM, Zzunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS MW )///4{/
| Nome ot Authonized Trsusporier ct Cth or Condensate | il Add:esy((;tve address to which approved copy of this form ts to be sent)

V'Ncme 21

.
!
Aut T Adiress (Give address to which approved copy of this form is t0 te sent) !

~arizeq Transgernier ot Casingread Gasi__ ot Dty Gas [

‘..,_ = T T T Tos astuaily © = W —
it well proauces o1l or 1iguids, . Unit , Sec. , Twe. ‘P.qe. 1s gas actuaily cnnected? \ When |
‘, 5:ve locaticn of tenks. i : X : ' : i
. IV DR H )
If this production is commingled with that from any other lease or pool, give commingling order number:
IvV. COMPLETION DATA
Ol owell "Gas well "New well ' Workover ' Deepen T Plug 3azx ~ Same Restv. Liiif. Restv.)
A . . . ' ' ' t
\ Designate Type ot Completion — (X) ' , { : ‘l 1 ! |
, + 1 . : } N ' o
Teate Spudded T Scie Cempl. feady to Prod. ‘ Totcl Depth P.8.T.C \
| | | |
Tlevations (DF, RKB, RT, GR, ete., | Name of Froaucing Formation l Top OL/Gas Pay | Tubing Depth ;
| , |
Perforations "Depth Casing Shee l
%
TUBING, CASING, AND CEMENTING RECORD
H H 1
HOLE SIZE 1 CASING & TUBING SIZE ! DEPTH SET ‘ SACKS CEMENT J
; 1 1 :
l | i f
i : ! .
[ ! | | =
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 allow-

Ol WELL

able for this dept

A or be for full 24 hours)

T Sate First tew Cil Run To TEnks i

Cate of Test

Froducing

Metned (Flow, pump, §as lift, ete.)

Length of Test

Tublng Preasure

Casing Presswe

Choxe Size

Actual Pred, Curlng Test

|

Cil-3bls.

Watar- 3bls,

Gas » MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Metrod (pitot, back pr.)

Tublng Pressure { Shut-in )

Casing Pressure (Shut-in)

\ Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the
Commission have been
above is true and com

ol
Y -

sules and regul
complied with
plete to the

: e fanotwed
nivision Managegs: ~

ations of the Oil Conservation
and, that the information given
beat of my knowledge and pelief, |

P <
g

Tl

ST

et (5) USGS € )

PUSS

Y
(Date)
Rantnecs

Filo

OlL CONSERVATION COMMISSION

. 19

District Supervisor

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

1f this is a request for allowable for & nowly drilled or deepene
well, this form must be accompsenied by & tabuletion of the deviatic
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for alloy
able on new and recompleted welin.

Fill out only Sections I IL 111, and V1
well name or number, OF transporter, or other suc

Separate Forms C-104 must be filed

somoleied wells,

for changes of owne
h change of conditic

for each pool in multip
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