—
%0. OF CO®ICS MECLIvED ‘
DISTRIBUTION : ' i NEW
; SANTA FE .
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LAND OFFICE

OPERATOR

1

MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective {-]-6%

AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE | i

Cperator
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 :
Reasonts) for filing (heca proper box; Other (Please explain)
—
New el | Change in Transporter of: Change of corporate name from
Recompletion Q o U oryGas [ | Continental 0il Company effective
Change In Cwnership ! Castrghead Gas D Condensate D Jl.lly 1, 1979.

If change of ownership give name
and address of previous owner

I1. DFSCRIPTIO\ OF WELL AND LE. \QF

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NPT

E Ncine of Authorized Trousgorter o Cll g cr Ccndensate i ! Aa"'ess (Gueﬁdrrss to which approved copy of this form ts to be sent) i
Lﬁ !
Neme 21 .-\;:h:r;zed Transgorter of Casingnead Gas i cr Oty Gas{ . Address [Give address to which approved copy of this form is to be sent) [

;

IS 3 T~ oo = oy conmecied? -
1t well proauces oil cr ligcids, Lot , Sec, , Twp. , Pge. | s gas ac:iuaily cennected? )
g:ve locaiten of tarks. i ' ’ ; i !
- 1 e A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
R . it wWell Y;Gcs Well F‘Jew well ' Workever ' Deepen TPlug B3z« ' Same Res'. Ciii, Res'v,
Designate Type of Completion — (X) , | : ! ! , :
Cate Spudded [ Zate Cc’;u Ready to Pred. Totci Tepth 2.B.T.C. i
Elevations (DF, RKB, RT, Tep Oi/Gas Pay Tuking Cepth .
|

CR, etec., l Name of Froaucing rormation

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

‘ !
! .

1

! |

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
chle for this dep:i or be for full 24 hours)

Cate First MNew Cll Run To Taenks 3te of Test

Producing Metned (Flow, pump, gas lift, etc.) ]

L ength of Tesat Tubing Pressure

Casing Pressure Choxke Size

Actual Pred. Curing Test Cil-3bls.

Water - Skls. Gas - MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.)

Tubing Pressure (‘shut-ln )

Casing Pressure { Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulauonl of -the il
Commission have been co”\pued with and that thé |
above is true and complete teo ¥hf besy¥ of my knowled

R Y

{hformation given

Oll. CONSERVATION COMMISSION
APPRO o= :/'1\)’322
-r/ré D1str1ct Superv1‘$or

This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

, 19

Conservation

ge and belief. I

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

All sections of this form must be filled out completely for allow-

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

and VI for changes of owner,

C7 7“7 (lmwaﬁ‘ \
Divisighi Mang&eg T
(Title)
JUN 51979
T {Datej

NMOCD (5) UsSGs (2) Turiners Rl

well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
comzleled wells. '

L ease NGme iz, Eool Mame, nclualng Formation TKind of Lease _=3se ;-:oj
MCA Unit WZ J% W / State, Feder Federal cr Fee LC~- OMS&I?
Lozation / ‘ f(‘,
Unit Letter ( )} (l(’b Feet From The [ l 2 _ire and lq fD Feet From The r: l
- t
Line of Seciten g\ Township ") S Range NMPM, L(a_, Zounty |






