N0, OF COPICS RLCLIVED ' |

DISTRIBUTION : i

N NEW MEXICO OIL. CONSERVATION COMMISSION Form C =104 -
SANTA FE i ' o REGUEST FOR ALLOWABLE Supersedes Qld C+104 and C-1]¢
FILE | X AND Cilective 1-1-58%
U.5.G.S. ! | AUTHQRIZATICON TO TRANSPORT OiL AND NATURAL GAS
LAND OF FICE .
N oiL | i
TRANSPORTER H
GAS ! | !
OPERATOR i {
1.| PRORATION OFFICE ! !
) Cperator ,
Conoco Inc.
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
eason{s) for iiling (Check proper box) Qther (Please explain) ;
New Well Charge In Transporter of: Change of corporate nam |
e from !
Recompletion D o1l D Dry Gas [: g p i &
. ¥ Continental 0il Company effective i
Change in Ownersthg Castrnghead Gas D Condensate D July 1 1979 Jl
s .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE ~\§F

— .
[Lease Ncme

=il Me. 1 Coel Mame, ncitding Formation [ Kind ot iL.ease _ease ;~50,“_'
MCA Unit &(} % lJ(o Ma \e M- 6 SA . State, Federa} or Fee LC o] 58'4‘07[51
/ - —_

Location

Unit Letter A ; bb o Feet From The ,\] Line and CP (&O Feet from The E
Line of Sectlon 2 Cp Township / ?“ S Range 3 2 E , NMFEM, A_ﬂ_a_/ Caounty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m e of Authorized Trzusgorter of Cll /X or Condensate l Address (Give address to which approved copy of this form is to be sent)
| P (o N Av
N@va\o WAL M P3ny] Creeman Ave. Actesiz NM
Neme or Authrrized Transcorter of Casingnead Gas or Ory Gas [ . T Nddress (G ive address to which approved copy of fhis form is o be sent) !
Coptiventsl ON (o Gasohw o No (.DO P D.2Box 1200, Mal & MAC, NM
; Unit Sec. {Twp. F’qe Is gas cciuaily connected? When

1f well produces oil or liguids,
give location of terks. A JQ 't?) 32 \'e's 1 N/A

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

: Ol well " Gas well }New wWell ' Workover ! Deepen ' Plug Back Scre Res'vw, Dl f. Resiv.i
.0 , ; : ! ! ! i |
Designate Type of Completion — (X) | . | . , , ( ; ;
; . ) . , . |
Dcte Spudded Date Compl. Reacdy to Prod. Totcl Derth P.B.T.D. i
!
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oi/Gas Pay Tubing Deptn
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

T
1

S T GRS

.1

1
i
i !

! I 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 allowe
Ol WELIL able for this depth or be for full 24 hours)
Cate First New Ctil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.) |
}
L.ength of Tesat Tubing Pressure Casing Pressurse Choke Slze
Actual Prod. During Test Oil-3bla, Watss - Bbls, Gas -MCF
GAS WELL
Actual Prod. Teut-MCr"/E? Langth of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaura (Shut-Ln; Casing Pressure (Shut-in) . Choke Sizes
V1. CERTIFICATE OF COMPLIANCE . oliL COl’s‘liERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation APPRO “ 1 » 19
Commission have been complied with and that the information given )45
above is true and complele to the beql;of‘my-kno)gledge and belief, ay /'.’/15” {
55 ! % > . .
S _' . T\}é 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
C7 7“7 (#enarure) .. . well, this form must be accompanied by a tabulation of the deviation
frd R 4 tests taken on the well in accordance with RULE 111,
Divisi Magagemw Iy
%'«’* ; All sections of this form must be filled out completely for allows
A (T“[’A “t“ able on new and recompleted wells.
i 'JUN 5 1979 Fill out only Sections I, II, III, and VI for changes of owner,
Date) | well name or number, or transporter, or other such change of condition.
\MOCD (5) U3 Qs () pA’ RIMVERS e E Separate Forms C-104 must be filed for each pool in multiply

compieted weils,



RECEIV?‘D

WNStumuun coml



