NQ. OF COPICLS mECLivED

i G

DISTRIBUTION ; i k

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 .
TA FE ; '
SAN ; i REGUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1!¢
FILE | * i AND Cifective [-1-55
U.S.G.S.

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1
LAND OFFICE i
o1 i
TRANSPORTER - !
GAS |

|
|
i

OPERATOR

T
{
1 PRORATION OFFICE {

Cperator
Conoco Inc.
Address ‘
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for filing (Check proper box) Other (Please explain) '
New Vie!l ] Charge in Transporter of: Change of corporate name from |
) o~ N . - l
Recompletion J o ] oryGas [ Continental 0il Company effective i
Change (n CwnershlpD Casinghead Gas D Condensate D July 1 s 1979 J

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE -\QF

| Lease Name ) / i Ne. f-.:o Name, nciuding Formation ¥Kind of Lease . _ease [io. |
MCA Unit / f / l/é / ﬁ\a \éVV\ér' 6 SA ;Stme, Federal er Fes lLCCOZf ‘I[C'l

Lozcation (éj
) bl s ’ £
Unit Letter R // < Feet From The Line and -26,3 Feet From The -
Line of Sectlon & Township l7f‘ _S Range 3}“ f_. , NMPM, L ea' County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wc'e of Authorized Trzusporter of Cll /X cr Condensate [ T Adaress (Give address to which approvea copy of this form is to be sent)
‘ PP (o N. & Av }
/\/csva\o oz line 2=\ ! reeman fve. Artesig NM
Neme oi Autsbrized Trahscorter of Casinghead Gas &Pcr Cry Gas [, 1 - Address ((Give address to which approved copy of Trrs form is to be senty
wo,

. |

Covtiventsal O\ Go. Gasoli bt No (DO? 0. Rox 'QQ—@MM—M?J

11 well produces oil cr iiguids ‘ unit , Sec. " Twp. qu Is 3as cciuaily connected? . When '
- F = .

give location of terks., ! ’4» ! 30 ! } ?—-S i 3 ZEl i N/A i

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

1V, COMPLETION DATA

COLl Well T Gas Well ' New weli ' Wotkover ' Deepen ! Plug Back Same Res!w. [Diif. Resiv,i
Designate Type of Completion — (X) | ! ' ’ ! ! ‘ : !
g YP p ‘ ! ) | ' 1 1 i 1 j

i : : i . ‘
Date Spudded i Caie Compl. Ready to Prod. Totcl Depth P.B.T.D. i
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing formation Top Cil/Gas Pay Tuking Deptn )
Perforations Depth Casing Shkoe !

TUBING, CASING, AND CEMENTING RECORD

MOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
; | 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 ailow
OlL WELL able for this depth or be for full 2¢ hours)
" Tate rirst New Oll Aun To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) |
!
Length of Teat Tubing FPressure Casing Preassuwe Choxe Size ‘
Actual Prod, Curing Test O1l - 3bls. Water-Bbls, Gaa - MCF .
_ J
GAS WELL
Actual Prod, Test«- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubing Presaure (shut-in) Casing Pressure (Shut-in) . Choke Stze
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
above is true and complete to the best of my knowledge and behet‘. 8y

% -
S T/A-re 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 deepened
- / T (?.(‘nazwc/ AN well, this form must blal ‘ccompar:ied by a;;ubulauon of the deviation
. .. o . ‘ [ th R .
Division Mdnager *- . ° teats taken on the well In accordance w ukeE 111

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

/ /T.gzg) R able on new and recompleted wells.
é Fill out only Sections I, II, III, and VI for changes of owner,
(Datey , well name or number, or transporter, or other such change of condition.

NMOCD (5) 0565 L;é ’PAKTK)EKS t \ LE Sepn_rate Forms C-104 must be filed for each pool in multiply

completed wells,



RECEIVED

JUN151979

OIL CONSERVATION COMM,
HOBBS, N. W.



