NO. OF COPICS RECLIVED ‘ '
TRIB i : sEEr, T "y
Ois UT 10N P NEW MEXICO OIL. CCNSERVATION COMMISS o s 235 Form C-104 i
I
SANTA FE | ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ' ; AND Effective {-1-6%
U.5.G.S. : | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE | i
oL | !
TRANSPORTER +
GAS |
OPERATOR l
1.| PrRORATION OFFICE |
C perator
Conoco Inc.
Address X
P.0. Box 460, Hobbs, New Mexico 88240 :
Reasonis) for tiling (Check proper box) Other (#lease explain) ‘
New Vel Change in Transporter of: Change of corporate name from
Recompletion D o1l :] Dry Gas E Continental 0il Company effective
Change in CwngrshlpD Casingread Gas D Condensate July 1 1979 j
. .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE ~\§F

|l ease Name vell No. Feol Name, nciuding Formation Kind of i_ease *_ease [io. |
. ~ i i
MCA Unit @hx AR WL Malpmar G-SA store, £eserat e o= | (-4 7 1) |
ioczation
Jrit Letter b HERN :l ) ; ( \ Feet From The ‘% . Line and D S Feet “rom The K k_) i
Y7 ! ) _ A
_Irne cf Section 28 Tewnship 1 /- ‘_) Range (DD E . NMPM, E'C’ Ck Czunty i

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

1.
I Nem e ot Authorizea Tronsporter cf Cll cr (¢

_Ac?v;\o ?\D@‘M@ GDMQSM\J

cngensate 1

F Adcress (Give address to which approved copy of this form ts to be senty

')J gj}:emmauufxve/ Aclesig NM

Nare o1 ,\..;l-'zen Tr "Lsro ster of Casinghead \;as cr Zry Gas |

PN e /O’(a ,aM(P\:uC\' NO (DO? D. Lo0x 72/5’(_34_4&_4-{_’) (%4 T on / TX

v Address (Give address to wmcft approved copy of tats form is to be sent)

OO0 CC L

N '!- Za P Twrn Ie i is 3 = ~ ot W H

if well sroduces oil cr liguds, ' 1t ) e .w P ,) s gas cctually cennected? hen *
g:ve locaticn cf tanks. ! ! -

g:ve locatlen of tanks D 1:}?5 ; \ _ D_ \163 N/A !

1f this production is commingled with that frem any other lease or pool, give commingling order number:
. COMPLETION DATA

Zi wWell | Sas well ;New Well "'Workover I Deepen ' Plug cack Same ifes! Ctif, Res'v.i

Designate Type of Completion — (X) , | ) ! ! ‘, ' !

) ; : : |

Dcte Spudded | Cate Compi. Feady tc Prod. Totzl Diepth F.B.T.0 |

'

Elevations (DF, RKB, RT, GR, etc.,

Name of Procucing Formation

Top Oii/Gas Pay Tutbing Ceptn

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test musc be after recovery of tota. volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Tato First New il Aun Tanks Cate of Test

Froducing Method (Flow, pump, gas lift, etc.) i

_ength cf Test Tuping Fressure

Casing Pressure Choxe Size I

Actual Prod. Durlng Tesat il=3bin,

Water-Bbis, Gas-MTF

GAS WELL

Aztuai Pred, Test=-MCF/D Lengtn of Test

Bbis. Condensate, /MMCF Gravity of Condenaate

Teating Metrcd (pitot, back pr.) Tubing Preasure { Shut-in )

Casing Preasure (Shut-in) | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

S e,

V ~ 7 (fna'we; \

Division Manager

(Ti:le)
gFr’ ,;,4

, Q79
AMOCD (5) wsaS ) fga.

at¥)

rfoe.~s // ‘?) , }'\.‘/1?’

QI CONSERVATION COMMISSION

APPRO OCT 3)9/9/

BY K/:f‘/ﬁ”/n/fﬂé:
) J’

78k

District Supervisor
This form is to be filed in compliance with RULE 1104,

, 19

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordsnce with RULE 111,

All sections of this form must be fllled out completely for allow~
sble on new and recompleted wells.

Fill out cnly Sections I, II, lII, and VI for changes of owner,

'} well name or number, or trannporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed welis. ~



