0. OF COmP'CS AECLIVID

DISTRIBUTION . '

NEW MEXICO Ol CCNSERVATICON COMMISSION
REGQUEST FOR ALLOWABLE

FILE | ' | AND

v-s.G5- — AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foem C=104

Supersedes Qid C-104 and C-1;0
Eifective 1-]-55

—

SANTA FE i

-

LAND OFFICE

oL !
TRANSPORTER

GAS !

OPERATOR

o]
Change in Cwrership I

. ]
Casingread Gas

Condensate |

July 1, 1979.

1.| PRORATION OFFICE | i
{ perator

Conoco Inc.
Address :
P.0. Box 460, Hobbs, New Mexico 88240 |
Reason(s) fer tiling {Chech proper box) ; Ctner (Please explain) !
: 1 —~ ~— ' 1
New viell Change in Transeorter of: ! Change of corporate name from |

) . o . ; . .

Recompletion O] on _J Dry Gas r; . Continental 0il Company effective ':
\
J

I1 DESCRIPTION OF WELL AND LE. \QF
‘edse MName e Zoo. MNime, nziuaing Formaticn ' Kinz cf Lease | L_e3se ;‘oj
. — : N —_ !
MCA Unit %/{ 5 g‘p Ma(\ \W C E {S [ State, Federal or Fee ’L( -029% Z[é
Lccation
’ -’
Unit Letter _’A/ J d Feet From The ; _ine anad 926 /3 Feet From The ‘/\/
Ltne of Secticn 4 l Township l? - S Range J 2 - f NMPM, A (ﬁ/ County
[1.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G%S
’ Nzime ot Autherized Trzusporter cf St cr Condenszie Azzress (Give address to which approved copy of this form is (o be sent)
Texas - NewsMesico M daud Texas
Name 2: Author:zed Transcorter of Jzsingneaa Ga cr Zry 3as Acdress (Give addrkss o which approved copy of this form is o be sent) i
Continenty) O (o, Gasol wxe?,avc\- Xo.lo PO Fox 1206, Maliamac N M |
1f we'l zroduces oil or liguids, , Jrit , Sec. : Twr. Bge. ‘ 1s 3as ccruald iy ccnnected? A wheg)
5 agtt ' ) i ' < | !
:ve locaticn of terks. p ; ! .27 l?) 3'7/' i \,)C’S ‘ N}A
If this production is comminglied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Wel Sas well ;.‘.ew el workever Deepen "'Piug Back Same Hes!’ \ Ciii, Restv.l
. ! . . . . . | .
Designate Type of Completion — (X) | : F ‘ . : 1
Cate Spucdea l Cate Comzol. Reazy to Prec. Towal Terth P.3.7.C. |
< a
Clevations (DF, RKB, RT, CR, ezc., Name cf Froduclng Fe: { Top Zi.'Gas Pay Tuking Cepth .
l i
Perfcraiions Deptn Casing Shoe !
TUBING. CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUEING SIZE DEPTH SET SACKS CEMENT
I :
i | :
A ! L —_
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery of total volume of load oil and must be equal to or exceed top aliows
01l WELL chle for this dep:i or be for 7ull 24 hours)
T ZTato Fira: tew CLl Run 1o Tanks Dcte of Test Preducing Meined (Flow, pump, gas ift, etc.) i
|
Length of Teat Tubing Pressure Casing Pressuwe Chore Stze
Actual Prea. Suring Test Oil-3kbls. Waier-3bis. Gas - MCF
GAS WELL
Actual Proa, Test-MCF/D Lergth of Teat Bbls, Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Fressuse (shuc-in) Casing Fressure (shut-ln) Choke Size
YI. CERTIFICATE OF COMPLIANCE COMMISSION

If change of ownership give name
and address of previous owner

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

7

oL CONSERVE?

19

:pRZ:ﬂwM//% |

T/Té D15tr1ct Supervisor

This form is to be filed {n compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(60 / & 7 (Aanature) N well, this form must be accompanied by a tabulation of the deviation
Divisi M teats taken on the well in accordance with RULE 111,
viston an?ger All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
JUV 0 1979 ! Fill out only Sections I, II. I, and VI for changes of owner,
) ’ (Date, 1 well name or number, or transporter, or other such change of condition

\MOCD (5) U3ss s () ?ARTUcks il

Separate Forms C-104 must be filed for each pool in multiply



