“0. OF cOP:CY mLCLIVLD i !

DISTRIBUTION i f NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 :
el i E ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe P AND Effective 1-1-85
Y.s.G-3: — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : :

B ot ! !
TRANSPORTER v
GAS ! i
OPERATOR _ I
i PRORATION OFFICE ‘l l
) Cperator
Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 88240 '

eason(s) for filing (Checa proper box) T Other (Please explain)

New we:l Change 1n Transporter of: ‘ Change of corporate name from
Recompletion D ou :] Dry Gas | Continental 0il Company effective
Change In Cwnershlpg Casinghead Gas :J Condensate D ! July 1 1979

! ) .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name veil Nc. ‘-ocu Name, including Tormaticn l Kind cf Lease tL _edase . |
MCA Unit % j gﬁ M&\ \W C 5 {s K State, Federal cr Fee -0 75‘09
Lecation
Unit Letter m ; 2 5— Feet From The S Lire and 5 <> Feet From The 1/\/
Line of Section 2 z Township / ; -5 Range 3 2_ E ., NMPM, Z = Tounty

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G-\S

i Nzime of Autrhorized Traasporter ¢f Ctl or Condensate ss (Give address to which approved copy of this form is to be sent)
Texas- NewMexicr M dMaud Texas
Nere oi Autherized Trenscorier of Castngnead Gas cr Ory Gas T Acdress rhive address to which approved copy of this form is to be sent)

Contivendar) Ol Co. Gaso\me:?lqvc\- Nougoo ? O. toox 1200, Ms\ hEhia-a NM

dr‘l! , Sec. ! i Is gas ccoiuduly connected? #

tf well groduces oil or ltquids,
give lecction of tarks. . ' C 1£7 l7532ﬁ \)CS ': N[A

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

1V. COMPLETION DATA

X Cil wWell ‘ Sas well " New weil ' Werkover © Deepen
Designate Type of Completion — (X) | ' | : :

L ' : . L N
Cate Sgudded i Cate Compl. Ready 1o Fred. ; Totci Zepta P.B.T.O.

Plug Back - Same Res'v. Dtii, Res'v,
)

Elevattons (DF, RKB, RT, GR, etc., Name of Froaucing Formaticn Top Ci,/Gas Pay Tcking Cepth

Perforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE ; DEPTH SET SACKS CEMEMT

,
|
i |
,
. | i !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

V.
Oll. WELL able for this depth or be for full 24 hours)
“Tate First New Cil Aun To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressuwe : Choke S(ze
Actual Pred, During Test Cil-3bis. ‘Water-3bls. Gaa-MCF
GAS WELL
Actual Frod., Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (Sh\:t-in) Choke Size
V1. CERT]FICATI;: OF COMPLIA.\'CE . . OH_ WERVAT]OI} COMMISSION

1 hereby certify that the rules and: re;g[puqm the Oil Conservation APPRO . 19
Commission huve been complied’ Wwith' and, tWat the information given | / P 4%&
above is true nnd complexel’lo !ﬁe best of my knowledge and belief. | BY : At o

A 5 Tz .
. R H1le District Supervisor

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

(7 / = T (Fgnature} N well, this form must be accompanied by a tsbulstion of the deviation
Division 'Ma'n or.s testa taken on the well in accordsnce with RULE 111,
‘ﬂf‘i — ‘:?g - All sections of this form must be filled out completely for allow~
(Title) able on new snd recompleted wells.
~
JUN 5 1:79 Fill out only Sections I, 11, III, end VI for changes of owner,
) o (Date) il well name or number, or transporter, or other such change of condition.

NMOCD (5) MSQS Q) PARTIANERS —L & Separate Forms C-104 must be filed for each pool in multiply

mnmmnlatad sl






