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Form C-104
Supersedes Old C-104 and C-1.¢C
Effective }-]1-6%

[

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

].| PRORATION OFFICE | i .
Cperator ‘
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reason(s) for filing (Chech proper box) Qther (Please explain) 1;
New Vie!l Change in Transporter of: Change 0f corporate name from :
- - L ]
Recompletion D ou ] oryGas [ Continental 0il Company effective
Change In anershipi:] Casinghead Gas D Condensate D July 1 1979 i
) . j
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND L F~\§F‘

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

{ Lease Neme ~ell Ne. qul Name, Inciuding
’

MCA Unit

Formation

Kind of Lease Lease lic

State, Feneral er Fes l( mq"/O__Q____

Location

Unit L.euer

(&ai ]m&l,ﬁ G-SA

Line and

ILI¢ E

Feet ©rom The

: >Q u; Feet From The S
Township 1 ,‘ 5

Line of Section ;O

Range 3D-E

. NMFPM,

dec,

Caunty

["Nere of Authorized T or Condensate

Trausporter of Cil /X
I NGVS«\O ?q)ehmz G:)MOGW\

A"d‘Pss (Give address to which approved copy of this jorm is to be sent)

N F&MAVG, rl'esa NM

Name 01 Autkkrized Tr*s:o"e' of Casinghead Gas | cr Dry Gas [

Adarees {Give address to w!ucfl approved copy of this form is to be sent)

?D RLoxL(97, /‘/du;‘#dn, T

ON0CO T e (e /,m., et No (60

1f well produces oil or liguids, Unl! Sac. Twp. 'Rge. Is gas cctuaily connected? When ’

give location of terks. .A 30 \.73 33 E JES i N/A |
If this production is commingled with that.from any other lease or pool, give commingling order number:

COMPLETION DATA

T Otl Well "Gas well "New Well ' "Workover Deepen T"Plug Sack  Scme Res’v. Diif, Resfv.i

Designate Type of Completion — (X) | : : . : ! ( ! ;

Date Spudded Cate Cc:rr:pJ..l Ready to Pro,d. Totcl .’.‘:e“lhl ‘ P.B.T.D. I ;

!

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top Qil/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top ailow.
0O1L WELL able for this depth or be for full 24 hours)
" “ato First New il Azn To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casting Preasure Choke Size
Actual Prod. Turing Test Otl-Bbla. Water - Bbls, Gas - MCF
GAS WELL B
Actual Frod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubtng Presame(‘shut-ln) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL Cé%SERV!%\TIOgi ﬁOMMISSION
I hereby certify that the rules and regulations of the Oil Conservation Appnz{ ) + 18
Commission have been complied with and that the information given /4
above is true and complete to the best of my knowledge and belief. BY AL %" -
HM1tlEe D1stmct Supervisor

NMOCD (5) wsas @) 19

(.//V v (mnctwe/ \
Division Manager

SEP 21 1479

ate)
r“f PANE -3 el

5(/‘?),‘?:’/6.

'

‘This form is to be filed {n compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened *
well, this form must be accompenied by a tadbulation of the deviation
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition,

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



