0. OF COPICS RECLIVED ' i

DISTRIBUTION : i i

SANTA FE :

FILE i : |

U.5.G.S. ! |

LAND OFFICE i ;

NEW MEXICO OIL CCNSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1]¢
Cilective {-]1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o | ! |
TRANSPORTER
GAS ! i
OPERATOR | |
i.| ProrATION OFFICE i i
Cperatot
Conoco Inc.
Address .
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonis) for filing (Check proper box) Cther (Please explain) :
New Vie!l Charge ta Transporter of: Change of corporate name from |
Recompletion [:] o D Dry Gas E Continental 0il Company effective
Change in CwnershlpD Castngyhead Gas D Condensate D Jllly 1 1979 1'
, .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L FAQF

ic., Fool Mame, in

MCA Unit ,ﬁ@j

| Lease Ncme - TEUN
D
; 2:

wdlng Formation

IA&B\EBWQBF Gﬁ SMA

_ease licC.

Lc 029509(5

i Kind of Lease

State, r ederal cr F e
Prl-2 ALY
.

Location
Unit Letter )\I //00 Feet From The 5
/7S

2——/ Range

Line of Section Township

Line and

32 &

2& OO Feet rrom The W i

, NMP, A o — Caunty

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Ncime of Authorized TrInsporter ct Ci.

| 6\/3\0?\0@‘\%@ COMﬁav\\l

or Condensate | 5

N. Freeman Ave, A

Address (Give address to which approved copy of this form is to be sent)

clesig NM

Neme od n_._):r zed T—:¥scone' of Casingreas Gas ar Ory Gas [, .

Cm+.m+;1 O Co. Gasotine Plank No | LOP.0. Box

Adarnss (Give address to which approved copy of {his form is to te sent)

1206, Mal S MEC, NM

Jec.

Tor T T
if well greduces oil er itzuids, ' Lt Twp. qu

give loca:ten of tarks. ! 0 :l 2? I? 5 3—2¢

Is gas ccrugily connected? Vvhen ’

yes | N/A |

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

1V, COMPLETION DATA
: Cil Well ' Gas ¥ell :New Weli ' Workover ' Deepen ' Plug 3ack Scme Res'v. ClLif. Res'va
. . 4 H . ) 1
Designate Type of Completion — (X) , | ' : : ; , |
; . ) . ) .
Cate Spuddea Totcl Derth P.B.T.D i

l Cate Cempi, Recay to Pred.

Name of Froducing Formation

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

Top Oil/Gas Pay Tubing Deptn

Perforations

|
Depth Casing Shce t
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

=

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Cate First New Of) Run To Tanks Cate of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tuding Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-3bis.

Water- 3bls. Gas~-MCF

GAS WELL

Actuai Frod, Teat-MCF/D Leangth of Teat

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressws { shut-in )

Casling Pressure { Shut-in) Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
and that the information given

Commission have been complied with
above is true and complete to the best of my knowledge and belief.

N

(_//V v (Aenature) L
Division Manager .\ . R I I
é K {Ticel g

o (Date)
NMOCD (5) WUa%s () PARTLER FILT

olL CONSERVATION COMMISSION
JUL 9 19~ ,

ARPROVED
8Y ét/(’-‘//ﬁ”)% &:
4

19

.

TMTLE 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
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III,
well name or number, or transporter, or other

C-104 must be filed for each pool in multiply

and VI for changes of owner,
such change of condition.

Separate Forms
completed weils,



R’ECE!\/{_’.' y

JUN15 1979

NSERVATION copy,
OiL co rion



