NMO. OF COP'€S RECLIVID X )

nRiB P N -
DISTRIBUTION NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 -

RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

SANTA FE :

FiLe | X AND Eifective |-]-5S
v-s-:3 __1 | AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QOFFICE . , |
B | o | i |
TRANSPORTER j—— 4
| GAS |

OPERATOR ' i i

1 PRORATION OFFICE | | |

0'_

Cperator !
Conoco Inc. |
Adidress '
P.0. Box 460, Hobbs, New Mexico 88240 |
eason(s) for iling (Check proper box) Other (#lease explain) i
New Vell u Charge in Trcmsr:'o_r(jer of: change Of COprl'ate name from !
Recompletion D ol L Dry Gas [ Continental 0il Company effective :
Change in Cwnershipa Casinshead Gas L__J Condensaze D Julvy 1 s 1979. j
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LE. \QF
| Leise Yame P R c. Mame, Incluaing Formatlon I ¥ind of Lvase else 3.
h M ! Fed r Fee
MCA Unit éw 5 «1’23'2_ Mé\law\éf G_SA :S!dle, ._s.verql cr Fes LC 087722/
Location
Unit Letter l) / 2 s o Feet From The !Q ___Lineand 2 o0 Feet frem The \A/
Line of Section 23 Township /7 S Ranqge 32 & e Aea_ County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G—\S
! Nzime of Authorizea TrIasgorter St k," or Condensate [ An“'nss (Give address to which approved copy of this form is to be sent)
Svaio Pipelve &)MP&M\\J N CeemamAve Artesiga NM
rlame o1 Autnkrized T:""'Sco" er of Castngnexd SJS&P or Oy Gas [ T iddress (Give address to which approted copy of fats form s to be sent) !
Contiventsl O Co. Gasoh bt No (O P.0. Box 1206, Maliawac, NM
1f well zroduces oil cr itguids . ni ==c § Twe. Pqe i Is gas astzauly connected? Wheq
give locatton of tarks. D QY i ,7 5 \?2 f! ; N/A

¥

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

1V. COMPLETION DATA
) ] il Well | Gas Well ‘l.\iew Well Workever i Deepen ' Plug Back Same Res'v. Dl:f. Ses'va
Designate Type of Completion — (X) ; ! ! : ' |
; | | | | 1 |
Date 3puddea . Zate Comoi. Ready to Prod. Tcrzl Deptn 2.8.T.D. |
| |
EZlevaticas (DF, RKB, RT, GR, etc., | Name of Freaucing Formation Top 21i/Gas Pay Tuking Cepth
Perforations Cepth Casing Shoe |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
| 1 i —:
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
OlL. WFLL able for this depth or be for full 24 hours)

| Tate First New U Run To Tanks : Cate of Test Froducing Method (Flow, pump, gas lift, ete.)

LLength of Tast | Tubing Pressure Casing Pressure - hioke Size

Actuzi Pred, Turing Test Cll-3bis. Water- Bbis. Gasa - MCF

GAS WELL
Actual Prod, Test-MCF/D

Lengtn of Taat Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Presaure (shuc—in) Casing Pressure (Shnt—in) Choke Size

QIL CONSERVATION COMMISSION

APPROVED L Z '
BY sz/ﬁx/4”,>//£éﬁ22§i

| M1le District Supervisor

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

V1. CERTIFICATE OF COMPLIANCE

19

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complc:e to the best of my knowledge and belief.

7 i 1f this is a request for allowable for a newly drilled or deepened
(4 / 7 . (i‘rnotwe/ AN well, this form must be accompanied by a tabulation of the deviation
Division Ma T teats taken on the well in accordance with RULE 111,
M T n nége'r All sections of this form must be filled out completely for allows
o (Ticled able on new and recompleted wells.

A4

(Date,

NMOCD (5) USSS <)

PARTAUERS FILE

snd VI for changes of owner,

Fill out only Sections [, II, III, 4
such change of conditioen.

well name or number, or trane porter, or other
C-104 must be filed for each pool in multiply

Separate Forms
completed wells.



R’EDEIVED

JUN15 1979

oL OONSERVATION CoMu,
boass, .y,




