NOQ. OF COPILS ALCLIVED

|
DISTRIBUTION : ‘; NEW MEXICO OIL CONSERVATION CCMMISSION Form C =104 -
SANTA FE ! ' REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C-11C
FILE | ' } AND Tilective }-]-55
v.s.G.3. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND QFFICE ;
TRANSPORTER o I‘
GAS |

OPERATOR

\
!
1 PRORATION OFFICE !

Cperator
Conoco Inc. !
Address .
P.0. Box 460, Hobbs, New Mexico 88240 I
Reason(s) for iling (Chech proper box) Other (Please explain) i
New ve!l Change in Transperter of: Change of corporate name from i
Recompletion D o1t D Dry Gas [: Continental 0il Company effective ?
Change in CwnershipD Casinghead Gas D Condensate D JUly 1 1979 }
) . }

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

[ Lease Ncme W i ~ell .\'o.l Coel Mame, Inciudlng Formation i Kind of Lease : ease ;in. |
. ; . . — Le o2 |

MCA Unit é 1 '?{L Ma\\a\ﬁ'\ér' G_SA | State, F ederal or Fee : 7‘/OSCL
Lozatien / p) ]
|

Unit Letter I- : 02 s ? b Feet From The S Lline and /3 / o Feet rrom The Z:
Line of Section 2 (o) Township / ? S Range 3 2 E , NMPM, A © Comr County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁc::e of Authcorized Transporter of Cll Z or Condensate [ | Adcress (Give address to which approved copy of this form s to be sent) i
' : P ( ;D N Av A |
3SYa\D pe e P 2=\ N. Freeman Ave . r\-@&a NM !
Niome o7 Auttbrized Tianscorter of Casingnead Gas cr Dry Gas | Address {Give address to which approved copy of fais form is to be sent) !
Contivental O\ (o Gasoline Plank No (0P 0. Rox 1006, Malamac, NM |
: Unit Sec. | Twp. :P.qe. Is gas actuaily cennected? T , When J ' ‘

if well groduces oil or liguds, t

i . J B 1 ) ! :
give location of tarks. . D X 2? {I? S 13'? f \1165 ' N/A !
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

] ] Ot Wel : Gas well Y[New Well ' Workover ' Deepen TPlug 2ack  Scme Res’v. Diit. Aes'v.i
Designate Type of Completion — (X) . | X ! : ' ! ;
Dcte 3pudded Cate Compi. Ready to Prod. Totcl Depth P.B.T.C. ‘ i
i
Elevations (DF, RKB, RT, GR, etc., Name of Froduclng Formation Top Oil/Gas Pay Tubing Cepth .
Perforations Depth Casing Srhoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE [ CASING & TUBING SIZE DEFPTH SET SACKS CEMEMT
i
i , k
! § '
? | 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 allow-
OlL WELL able for this depth or be for full 24 hours)
Sate First New Cil Run To Tan«s Date of Test Producing Metned (Flow, pump, gas lift, ete.) i
Length of Teat Tubing Pressure Casing Presaure Choxe Size
Actual Prod. Curtng Test Cil-3bls. Water- Bbls. Gas«MCF
GAS WELL
Actual Frod. Test«MCF/D Lengtn of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubling Preasure (Shut—in) Casing Pressure (shut-in) . Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

Lot A £

. . N — AW

I hereby certify that the rules and.regulations of the Oil Conservation || ARPPROYED —_ajio - )4" )//' 19

Commission have been complied with and’ that the information given / 7 4%&

above is true and complete to’the“best of myf kngwipgdge and belief. 8Y < Ll =
i NAWies

(v

)oJ' 7 X
1le 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
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 allow

e/ E e
Division Mdhager i

(Ti:lé) sble on new and recompleted wells.
é ——/ﬂ - ?— Fill out only Sections I, II, III, and V1 for changes of owner,
) (Date) / || well name or aumber, or transporter, or other such change of condition.
NMOCD (5) UusGs () PARTNeRs £iLE€ K Separate Forms C-104 must be filed for each pool in multiply

completed wells.



RECEIVED

JUN151979
OIL CONSERVATION COMM,
108ss. M. M.



