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NO. OF COoPICs mECLIvVED

DISTRIBUTION i )

SANT A FE 1

NEW MEXICO OIL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110

Casirngheaa Gas

Chanqge tn Cwnership ;

Corndensate D !

FILE i ¢ i AND Effective |-1-5%
U.5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE | :
oL !
TRANSPORTER
GAS ! i
QOPERATOR i i
PRORATION OFFICE | |
Cperator
Conoco Inc.
Address }
P.0. Box 460, Hobbs, New Mexico 88240 ?
easonis) for filing {Checa proper box) | Other (Please explain)
New Ve!l Change i1n Transcorter of: Change Of corporate name from
Recomyieticn D Cil D Dry Gas [:
—

| Continental 0il Company effective
July 1, 1979,

If change of ownership give name
and address of previous owner

. DESCEIPTION OF WELL AND LE, \QF

'T_,euse t.ame . ) - Nie j Looy Mame, including Foromation Kina cf Lease _else o i
MCA Unit :”7 ZC,//’ 9’ XQ’ M \W C E {5 State, Fedaral cr Fee C OEZ 25‘)
Lcoaticn /
P -~ P
Unit Letter N ﬂz) Feet From The \5 _ine and {._ZL‘,' ) Feet Frem The l/J
Line cf Section J% Township {” -~ S Rarge ‘»%9. - (: , NMPM, L_(ﬂ; Tounty

DESIGNATION OF TR%VSPORTER OF OIL AND NATURAL GAS

! Nzime ot Authorized or Condensate

Trzusporter cf Til

Texas - /\J@oMV_XlCD

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

Md\aud Texas

Neme 31 Authorized Transcorter of Casingnead Gas | cr Cry Gas .

Clbw+\mﬁwfﬁ5\ Ol CP' Eig&o\w«é3>h*m¥ %k)&ﬁ)

Adiress (Give address to which approved copy of this form is to be

'P 0. Box 1206 ,Mal: iamac NM

sent)

Crve

175 S

" Unit , Sec.

C 127

1{ well croduces oil or liguids,
g:ve lccaticn of tarks. -

. Is gos aciuaily connected? Whegd

ves, | NIA

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

1
give commingling order number:

Ot Well ' Gas well
' i

Designate Type of Completion — (X) | '

"'New Weli ! Workover Deepern " Same Res!v. ' DL [
i | 1

" Plug Beek
t i

7
1

! 1 1 ) i (

H . e i I

Cate Spuddea ’ Cate Comp.. Rezdy to Sred.

' Toral Depth

T
¥}

Elevausns (OF, RKB, RT, GR, etc., Name of Freducing Formation

Turing Cepth

Pericra:iicns

Degth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

!
|
|

t
| ) i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this dep:h or be for full 2¢ hoursy

| Cate r.rst New Cl. Run To Tcenks Date of Test

Freduclng Method (Flow, pump, gas lift, ete.)

Length cf Test Tubing Pressure

Casing Pressure Choxe Size

Actual Pred, During Test Cil-3bls.

Water-Skbls. Gas - MCF

GAS WELL

Actual Froad. Teat-MCF/D l.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (putot, back pr.) Tubing Preaaure (Shut-in)

Casing Preasure { Shut-in) Choke Size

CERTI!FICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil"CdnsE:y;a‘ti‘a‘h !

Commission huve been complied with and that the informafion given

above ;s true and complete to the best of my Knowledge and belief. :

o

C / ({)nmw:‘),'.v. - \ —— ’: A';
Division Manager ) M
(Titley
L ( /5/7
'DG'E}
WMOCD (5) UQ()S Q-L.) PARTUQ RS [V 2

OIL CONSERVATION COMMISSION

. JUL 9187y -
4444/>:;Zé/
Tof 7

District Supervisor

v

APPRO 19

| /

4 BY
! /
: This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in lcc_ordlnce with RULE 111,

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

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

Sepnraze Forms C-104 must be filed for each pool in multiply
pieted wells.
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