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NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 aad C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator
Conoco Inc.
A dress !
P.0. Box 460, Hobbs, New Mexico 88240
Reasonts) for filing (Checa proper box) Other (#lease explain)
New ve'l Change 1n Transporter of: Change Of corporate name from
Recompletion D on D Dry Gas E Continental 0il Company effective
Change in CwnershipD Castrjhead Gas D Condensate G July 1 1979
5 "

If change of ownership give name
and address of previous owner

1. DF%CRIPTIO\' OF WFLL AND LE; \QF .
| Lease Nzme il No.. Eouoi Mare, including Formction Kind of [_case _edse ..C. "#
> O o PEEr
MCA Unit /ZL/ 5 liéi Ma\ \a(m*(- C ‘Stcue, Fggderal cr Fee e
Lccation / A
Unit Letter % lzL, ) Feet From The \S__'__me and ' 3"’ { Feet From The w
Line of Sectton Qi Township l 7 - S Range 3 2 - r ) NMEM, L def Tounty
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nore of Authorized Transporter ¢f Cil [ or Condensate T Aczdress (Give address to which approved copy of this form is to be sent)
“Texas- f\boMLxmb Md\aud Texas
Nome o: Authorized Tranascorier of Casingnead Gas cr Sry Gas i ciress (Give address to which approved copy of this form is to be sent)
Contivental O Co. Gaso\me_?lm& No. (oO £.0. Tox 1200, Me\ hcta-ld NM
| Jnit , Sec. ¢ ' 1s gas cctuaily ccnnected?
1 wa!l produces cil or liguids, '
ve [ccation O( tariks, - C ! 17 ,75 i lgac \)cs J‘ N/A
T
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
! Ot wWell { Gas well ‘K:Jew well ' Worgover I Deepen ''Plug Zack  Same Hes!v. Diif, Restv,
Designate Type of Completion — (X) | 1 | l } ! | :
L : . L . ]
Ccte Spudaed \ Date Compl. Aeaay to Froa Towal Cepth P.B.T.0.
|
Elevaticns (DF, RKB, RT, GR, etc., Name of Froducing Fermation Top Cil/Gas Pay Tubing Cepth i
Pericrations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD ___j
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET ] SACKS CEMENT |
| ? | =
: | i i
| ! ! |
T
| 1 » f
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totcl volume of load oil and must be equal to or exceed top allows
O1lL WELL able for this dep:d or be for full 24 hours)
T Tate First New Cil Run To Tanks Dcte of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teat Cll-23bia, Water- 3bls. Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Taat Bbia. Condensate/MMCF Gravity of Condenaate
Testing Metkod (pteot, back pr.) Tubing Pressure (shnt—in) Caaing Preasure |:$hnt—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation,
Commission have been complied with and that the information given.

above is true end complete to the best of my knowledge.and beliel.
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“A1lE Cistrict Supervisor

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

. If this is a request for allowable for & newly drilled or deepened
well this forry must be accompanied by a tabulation of the deviation
vests taken on the well in accordance with RULE 114,

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

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

Separate Forms C-104 must be filed for each pool ian multiply
sompieted weils
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