LAND CGFFICE

ot
TRANSPORTER

G AS

OPERATOR

b — 4

X : Ty e ~
NO. OF COPICS AECLIVED i DTS P ‘_‘_-/ -""Er'-“ :_’
osTRwBuTION L | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 .
SANTA FE | b REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i ! 1 AND Effective i-]1-56%
U.s.G.s. : AUTHCRIZATION TO TRANSPORT OIL AND NATURAILL GAS

1 PRORATION OFFICE |
Zpeiaiot
Conoco Inc.
Aadress t
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Checn proper box) Other (Please explain)
:ew vWell D Change in Tmnsnﬁer of: —_ Change Of corporate name from ;
] npleti . . . . .
ecompletion - on = PryGas L | Continental 0il Company effective
< hange In Cwnership Casin r 4 G Condensat |
Jhea as ondensate [_j JUlV 1’ 1979. J
I{ change of ownership give name
and address of previous owner
. DFSCR[PTIO\ OF WELL AND LE. '\QF
{_else Name . e} w., oo, Name, Including Formaticn Kind of Lease .el1se ..C.
MCA Unit @‘t)\)x 3 Qvl‘i Ma \W C < H State, Fenem cr Fee L(O‘b ‘2 7/0
Lccation
Unit Letter H H \Dq 5 Feet From The ( l l Line and )D qb Feet from The E
- - ')I
Line of Section Township Range ) ., NMPM, O_QQ Czounty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name o1 Authonized Trausporter cf Cil 7 or Condensate T ! Adzress (Give address to which approved copy of this form is to be sent)
| /'/ ' t
Texas- New>Mexicn M \aud Texas
T.cme o: Acthorized Transcorter of Casinghead Gas cr Tty Gas “ Address (Give address to which approved copy of this form is to be sent)
L,,CZ{/Cj gg =ﬁ\ /7ZLZ an¢u.;’a«c¥ Xk)&ib .o ?513X¢¥2/q}i7 C7Lcs§f29/~— X
! ”n ‘Fge. | Is gas actuaily connected? ‘Wheg, /
1f well croduces cil or ltqu:ds, 7 2 i A
Gg:ve location of tarks. P Q ’—Z 3 ‘
C Ves, N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Wel : Gas Wwell ‘[New Well ' Workcver I Deepen ' Plug Beck ' Same Hes'v. Diif, Res'v
: . . . [ | | | i 1
Designate Type of Completion — (X) \ | . , | l ,
Cate Spudaed Cate Comp.. Ready 10 Fred. Towal Diepth P.B.7.0. *
Zievattons (DF, RKB, RT, GR, etc., Name of Froducing Formction Top Cil/Gas Pay Tukbing Cepth ,

Ferfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allous

k or be for full 24 hours)

Ol WELL
Run To Tanks

Cate Flist New il Date of Test

Prcducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubling Fressure

Casaing Presswe Choke Size

Actual Frod. During Test Cil-3Bbla. Watar - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bble. Condenaate/MMCF Gravity of Condensate

Testng Methed (pitot, back pr.) Tubing Preasure { Shut-in )

Casing Pressure ( Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisision have been comphed with and that the information given

above is true and complete to the best of my knowlecge and belief.
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BY é.e//’(/'f”///

/ /
T/,(TE District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviaticn
tests taken on the well in uccordence with RULE 111,

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

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

lows

Separate Forms C-104 must be filed for each poo!l in multiply
completed wells,



