0. OF COmICS AECLIVED .
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NEW MEXICO OIL. CCNSERVATION CCMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-]104 and C-1)0
Effective 1-1-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cgerator
Conoco Inc.
Address I
P.0. Box 460, Hobbs, New Mexico 88240 !
Reason(s) for filing (Chech proper box) Other (Please explain)
New vell Change in Transporter of: Change of corporate name from
Recomplation ] o ] brycas [ Continental (il Company effective
Change in CwnershlpD Casirghead Gas D Condensate || Julvy 1 1979
» .

If change of ownership give name
and address of previous owner

I1. DFS(‘RH’TIO\ oF ‘\SFLL AND LEASE

LLease MNime

Letl Mo, | Coos Name, [ncluding formation

[ Kind of Lease

—t

. /% ! i » | Lease lio. |
MCA Unit % i |O?7L, Ma aﬂ\a( C 5 {5 ;State, Federgl cr Fee }ACﬁ”Z/O‘
Locgtion
Unit l_etter A' /2 ? 5 Feet From The /\} Line and / z 9 5 Feet From The 6
Line zf Section 2— Township / 75 Range '3 2 E‘ , NMPM, ‘< 65\_& CTounty

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nemme of Authorized

Transporter of Ctl i

/@ as - NewMexien

or Condersate |

M \aud TZxas

I Aadress (Give address to which approved copy of this form is to be sent)

~wme 5i Author:zed Transgorter of Casingnead Gas [ cr Zry Gas AJ:'e*s (Give addrEss to which approved copy of this form is to te sent)
Continenta) O (o, Easoline Plad No. Ce .0 Box 1206, Maliamar NM
1f wall sroduzes oil er liguids, Unu , Sec. : Twep. P Is gas actuaily ccnnected? hhe:)
give location of tarks. P ! C 1 027 ! ’7 5 32[: ! \r)cs 1 N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
i Ol Well : as #ell ;New Well : Workover ! Deepen "Plug Ecex ' Same Res'v. Diif, Res'v,
Des:gnate Type of Completion — (X) , | | : ! ! !
1 v i L 1 L]
Cate Sgudded Date Compi. Ready to Prod. Total Depth P.B.T.D
Eievauons (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth .
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE § DEPTH SET | SACKS CEMENT
‘ | 1
| ! | 1
i T -
I l | ,__3
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-

Ol WELL

able for this dep:h or be for full 24 hours)

| Cate First New Ctl Aun To Tanks

Date cf Tea:

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

Length of Teat

Tuking Pressure

Casing Pressure

Choke Size

Actual Prod. Juring Teat

Ctl-Bbls

Water~Bbls.

Gas - MCF

GAS WELL

Actuai °rod. Test- MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Metrod (pttat, back pr.)

Tubtng Pressure ( Shut-in)

Casing Pressure (Sh\:t-in)

Choke S{ze

V1. CERTIFICATE OF COMBLIANCE

L_JERS

1 hereby ceru{y thnt the ruleu and regulgtions of the Oil Conservation
Commission have heen cmppxled with, and that the information given
above is true and complete to the’ best of iy knowledge and belief. l

\l

otu CONSERVATION COMMISSION

:pRZE/ﬁ/M/ %/

({marwe)

Division’ M-afragér

(Title)

le—(c—727

(Datey

WMOCD (5) USes ()

PARTOERS FILE N

completed wells.

] o< . .
tle District Supervisor

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

If this is a requeat 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 sccordance with RULE 111,

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

Fill out only Sections I, II, 10,
well name or number, or tranaporter, or other such change of conditien.

Separate Forms C-104 must be filed for each pool in multiply

and VI for changes of owner,



RECEIVED

JUN151879
Ol CONSERVATION COMM,
Hopss, i W




