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r ~0: OF COPILS WECLIVED . 4 ™ tLal U
L °‘Si“'5‘” 1ox - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -
SANTA FE . i REGUEST FOR ALLOWABLE Supersedes Qld C-i04 and C-11¢
FILE , ! AND Eflective |-1-5%
U.5.G.S. - AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i |
oL '
TRANSPORTER + ,
GAS )

OPERATOR | i

1 PRORKRATION OFFICE i '

{ pesatot j

!

Conoco Inc. !
Address :

P.0. Box 460, Hobbs, New Mexico 88240

Reasonis) for i1ling ({ heca proper box) Other (Please explain) )

New Ve!l D Change in Transporter of: Change of Corporate name from :

Recompletion El o1l [:] Dry Gas Continental 0il Company effective ‘

Change in C\hngrgh{pi_—“ Casinghead Gas D Condensate D i July 1 1979 .

> . J

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

. g Tl N Dol 3 =
_else Name Tell No.. Dool Name, Including Formatton

| Kina of Lease

| n "
vea tnie Rlay ) D76 Malamar G-SA |stee, £esegy o oL C-(ANOK Ch)

Location

Unlit Letter i : a 5 Feet From The :.) Line and ‘7q g Feet rrom The E !
Line cf Seciton ) q Townshlp '7’5 Range 3) E . NMPM,@ Tounty i

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Ledse 0. |
|

!T'c:.—.e o1 Authorizea Transporter of Cll /X ot Condensate | Aadress (Give address to which approved copy of this form is 1o be sent) |

i . ‘ .

|/\/<3va,\o ALY Q)M‘QQA/\\' N GﬁemawAv@. Aclesiz NM !

Mizre o1 autobrized T:ohscorter of Casinghead Gas cr Dry Gas i Address ((ive address to which approved copy of fhts form 1s to te sent) '

~ ) , ]

( (,,//Ud CO T ol /fga.ar r No (0OP.D.Rox2 (97, Mo ston, TX ‘
§ TUnit , Sec. CTwp. TRge. R I

. . i 1s gas actually ccnnected? When i
1 well groduces cil er 1¢3uids, ' ' ' | l
: catton of tarks. ! ! ; ' ’ ; ’ ! A
G:ve location of ks ! ﬂ ! 0 ' \ .S ' - E \’I&S s N/ !

1f this production is commingted with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

! Otl Well ! Gas well ‘lNew Wwell ' Workover ' Deepen ¢ Plug Bacxk Same Res’v. Diif, Resfv.i
Designate Type of Completion — xy . X ‘ \ : : f : !
! : | N . ' ) 4
Cate Spuddea "Date Compl. Ready to Prod. ‘ Total Depth 2.B.7T.C. \
| i

Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation l Top 0il/Gas Pay Tubing Cepta
Perforations Depth Casing Shoe |

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

!

! 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 ailows

Ol WELL able for this depth or be for full 24 hours)
T Sate First Mew Cil Run Yo Tanks Dats of Test Producing Metned (Flow, pump, gas lift, etc.) ]
L ength cf Test Tubing P:oas.ura Casing Preasure Choxke Size
Actual Prod, Curing Test Otl-3bls. Water - Bbls. Gaa « MCF '
|
GAS WELL :
Actual Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Preasure (Shut—-in) Casing Pressure (shut—in) . Choke Sizse
VI. CERTIFICATE OF COMPLIANCE OiL 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 and complete to the best of my knowledge and belief. sY

District Supervisor

This - rm is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened.
(Agnature) N 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 allows
(Title) sble on new and recompleted wells.

SEP 9' T 1979 Fill sut oniy Sactions I, IL 111, and VI for changes of awner,

(Date) | well name or number, Or transporten or otner such chaage of conditlon.
MMOCD (5) wsaS ()

‘Lr—/‘\ gems (/ Cf) 7 File Separate Forms C-104 must be filed for each pool in multiply
i completed wells.

Division Manager




