wQ. OF CcoPILS mECCIvVED '

DISTRIBUTION

SANTA FE i

FILE | !
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LAND OFFICE i i
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TRANSPORTER

GAS | 1

OPERATOR : {

1 PRORATION OFFICE !

NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

CORRECTED pep oxr

Form C-104
Supersedes Old C-104 and C-110
AND Effective |-1-85

GAS

Cperator

Conoco Inc.

Ausdress i
P.0. Box 460, Hobbs, New Mexico 88240 i
eason(s) for filing (Chech proper box) Other (Please explain)
New Ve!l Change in Transcorter of: Change of corporate name from
Recompletion C] on ] ey Gas [ Continental 0il Company effective
Change In Ov«nershl:a Casinghead Gas j Cordensate [:l July 1 1979
N .

If change of ownership give name
and address of previous owner

1. DFSCRIPTION OF WELL AND LEASE

e 1s5e Mhame

MCA Unit @b-\ 3

c.; Eool Name

e, Including Sormuation

m(l.Ma \aﬂ\ur G-SA

Kind of [Lease

Siote, Fagerat or Fee ) (-5 ’7.))(‘)

_ease Lo,

Tation

Urnit Letter E gg l Feet Frcm The ‘ l )
Line cf Section D% Township ) J - S

Line and

Range 3 2-E

Feet F'rom The U—J

1995

. NMPM, &6‘1

County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Noire of Authorized Trousperter ¢f Cll cr Ccrndensate

—J
l

_/_lzxas N@@Mcxa@ _ )

| Aacress (Give address to which approved copy of this form

M \aud Texas

15 to be sent)

»c:"b 21 Auh ::zed T:znsgorter of Castngread Gas R cr Ory Gas

Aa"e»s (Gwe address to which approved copy of this form ts to be sent)

© Po Boxzz/cf_i /7Z0L(s7zdk- X

1§ well praduzes cil or liqu.ds, . Is gas cctually connected? 7 ‘Whens
g:ve lccaticn of tarks. . ' DF] ]‘-7 -.> D i \'}63; N}A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T Well FSas well "New Well TWorkcver ' Deepen " Flug Back Same Hes‘v. Diif, Restu.l
Designate Type of Completion — x)y } ; : | i : |
Ccte Spuadea i Date Ccmpl: Reagcy tc P:o'd. y Towad Depth‘ ) P.B.T.D. l |
| | |
Clevattons (DF, RKB, RT, GR, etc., Name of Froducing Formation i Top Cil/Gas pPay Tuzirg Cepth

Fericra:ions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD 5

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

!

l E

V. TEST DATA AND REQUEST FOR ALLOWABLE

fTest must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

01 WELL
Aun To Tanks

Zata First New Ol Date of Test

Freducing Method Flow, pump, gas lift, etc.)

Lengtn of Test Tukbing Prssswe

Caaing Presaure Choke Size

Actuai Prca. Zuring Test Ct(l-2bis.

Water- 3bls. Gaog=MCF

GAS WELL

Actual Froa. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tublng Praasure(shur_—xn}

Casing Preasure (Shut—ln) Choke Size

_

VI. CERTIFICATE OF COMPLIANCE

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. |

///7
7%
Divisiocn

9.9/ 79

NMOCD (5) th SGS (2),

(ﬂvlnatu.rej \

Manager

azg{
AT T e o~

<(1a) Fle

Oll. CONSERVATION COMMISSION
AR
ORI

APPROVED 5 A _,
BY ﬁZf/6%444 [f{4égfi
T

District Supervisor

19 —m —

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

1f this is a request for sllowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
teats taken on the well in sccordance with RULE 111,

All asctiona of this form must be filled out completaly for allows
able on new Bnd reccmplsted wella.

Fill out only Sections I, II, IlI, 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 in multiply
completed wells.




