NO. OF COPIES AECCivED

DISTRIBUTION : !

s TAFE - , NEW MEXICO OIL CCONSERVATION CCMMISSION Form C-104 -
2 AN REGUEST FOR ALLOWABLE Supersedes 14 C-105 and C-11¢
FILE i ' i AND Cilective [-1-5%
u-s:c-3: Pl AUTHOR!IZATION TO TRANSPORT OIL AND NATURAL GAS
P_LANO OFFICE l ;
b oe |

TRANSPORTER |
| Gas i

OPERATOR i {

1 PRORATION OFFICE l i

Cperator

{
Conoco Inc.

Address
P.0. Box 460, Hobbs, New Mexico 88240 '
eason(s) for filing (Chech proper box) Other (Please explain) ;
New Vel Charge tn Transporter of: Change of corporate name from :
E |
Recompletion O ou [:] >yGes [ _ | Continental 0il Company effective i
Change in OwnershlpD Casirghead Gas D Condensate [:j July 1 1979 ;
) L) 1

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND L, E-\QF

{ Lease Name .1 MNe., Eocl Name, Inciuding Formation Kind ct Lease . Ledse 0. |
n ‘ 3 e ;
MCA Unit ) - ! #?Y Ma\\éwér' 6 SA State, Federal cr Fee L(’ qu- q’C
Location (A)

i

}

Unlit Letter D : Q { Feet From The N _Line and [2 9 { Feet Ftom The (AJ ‘

Line of Section Jé Township ’7 ’S Range 3}" 6 , NMFM, L.(W County
t

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wc*e of Autnorized Trziisporter of CL or Condensate | | Adcress (Give addrass to which approved copy of this jorm is ¢o be sent)

l H
/\/ava\o Pipeline COMQ&MJ N Feeman fve. Actesig AM 1
Neme o1 Authrized Trahscorter of Casingnead uas&P or Dry Gas Adyees (Give address to which approved copy of $hts form is o0 be sent) !

Continentsal O\ Co Easoli e "PD Rox 1200, Ma\\am&r NM

4 e (laad [ ctug n - o
1f well produces oil cr 1iguids, Jr‘lt ! < S ‘qu s 3asa ily connectea? When |

give location of tarks. ’ 0 : Jz : n S 3& — \’le—s : N/A T

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

X Ot Well ; Gas W#ell T‘\Iew Well : Workover ! Deepen "Plug Back Scme Res’v. Uiif. Restva
Designate Type of Completion — (X} : | : ! : ! ! !
i | : . :
Date Spudded Cae Carm Reqay to Pred. i Tetcl Depth P.B.T.D. )
| é
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation | p Oil/Gas Pay Tubing Deptn .
i
| . :
Perforations Depth Casing Shce I
?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMEMT
|
E | ,
i ! 1
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 0 or exceed top allows
O\ WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanka Cate of Test roducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod, During Test - Cil-Bbis. Water - Bbls. Gas -MIF
GAS WELL
Actual Frod. Test-MCF/D L.ength of Test Bbla. Condensate/MMCF Gravity of Condensate
Testirg Method (pitot, back pr.) Tubing Preasure { Shut-in } Casing Pressure (Shnt-in) . Choke Size
V1. CERTIFICATE OF COMPLIANCE . olL Cowm/\;}jg‘MSSlON
1 hereby certify that the rules.and regulations of thé Oil Conservation ARPRO
Commission huve beén complied withandthat the Information given b
above is true and complete’ito -the ben of my-knowledge and pelief, 8y L4Z / ’
T o .
ftlE District Supervisor
-~
This form is to be filed in compliance with RULE 1104,
A . it If this is @ request for aliowable for a newly drilled or deepened
T T ()ﬁnau.n) NS : well, this form must be accompanied by s tabulation of the deviation
, . tests taken on the well in accordance with RULE 111,
Division Ha er .
1 nag All sections of this form must be filled out completely for allows
Q (T ‘le) able on new and recompleted wells.
é Fill out only Sections I, II. III, end VI for changes of owner,
7 l(Daze/ il well name or number, of transporter, or other such change of conditlon.
NMOCD (5) U§C)S () PARTWERS FiLeE R Separate Forms C-104 must be filed for each pool in multiply

completed welis.



RECEIVED

JUN151979
OIL CONSERVATIQN COMM,
bagss, X, u,



