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80. OF CO®ILS mEClivED i _,ﬂ.\x_...a._u PRSP i WP N

DISTRIBUTION ‘

— NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104 :
SANTA FE ! . REGUEST FOR ALLOWABLE Supersedes Qld C.j04 and C-1..
FILE , : i AND Cilective |+1-5%
U.s.G.s. L 1 AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE . ' 1

oI i
TRANSPORTER l—

———
1 GAS 1 .
OPERATOR ! i

PRORATION OFFICE | i

Cperator ’
Conoco Inc. i

Address

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

Reasonis) for tiling (Checa proper box)

Cther (Please explain)

New we'l Change tn Transporter of:

i
| Change of corporate name from

ou ] Dry Gas E;l Continental 0il Company effective
i July 1, 1979.

Change in Cwnership| Casinghead Gas i Condensate |

Recompietion

RN

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{ Lelse J.cme ':.- i Mo.; Poel Mame, inciuding Formation j ¥ind ot _=ase ease ..c. |
MCA Unit @%i qu Ma\\a\mér‘ G-SA | stae, Fesmai o - | C-QD9Y6 C )
Location

Unit Letter l I N I :i ! ; Feet From The ‘ l , Line and , R Feet rrom The E ;
|
Line of Sectiion ‘ q Township lq' S Range BD' E . NMEM, dgg Ceounty !

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncize of Authorized Trzasporter cf Ci‘ or Condensate And'nss (Give address to which approvea copy of this form ts to be sent) i
LNGV;L\Q F\DZ‘Ma COMPQ«MJ N re,emawAve rJre&a NM ;
ticme o1 Autckrized Tichscorter of Casingread Gas cr Ory Gas [ | Address (Give address to which approved copy of fais form is 1o te sent) i
— . 1
CONOCO T e e /N famactlank No (OP.0. Box2 (97, Mo w s 2, TX |
i |- drn 4 " Sec. Twp. ~c;e Is gas aciuzily connected? When :
well rroduces otl cr l{guids, d 1
give locaiion of tanks. ﬁ 30 \'73 ; ,Q \Jes 5 N/A i
If this producrion is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] ] ] $Cil Well : Gas well :New Weil Workover | Ceepen :Pluq Back  Scme Hes's. DLf. Res'va
DeSlgnate Type of Comp[enon - X) | . \ . . ) ) . !
—t L4 i (] i
Czte Spuzdea i Date Compl. Jeady to Pred. Teral Depth S2.8.T.C. |
Tlevations (DF, RKB, RT, GR, ete., Name of Preducing Formation Top Til/Gas Pay Turing Ceptn
Perforattons Depth Casirng Shee '
i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT '
! ’ |
| | | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load 0il and must be equal to or exceed top ailows
OlL WELL able for this depts or be for full 24 hours)
Tate First New 1L Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.;
Lenqgth of Test Tublng Preasure Caaing Presaure Choxe Sizs )
I
Actual Proed. luring Tesat O¢l-Bbls. Water - Bbis, Gas - MCF |
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate ;
I
Testing Metrod (pitot, back pr.) Tubing Pranawe{shut-in) Casing Pressure (shut-in) . Choke Size !
V1. CERTIFICATE OF COMPLIANCE oikL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation ARPRO D /b/i ' 19
Commiasion huve been complled with and that the information given / ‘44”%& 5
e

above is true and complete to the best of my knowledge and belief. 8y £ =.
) . 3 -
T//(TE District Supervisor
Z j This form is to be filed in compliance with RULE 1104,
// If this is a request for allowable for a newly drilled or deepened.
[ V “ 7 (#gnature) N well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Division Manager
g All sections of this form must be filled out completsly for allow-

(Title) able on new and recompleted wells.
SEP 2_1 97q Fill out only Sections I, II. 1II, and VI for changes of owner,
) - JBG“, —_ i well name or number, or transporter, or other such change of condition.
NMOCD (5) wsas ("2) r_f‘\ 255 (/ 67) ’ Fiole B Separate Farms C-104 must be filed for each pool in multiply

't completed wells.



