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DISTRIBUTION | I

— NEW MEXICO OIL. CCNSERVATION COMMISSION Form C-104 N
SANTA FE i ' : RECUEST FOR ALLOWABLE Supersedes Qld C<[08 and C-1..
— ‘ * X AND Citective 1-1-535
u.5.G.S. b AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' 1

B o ! 1
TRANSPORTER .
G AS \ ]
|

OPERATOR E

1 PRORATION OFFICE |} ;

Cperator
1
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for f1ling (Chech proper box) Other (Please explain)
New we!l L Change In Transporter of: Change of corporate name from !
Recompleticn D ot [—_:' Dry Gas E Continental 0il Company effective
Change tn CwnershlpC] Casinghead Gas D Condensate D July 1 1979
s .

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LE. \QF

I Lease Name ~ell MNo. i Cool Name, Inciuding Formation ¥ind of Lease _ease ...
MCA Unit @.’)M] I&QLMA\\SW%\,_ G-SA | State, Federal or Fes) (- DD‘NIO(L
Location

Unit Letter ‘ ! la I 5 Feet From The lv Line and QG l 5 Feet Zrom The Ev g
Lire of Section 30 Township \-7' S Range } ,' E , NMPM, LCQ County !

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

h\c"e ot Authcrized Trausporter of Cll /X or Condensate ] A,,,a.,,ss (Give address to which approved copy of this form is to be sent) .

' 'z
Néva\o ?‘D@“V\C COMPQA\J N Creeman Ave. Artesig AM '
\ame 5: Awtokrized T:ionscorter of Cisingnead Gas cr Oty Gas._ | Address {Give address to whaich approved copy of {his form is io te sent)

ONOCO L e /% /,a,w \ank No (OOI’P 0-RBox (92, Mo sTon, TX

™3 ~ 7 X

1f we!l produces oil or ltguids, Unit ¥ Sec. Twe. Pqe | Is gas actually cennected? ) When |

give location of terks. A 30 : \73 :QE \165 ! N/A i
!

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

1V. COMPLETION DATA

’ Ot Well ' Gas Wwell "New Well ' Workover ' Deepen TPlug Bzex Same Hes'v. DUlif, Restv..
Designate Type of Completion — (X) | ' \ ! ! ! ' ‘
g yp p - ! 1 ! 1 ' 1 i .
i ! : | . :
Date Spuddea Caie Compl. Ready 1o Prod. Total Depth P.B.T.D. ;
Elevaticas (DF, RKB, RT, GR, etc., Name of Froducing Formation Tep Cil/Gas Pay Tubing Ceptn
Pertorations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
l
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allow-
OlL WEILL able for this depth or be for full 24 hours) :
[ Sate First New Cil Aun To Tcngs Date of Test Producing Methcd (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod, Curing Test Oti!l-Bbia. Watar~ Sbls. Gas - MCF
GAS WELL .
'Ac(ual FProd., Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate 1
{
Testing Metkod (pitot, dback pr.) Tubing Prouu.ro(shut—in) Casing Pressure (Shut-in) . Choke Stze \
V1. CERTIFICATE OF COMPLIANCE ol CONSERVPiTl Q)C/OMMISSlON
I hereby certify that the rules and regulations of the Oil Conservation ARPRO OCT ' ' 18
Commission have been complied with and that the information given / ”
above is true and complete to the best of my knowledge and belief. 1=N'd / 4447 /@’%’—”
J e, .
Mtle District Supervisor
This for is to be filed in’compliance with RULE 1104,
// If this is a request for alloWwable for @ nawly drilled or deepened
/ ~ 7 (Pr(naxwe) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11t
Division Manager
All sections of this form must be filled cut completely for allows
(T"l‘) ahla on naw end recompleted wells,

QFP ? ‘} 19 9 . FTill sat ealy Tezeizas LOIL ;11. and V1 for changes of owner,

azes rer, 35 irznagerien of <tasr such change of conditisn.

NMOCD (5) WS GS (R) Fartfuams () P, File

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



