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NEW MEXICO OIL CCNSERVATICN CCMMISSION
REGQUEST FOR ALLOWABLE

¢ ORRECTED REPORT

Form C-104
Supersedes Qld C-i(4 and C-1).
Cilective |-1-5%

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

—peraar
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for tiling (Checa proper boxy QOther (Please explair)
Hew el L Ch””em’”““$f$r°“ l Change of corporate name from
Recompiety ; o i 3 : : : :
ecompletion L_: i - Dry :3as ; Continental 0il Company effective
Change 1n Cwnership| ! Castnyhead Gas | Cendensate ’ July 1, 197(;
If change of ownership give name
and address of previous owner
I1. n[ SCRIPTION OF WELL AND LE. \QF
Lezse Name Moo, Poe. Mame, Inciuding Formation i Kind o. _ease ease [.o.

MCA Unit

| e
i
4
_osaton

-SA
Line and ‘aq 5

St::l(e “ederal or ree ! ‘ ‘15 l;z‘o
Feet f'rom The E

Urnit Letter J ! ; Q 5 Feet From The m
2 8 Township \ﬁ S

e 3D €

:m Trunty !

, NMPM,

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neime ot Authcrizea Trzusporter of C‘.A cr Condernsate i

i Address (Give address to which upprovea' copy of this jorm is to e sent)

N. Sreeman Ave . A

rlesiz NM

Fd@va\a X peline &) i&vx\]

riame i Autskrized Transcorter of Casingnead G .

OO T

Zry Gas,

Address ((ive address to which approved copy of fats form is to ke sent)

T e e (Tt fpnae \a,er No (0P 0. Box 2197,

L Unitt 1 Sec. ' Rge. ,

SANDL & 32

1f well croduces o1l or lfguids,
G:ve location of tanks,

Is gas actugily cecnnected?

/’\:{()M;ﬁal\,Tx i
NIA

Loee = 4

\Jes

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
X Cil well P Gas well “New Well ' Workover ' Ceeren ' Plug 2acx Same Res! oitfl Resfvy
. N . - [l : i
Designate Type of Completion — (X) | X | . ; \ ; ' 1
| . ; X ;
Ccte Spuzaea i Sate Compl. Ready 1o Prod. | Tota!l Depth P.B.T.D. i

!

Elevaticas (OF, RK8, RT, GR, etc.,

! Name of Froducing Formation j

Top Qil/Gas Pay

Tuking Deptin

rPerioraitons

Degth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENMT

i

!

l L :

T

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed !op ailows
oble for this depth or be for full 24 hours)

Zate First NNew Til Run To Tanks 1 Date of Test

Froducing Method (Flow, pump, gas iift, etc.)

Lengtn of Test Tubing Preasure

Casing Pressure

Choxe Size

Actual Prod, suring Tast Otl-2bia.

Water - 3bis.

Sas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls.

Condensate/MMCF Gravity of Condensate

Tesung Methad (pitot, back pr.) Tublng Prassu:u(shut-in)

Casing Pressure { Shut-in)

Choke S{zse

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

// "
[ V / v (FKanature N
Division Manager
(Title)

SEpP 21 13/9

= ‘

WSGS (oz) fgmrj‘h\ars // <7), fl'/e.

NMOCD (5)

te
"

ol CQNSE RVATION COMMISSICN
APPROVED L}U i/&%“‘%
By ée/(@a 4/_//4%/

) CSJ’ R 7 .
TJA District Supervisor

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

If this is 8 request for allowable for e newly drillad or deepened®
well, this form must be ac:ompanied 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
able on new and recomple:ed wells.

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.

, 19

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



