%0, OF COP'(Y mLCLIVID ' i

CISTRIBUTION ! '

OPERATOR

1 PRORATION CFFICE . 1

S NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104
. SANTA FE ! RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : ' : AND Cifective |-1-65
u.5.G.S. : _' AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : L
B I oe | i i
[RANSPORTER }———+—+r———
| Gas ) ;

Cperatar

Conoco Inc.

Address

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

Reasonts) for i1ling ((Chech proper box)

New VWe!l ‘ I Zhange in Transporter of:

Recompletion [ ctl - D Dry Ga

Change in c\,.-ngrsmpD Casingread Gas D Cendensate D Julvy 1 1979
s .

Other (Please explain)

Change of corporate name from
« [ ! Continental 0il Company effective

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ease \cme S el Moo, Focl Name Inciuding Formation | Kind of _ease _else .o, ‘
i |

v B2y 280 el B AA s s berdis soret
ccation V4 / '
Unit Letter P : ‘.e (e D Feet Frcm The S Lire and Q ‘Q O Feet rrom The [_ =
Line of Secticn 2 I Township l 7' S Range _3 2 E , NMFM, L € G- Tsounty |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

s Sy

I Ncime or Autherized Trousgorter ot O or Cendensate | Address (Gife address to which approved copy of this form ts to be sent) !
5 |
Jeme oi auihcrized Transgerier of Tasingnead Gas cr Dry Gas i . T Acdress (Give address to which approved copy of this form is to be sent) !
N —_— '
i
SUnit , Sec. ' Twp. Tege.
' )

1 we!l zroduces o1l cr liguids,

j:ve locaticn of tanks. : ' : )
- 1 — e e

i 's gas gciugily cennected? \ When ' i
i |
H t

i

If this production is commingled with that from any other lease or pool,
1V. COMPLETION DATA

give commingling order number:

e well : Gas well :New well ' Waorkover " Deepen "Flug 23c¢  Same Res'v. il Res'v,)

Designate Type of Completion — (X) , | . : : ‘, : !

. ) N X : ]

Cate Spuzced i Czie Compi. Ready to Prod. i Totel Tezth E.B.T.C. i
1

{ 1

Elevations (DF, RKB, RT, GR, etc., Name ¢f Frocucing formaticn Tep CLL'Gas Pay Tuking Cepth .

Perforations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

MOLE S1ZE ; CASING & TUBING SIZE

OEPTH SET SACKS CEMEMT

i
i
1
i

i

I '

1 1 -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WEILL able for this dep:h or be jor full 24 hours)
TSate Tirst New Cil Run 10 TankS ' Cate of Test Froducing Method (Flow, pump, gas lift, etc.) |
Length of Teat Tubing Preasure Casing Presaure Choxe Size
Actual Prod. Zuring Test ’ Cil-3bls. Water-Sbls. Gas - MCF
GAS WELL
Actugl Prod, Test-MCF/D Length of Teat Bbls. Condensate,/MMCF Gravity of Condensate
Testirng tetkod (pitot, back pr.) | Tublng Pressure { Shut-in ) Caslng Pressure (Shlﬁ-in) Choke Size

i

Vl. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

([jnatu'e) \
Division Manager

(8

Ol CONSERVATION COMMISSION
L e
APPR vuL oA 19—

By 215552444,>/CZ§£Z§§3;

)CJ' .
x T;;(é District Supervisor

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

// Z’é £ X5 A E\ ' If this is a request for allowable for & newly drilled or deepened
/ V L4 !

well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

(Title)

NMOCD (5) USGS () PARTVERS FiLt

Fill out only Sections I. I1, III, and VI for changes of owner,

{Date) ;f well name or number, or transporter, or other such change of condition,

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




