%0. OF CO®ICY aCCLivED 1

DISTRIBUTION

SANTA FE

REQUEST

FILE

U.S.G.S. i
LAND OFFICE I
|

TRANSPORTER

OPERATOR

NEW MEXICC OIL CCNSERVATION CCMMISSION

Form C-104
Supersedes Oid C-i04 and C-1.C
Zifective }-1-5%

FCR ALLOWABLE
AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE
Cperator '
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonts}) for filing ,"(l:ck proper b0t Ctner (Hlease expiain) ‘
New el | Char . Transcer {: ' ‘
iew iie L hange ir. Transzoster cf: __ i Change of corporate name from !
Recomplieticn C Ct! ) ‘ Dry 3as | ! :

Change in L\hr‘PrSY"l;‘, Zastrnghead Gas

Condensate

. Continental 0il Company effective
. July 1, 1979,

If change of ownership give name
and address of previous owner

1. DE SCRIPTION OF WELL AND LE. \QF

y ! : inciual B ; ¥.nd ot L=ase _else [.c. »
MCA Unit , 4/?;(% :&0 Ma \aVV\éf' & SA ! State, Fecery) or Fo= A’-"O)i?‘q\g
Locatien
C “«
Unit Letter 7/}1\\ /ﬁg Feet Frecm The S _ine and /Q?r Feet “rcm The (AJ ‘
Lire of Zeciton Q } Township (7 - _S Rarge 83 - E , NMIPM, L\ ea Tzunty i

HI. DESIGNATION OF TRANSPORTER OF OIL AND \%T[R%I GAS

cr Ccnzensale

Austnorizea Transporter o Sl X

Asaress (Give address to which approved copy of this form ts to be sent) i
]

/\) C&MAV@ A 1L€S|a N&

Ldé\/a\o ?\ w&c COMOEM\\J

1 Autkrized T:- szorter ot O

ingreas FRCE) r 2ty 3as

Nizress (Give adaress to which approved copy of fats form is :o be sent;

Om+lw€ﬁj§J Ol\ CD GQSQ\\WQ, hv\.‘\' N9~(.DO

rO. Box‘ 1206, Ma\\am&( NM

s nit Sac, X i IS5 3as IctuIlly cennected? nhe"
1§ well groauces ot cr jtguids, g . i
g:ve locaticn cf tarks. I. 26 I? 5 3.2 r i \163 ]\,/A !
/
If this production is commingled with that from any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
. ‘C,'.' vell LG:s selil \ jew e Workever Ceepen Plug Zax Ixme Hes'v 11, Resiva
Designate Type of Completion — (X) , . ‘ ‘ ! : ’
Ccte Spuzzea . Zzte Comel. feaay ¢ Prea Tcic. Zeptn | 2.B.T.C. l
i ,
i { !
Elevations 'OF, RKB, RT, GR, etc., Tep C:,/3as Pay Tuk:ing Zepin

Periorations

TUBING, CASING,

AND CEMENTING RECORD 5

CASING & TUBING SI1ZE

CERPTH SET SACKS CEMENT

I I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must te equal to or exceed top ailow-
OlL WEIL chle for this depth or be jor full 24 hours)
T Tate First New Cl. Rua To Tanks c Date ci Test Preducing Methed (Flow, pump, gas iift, etc.)
Lengtn cf Teat Tucing rressure Casing rresswe Chroce Size
|
Actua, Fred, Suring Test Cil-235nis Water~ 3pis. Gas«MTF
GAS WELL
Actual Frea, Test-MCTF/D Lengtn of Teat Bble, Ccndensate/\MMCF Gravity of Ccndensate
Testing Methad (pitot, back pr.) Tubing Preuum(shut—ln) ‘ Caalng Pressure (shnt-in) Chcke Slze
V1. oIl CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE

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

7 Hrenrzzn

(ﬂﬂatuz)
Dlv151on Manager

6/6199

¥Daze,

PARTIVERS FiCE

\

NMOCD (5) USGQs (]1)

APPRO P j}?(,// :
By L/ufr%/«é%

D1str1ct Supervisor

19

TATLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells,

! Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chaage of condition.

Semgrate Forms C-104 must be filed for each pool in multiply



RTREIVED

- UN15 1979

OIL CC !“tRvATION COMM,
40885, N, M.



