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NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZAT'ON TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-5%

1.

vl

. TEST DATA AND REQUEST FOR ALLOWABLE

LAND OFFICE
—

oIu i
GAS !

TRANSPORTER

OPERATOR

PRORATION OFFICE 1

Cperatwar

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico

88240

REOSOA(S) for f|||ng (Chech proper box)

UJ

Chanqe tn Cwnership

New vell Change In Transpc-ter of:

L
L]

Recompletion Cil

Casirnjhead Gas

Ury Gas

Condensate

Ct-er {Please explainj

Change of corporate name from
Continental 0il Company effective
July 1, 1979.

L
N

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND [EAQF

| Lease Name . : S Coor NNam~

MCA Unit % 3 3;)‘7

Ma\\w

e, Inciud: Feorm

aticn

-SA

. Kind of _ease _ease .lc. |

State, Federal or F*LC-O.?‘LSW{AL__*

Lccation
O : lDJb Feet From The
Line of Secticn DQ Township ]7' S

Unit Letter

S .

e _ DG 15
rorae DD - E

1
Feet From The E i
Joa,

. NMER, cunty

. DESIGNATION OF TRANSPORTER OF OIL AND \%TLR%" GAS

! Namme of Autncorized Traoasporter of Cll

szas N&@Mcxlw

cr Condensate

f Adzress (Give address to which approved copy of this form is to be senty 1

- Md\aud Texas |

FName 21 Acthorized Transporier of Casinghead Gas [ Cry Gas .
T

: ni:'ess (Give addkss to which approved copy of this form 1s to be sent)

CONOCL T e /7/'%[4,_&4 Plat Mo, e

C 19717 3>

' ‘»“.
1f well rroduces oil cr !{guids,

G:ve lccatien of tarks. -

?D C)_ESDXLzZ/QK:7 /{014 <7 0.%—, 18

| S 3as cctua

\Jre_s 1 ?

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

. COMPLETION DATA

Elevations (DF, RKB, RT, GR, etc., I

: Ofl well Gas well CNew Well viorcover ' Deespen P Plug Sacx Same Hes'v. D1, mes'v,i
Designate Type of Completion — (X) | , | . ! : ‘ ! !
. i
L :
Ccle Spuddea i Date Compl. Ready te Frz3, i Totcl Tepth ( P.E.T.0. i
| |

: i ?

Name of Froducing Fermaticn Top Cil/Gas Pay Tucing Cegtn

Ferforctions

Depth Casing Snce !

TUBING, CASING. AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE :

DEPTH SET SACKS CEMENT

) :

OIL HFI L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
abie for this dep:h or be for full 24 hours)

«ew Cli Run To Tanks t i
| 1
| !

+ Bred

reduzing Methed (Flow, pump, gas (ift, etc.)

Length of Test

Casing Fressure Chexe Size i

Actual Proa, During Test

Water- Szls. Ges - MCF

GAS WELL

Actual Prea. Test-MCF/D Length of Test

Bbia. Ccndensate/MMCF Gravity of Condensate

Tesurg Metrod (pitot, back pr.j Tubting Preasure (shut—ln)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE |

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with end that the information given
above 18 true and complete to the best of my knowledge and bel:ef,

NMOCD (5) nsas (2,

O/ A (Fgnature ) N |
2ivisicn Manager !

q @ (Title)

<Datey

FracTlwers

09) Fle E

;

APPRO .
K/wm oz
Wf;ZZ l Dwstrwct Supervisor

This farra 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 deviaticn
tests taken on the well in accordance with myL * 111,

olL CWFERVATIO%MMISSION

19—

All sections of this form must be {iiled out completely {27 atlows
sble on new snd recompleted wells.

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

Secarate Forma C-104 must be filed fer anch nocl in multisly



