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NEW MEXICO Ol CONSERVATION COMMISSION Form C-104 !

RECQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-]-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
C perator
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonts) for filing (CChech proper box) Qther (Please explain)
New We!l Change in Transporter of: Change of corporate name from
Recompletion O] on O] orvces [ Continental 0il Company effective
Change in CW““SMPD Casinghead Gas D Condensate D July 1 ]_979
5 .

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

—_—
L ease Name |

MCA Unit

| “Weil No.; ‘«:o. Name, ncluding Formatien Kind of _ease | _ease lio.

DT Malyawae &-SA s e = 7o CGPSO9C )

My >
Location U

Unit Letter

L .XC1E

Feet From The S Line and ‘D q b Feet From The LA.)

Line of Sectton QD

Township l 7

Range 37‘ E '\"«‘-P-‘d_oc\

Zounty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nc:ime of Authorized

Trausporter ot C1l [

Texas - News Mexics

Address (Give address to whick approved copy of this form is to be sent)

M \aud Tzxas

or Condensate ! ‘

Neme oi Author:zed Transgorter of Casinghead Gas!

Cd/UO__Q_Z_L/Wﬁa_éLw

cr Dry Gas Address (Give address to which approved copy of this form is to be sent)

Plat No. (oo %’PD Boxaz/97 /7[0 L(S%dh '

Iv.

1f well produces oil cr liguids, iy L Twp. ‘Pqe Is gas actuauly connected? | Wheos
G:ve location of tarks. - Q 97 ‘7 '3 2 \',CS i NZA-
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
' OLl Well ' Gas well TNew Well | Workover ! Deepen "Plug Back * Same Res’v. Diif, Jes'v
Designate Type of Completion — (X) | ) : ! ! 'l ! !
Cate Spudded Date Ccmplf Aeacay to .Dre.d. Tota: Depxhv ’ P.B.7T.D. I I

Elevatlons (DF, RKB, RT, GR, etc.,

Name of Froducing Tormation

Teop Cil/Gas Pay

Tuking Deptn

Perforattions

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

; | , !
. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

" Tato Firat Mew Cil Aun To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:i or be for full 24 hours)

Producting Method (Flow, pump, gas lift, etc.)

Date of Test

Length of Test Tubing Presaure Casing Fressure Choke Size

Actual Pred, During Test Oil-Bbls, Water-Bbls. Gas« MCF

GAS WELL
Actual Frod., Test-MCF/D

Length of Test Bbis. Condensata/MMCF Gravity of Condansate

Testng Method (pitot, back pr.) Tubing Preaeu:e(shut-ln) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

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

o-d’ 7
District Supervisor

Thls form is to be filed in complisnce with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

- V 7 (Aenature) N well, this form must be accompanied by a tabulation of the deviation
Division Manager tests taken on the well in accordance with RULE 111,
- 5 All aections of this form mubt ba filled out completely for allows
(Title) abie on new aad recompleted wells.

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

i
: Seperate Forms C-104 must be filed for each pool in multiply
'} compieted weils,

e aq-21-719
wocD (5) ws6S ), A wera(1a) Fle




