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FOR ALLOWABLE
AND

AUTHCRIZATION TO TRANSPORT OiL AND NATURAL GAS

1.

Cperator )
|

Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 .
easonis) for h{mq {Chech proper box) | QOtner (Please explainj ;
few Vel Trane oo , i :
New vell D Change in xmnu.)’o_A(fr cf: I Change of corporate name from :

| ! r -~ . .

Recompletion = cu [L; Dry Gas [; i Continental 0il Company effective !
Ch in Cwnersnipl | Casinghead G Condensate 1 1! < i
ange in Cwner b Casinghea as i__ | < nsate | Julv 1, 1979, I

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LE —\QF
| Lease name | lzxe, in G ©crmatten Kind of L2ase _e3se lic. |
MCA Unit "3 33\)] | stae, £ WY
v v Bly. D AU Matmae GoSA e peies = ol CO DI ()
iscation 19
Unit Letter i \Oo Feet From The 5 Lire and \ 5 O Teet Trom The 8 ;
-~ . L ‘
ine of Secticn DD Township \7 - S Range oL , NuEM, / 'Nw_/;\f A CTounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Ncime ot Autncnized Transposnter of Cil or Cendenszate — i Aidress (Give address to which approved copy of this form is to be sent) i
. . |
/!Zxas NewoMexies M \aud Texas !
lcre 31 ALt :r'ze1 Transcorter of Casinghead Gas ™ cr Ory Gas Adiress /(ive address to which approved copy of this form is to te sent) !
o o¢ /e, Plauct o P 2197 H |
[ ne [leliangetlas No. O. Box J Howstor T |
Sez. CTwp. Is gas zciuzaily cennected? When
1{ we!l praduces oll cr ltguids, 7 l :
G:ve loccailon of tcorks. - 9 _7 ; 2 i
Cl ves
If this production 1s commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
N . : Otl We.n. ' Gas well ;Nsw Vel ' Weoreever ! Deeper. Fiug Sack - Same Res' ot Res'v,!)
Designate Type of Completion — (X) | ! | ! : ; . ! !
. ; ) . |
Cate Spucaed , Sate Campl. Ready o Frea : Teote. Tepth F.83.7.C. |
!
Zlevausns (DF, RKB, RT, GR, etc., Name of Frocucing “crmaticn | Tep 2i/Gas Pay Tuzirng Depta '
t’ j
Perfcrations Cecth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE 1 CASING & TJBING SiZE i DESPTH SET SACKS CEMENT
| : ;
| | E
i ! H
‘ |
? ! 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this dep:h or 5e for full 24 hours)

TTate Firar ew Ch Hun 1o -onks i Date of Test Freducing Method (Flow, pump, gas lift, etc.) ‘
LLengtn of Test Tubing Pressue Casing Presswe Crexe Size i
Actuci Prod, Suning Test O(l-Bbis. ‘Warer- 3.8, Geos - MIF 1
GAS WELL
Actual Froa, Teat-MCF /D Length of Test Bbls. Condansate/MMCF Gravity of Condensaate
Testing Methoa (prtot, back pr.) Tubing Preasurs (Shut—in) Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.
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T,(é ' D1sw1ct Supervisor
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This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for e newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completsly for sllows
able oa new and recompleted wells,

Fil! out only Sections I, II. 1II, and VI for changes of ownsz:,
well name or number, or transporter, or other such change of condition.

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




