MO. OF COP'LS MECLIVED {

OISTRIBUTION i ! NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104 -
SANTA FE ! RECUEST FOR ALLOWABLE Supersedes Old C-104 aad C-110
FILE ; , AND Effective |-1-55
U.5.G.S. ‘ : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

B otL i
TRANSPORTER
GAS - |
OPERATOR i
1 PRORATION OFFICE L | ]
’ Cperator
Conoco Inc.
Address )
P.0. Box 460, Hobbs, New Mexico 88240 :
eason(s) tor tiling {Chech proper box) iOvher {Please explainj
New Ye'l [:] Change 1n Transccrter cf: — Change of corporate name from
Recompletion = cu ;l Sevsss L1 Continental 0il Company effective
hange in C- shi Casinghead G i Cohrdens Tt i i
ange tn Cwnership singhead Gas __ | ordensate | July 12 1979. j
If change of ownership give name
and address of previous owner
11. DFSCRIPT]O\ OF \'VFLL AND L E-\QF
_edlse Ncme / N3 L1me, ain <roaticn l ¥ina cf [ease e]so#c é
. 4, o, Faosm o F Le-on pé;
MCA Unit L / 3‘!' M&\ \a(\(‘a( C §A ! State, fgdesab cr Fee v
Lscation /
—
Unit Letter ‘P I Ou Teet Frem The ~ ; _:ire and [3 b Feet “rom The E
Line cf Seciicn J 2 Township {7’5 Range \3; ‘—ﬁ , NMEPM, Z_ Pﬁ Tounty
111. DESIGNATION OF TR%VSDORTER OF OIL AND NATURAL GAS
| Naime of Authorized Transporier of CiL or Condenscie , Aazress Give address to which approved copy of this form is to be senty
| /l/
Lxas- NewsMesico Mid\aud Texas
Neme 31 Authorizea Transcorter of Casingnesd Gas r Zry Gas T cess (Give address to which approved copy of this form is (o be seat) )
Contivental Oil Co. 63&0\ W\Q:P’aw:\" No. (OQ ? . Box 1200, MS\ Elaasisl N M |
I‘ well zroduzes o1l or lquids : Jnit . Sec. '-"e ;I8 33s zgtuzi.y connectea? uh o
:ve lecatlen of terks. p C, 47 l?j J'vaC \I)C—S L N/A-
If this production is comm:ngled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
. 'Oi'. el Sas well cMew wWell worscver - Ceegen Piug Back Same Res’v. Ciii, Res’v.i
Designate Type of Completion — (X) | , ) . f : ; } }
Zate Spuzzen ; Cate Cc.‘?‘m: Seazy ¢ Fred i Teoic. Zeptn P.B.T.C. )
| i l
Elevations (DF, RKB, RT, GR, etc., |Name cf Froducing f:rmaticn I Top T:./Gas Pay Tucing Cepth .
i | i
Ferfcratiions Cegtrn Casing Shoe i
t
TUBING, CASING, AND CEMENTING RECORD W
HOLE SI1ZE CASING & TU3ING SIZE i DEPTH SET ! SACKS CEMENT i
f
i
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
Ay VELI able for this depth or be for full 24 hours)
ML WELL -
| Cato rirer New CLl Run To Tanka Zcte of Test | Preducing Metned (Flow, pump, gas iift, etc.)
i
| |
Length of Test i Tubing Preasure Casing rresaure Chexe Size
Actual Prcd, Turing Test Cil-3bls, Water- 3bls, Gaa-MCF
GAS WELL
Actuai FProd. Test-MCF/D Length of Test Bbls, Condensate/NMMCF Gravity ¢f Condenaate
Testing ‘Metkod (pitot, back pr.) Tubing Preasure ( Shut-in) Casing Presaure { Shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE }

1 hereby certify that the rules and regulations of \he Oil Conservation |
Commission have been complied with and’ that t!\e {nformation given
above is true and complete lo the best ofi my. tho‘wiedge and belief.

[/ ()((nature) R
Div1§i6n Manager

¢/ /%%

ItDate) !
NMOCD (5) ys6s ¢2) PARTN E RS

Ol CONSERVATIO’\J COMMISSION

APPR , 19

L _
0 [»]
-r/,ﬁg 'l D1str1ct Superwsor

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 devistion
teats taxen on the well In accordance with RULE 111,

All sections of this form must be filled out completaly for allows
able on new and recompieted 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,

Separa'e Forr"l C-104 must be filed for each pool in multiply




RECEIVE=D

JUN15 1979
oI CONSERVATION CoM
Hoass, w, y .




