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NEW MEXICO OIL CONSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

Co (RECTED REPORT

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER 4
GAS |
OPERATOR i
[.| PRORATION OFFICE |
Cperator
Conoco Inc.
Address '
P.0. Box 460, Hobbs, New Mexico 88240 ?
Reason(s) for filing (Check proper box) Other (Please explain) i
New VWe!l Change in Transporter of: Change of corporate name from {
Recompletion D o1l ] Dry Gas [—_— Continental 0il Company effectlve ;
Change in CwnersthD Casinghead Gas :] Condensate [] JUly ]_ ]_979 {
]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE ARF

| Lease Ncme Well N .‘

MCA Unit @Lb\ J

Eool NMame, Incivding Formation

3‘*}‘4 /"\a\\awq G-SA

Kind of [Lease _ease [ioc.

State, fgderglor Fee ZC 0555 77[ A)

Location

Line of Section 95 Township )7‘ S\

Unit Letter E 2 |;’) ] : Feet From The Z\( Line and
ronge 3~ &

Feet rrom The E-
Jea

JELL

, NMPM, County

II1. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL G»\S

i Neirme of Authorized Transporter cf Ch or Condensate

| /\/ava\o ?\D@\~wa G:m@;w\\l

—

ddress (Give address to which approved copy of this form ts to be sent)

N Creeman Ave. Artesia NM.

‘Name oi Autbhbrized T.:‘rscorter ot Casingread Gas or Dry Gas

L e c/?fa/‘,anm b No (oO'PD RLox (97, /L[du sTon, T X

© Address (Give address to wmcﬁ approved copy ol?ms form s to be seat) !

11 v«ell rroduces oil or liguids, Unit See.
give location of tarks. ! A QC

‘xwp

i Is gas cctuaily connected?

7 ,37!

When

COMPLETION DATA

yes E NIA

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

TCil well
Designate Type of Completion — (X) |

: Gas viell

; New Well

Workover Deepen I‘Pluq Sack - Same ides’v. Dtif, Restv,i
) ]

i
!
) ! | | !
| ! | }

1
Ccte Spudded Date Compi. Reacy to Prod.

Total Depth P. .D.

T

B.

Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Cfl/Gas Pay Tukbing Ceptn

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

OEFPTH SET SACKS CEMENT

|

i
(
|

i

; i
i ;

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top allow-
able for this dept or be for full 24 hours)

Zate rirst New CUl Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

[.ength of Tesat Tubing Preasure

Caaing Pressure Choxke Size

Actual Pred. Durtng Teat Otl-Bbis.

Water- Bbls. Gan - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presaure (shut-in)

Caatng Pressure ( Shut-in) Choke Size

V1. 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 knowledge and belief.,

S enn_

/V e (i(mature)
Division Manager
(Title)
SEP 211979

ate )

NMOCD (5)  wsaS (Q) ﬂar-l.ums {/ 7, Flle

OlIL CONSERVATION COMMISSION
i :
Lz

P

19

District Supervisor

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

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

All sectiona of this form must be fllled out completely for allow-
able on new and recompleted wells.

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

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




