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NO. OF COMICY ®2€CLivED . ]

DISTRISUTION ! !

SANTA FE : i !

REQUEST

FILE | ' i
U.5.G.S. : | !
L4 .
LAND OFFICE i T
Poie l
TRANSPORTER |
GAS !

OPERATOR l

NEW MEXICO CIL COCNSERVATION CCMMISSICON

Form C-104

FOR ALLCWABLE
AND

Eliective |-;-25

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Q3 C-i084 and C-1.2

Casinghead Gas

Change in Owncrshlp'

Condersate D ! JUlV l,

1979.

PRORATION OFFICE !
Cperator
Conoco Inc.
Address
P.0. Box 460, lobbs, New Mexico 83240
Reason(s) for hiling ((Checa proper box) . Cther {Please expian)
New We!l Change In Transperter of: l Change of corporate name from :
Recompletion ] cul ] Cry Gas 1 Continental 0il Company effective |

if change of ownership give name
and address of previous owner

DESCRIPT‘O\ OF WELL AND LEASE

| Lecse Name Jell Mo. Feeol Name, Including

Pearl B i LI

Fermation

I ¥ind c! [Lease i Lease lio.

LC 05867101

State, rederal cr Fee
! ——

Location
N H SBO Feet From The

Line of Section

S

Unit Letter

o5 11

Township Range

TV\aX\Equax'<Gh‘idQ5

Line and

D3O L’

Feet I'rom The

D , NMPM, lea Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND \%TI RAL GAS

{ Nzoime of Authorizea Trzuspcrter of Cil

|
/Vﬁyysuc>?€%iFuquo\

e or Cerdensate

| Address (Give address to which approved copy of this form 15 to oe sent)

| Riesia NM

1f well produces oil er liguids, ' '

give location of tarks, | N :;S , ! 2 l 3 o

|
X
i

E-2-11

‘NCme o1 Authbrized Trdnsporter o Casingnead Gas > ar Zry Gas . Address (Give address to which approve’a copy of this form ts to te sent) :

'

Covtinental O Co.m Maﬁa«n@(?);&&t, Baxgtc\—\ "H’UDY(’M X !
' Unit %ec " TwWp. :‘:'qe . 18 gas actually connected? W’xer

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

\/CS

give commingling order number:

; Ol Well ; Gas Wwell New well * Workover " Deepen P'Plug Bacx Same Res! Clif, Res'r..
. . - i f I i 1 i .
Designate Type of Completion — (X) | , ; l , ! . !
L , : . ;

Date Spudded i Date Compl. Fleady to Prod. ¢ Tetzi Depth P.B.T.C.

i

i
Elevations (DF, RKB, RT, GR, etec., Name of Producing Fermation ! Tep Cli/Sas Pay Tubing Tepth

Perforations

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

CEPTH SET SACKS CEMENT

1

i

l

TEST DATA AND REQUEST FOR ALLOWABLE
01 WELL

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

Tcte First New Cil Run To Tanxks i Cate of Test

Preducing Method (Flow, pump, gas lift, ete.)

.ength of Test Tubing Presaure

| Casing Pressure

Chcke 3Size

Actual Prod, Curing Teat Cll-3bia.

Water- 5bls. Gaa-MCF

GAS WELL

Actuai Prod, Test-MCF, Lengtn of Test

|

Bbis. Condensate/NMCF Gravity of Condensatse

Testing Methed (pitot, back pr.) Tublng Preaaure { Shut-in )

|

{ Caaing Fressure { Shut~in}

Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

%W

(Slgnclwe/
Division Manager
(Title)
b-14-19
(Care,

NMOCD (5)

a3l FiLE

Ol CONSERVATION COMMISSICN

APPROV,

BY

— Sk
Vo /.
Nistrict Supervisor

This form is to be filed In compliznce with RULE 1104,

1f this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tadbulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, 1, IlI, ena VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

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




