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REQUEST FCR ALLOWABLE
AND

Form C-104

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Supersedes U7 C-
Effective |-1-25

{N aad C-10°

Cperator

Conoco Inc.

Change 1n Ownership|

Casirghead Gas {

Condensate u ! July l,

Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling ((Chech proper box) i Cther (Please explain)
New Vell Change tr Transporter of: ' Change of corporate name from
Recompletion ] cu ) Ory Gas [ Continental 0il Company effective

_—

1979.

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE. \QF

| Lease Ncme

PearL B

Name,

\,\ NCYaatYs (

ircliuding Formation

Kina ct [Lease

' State, rederal ¢r Fee
—_———

G-SAY

{ease lio

Lcos&,,qv 0:,\

Location
Unit Letter M (9“20 Feet From The S Line and
Line cof Section Z_ 5 Township r']' S Range

ADE

MO )

Feet rrom The

lea

, NMPM,

Ccunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G—XS
I Nzme of Authorized Transporter of C1l or Co’“de*s te Aadress (Give address to which approved copy of this form is to oe sent)
| R .

Naveno frodeO\\ (P(_)(Chga(v\!/‘\ \/CW‘HA,S:YWAYQ/ Actes iz, N .
‘Name oi Awherized Transporter of Casingread Gas ¢ or_2ry Gas., . Address ((ive address to which approved copy of thts form is to be sent) I
(Continents |l O Go.— Meh@ma(’?!avd' %n | Box 2197 +hrostee  TX !

U Unit <. P Twp. ':c;e i s gas aciuaily connected? V«hez‘ ;
1f well produces oil cr llguids, i E !
give locction of tarks. ! /\J ! 25 -33_ I VES ' q 21-117 '

7
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

; Cii Well l Cas Well ;.\.’ew Well " Workover ' Deepen { Plug zack ' Same Res'w. Diif, Resfv,.

. . - ' ' | f :

Designate Type of Completion — (X) | , i ] 1 1 ) :
i ! i . :

Date Spudded Date Compl. Feady to Prod. Total Depth F.B.T.D

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

Name ¢f Producing Fermaticn

Perfcrations

i

Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|

!

|

T

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WELL

24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicue
able for this depth or be for full

Dcie First New Cil Run To Tanks

Date of Test

Preducing Metned (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choxe Size

Actual Prod, During Test

Oll-3bis.

Water-5ols.

Gaa - MCF

GAS WELL

ctual FProd. Teat=-MCr /D

Lengtn cf Test

Bbis, Condensate/MMCF

Gravity of Condensats

Testing Metkrod (pitot, back pr.)

Tubing Presaure { Shut-in )

Casing Pressure (Shnt—in )

Choke Size

VI

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. ,

%

CERTIFICATE OF COMPLIANCE

/&M

(Sx;n;zue/

Division Manager {

(Titley

b-14-19

WNOCD (5)
&ASUD

(Date)

FiLE

OiL. CONSERVATION COMMISSION

'

APPROV

BY - LA SR Slon
= )

T1fZE __ District Supervisor

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

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

All sections of this form must be filled out completely for allow~

able on new and recompieted wells,

Fill out only Sectlons I, 1I, III,

and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed {for each pool in multiply

cempleted weils.




