\ “OQ. OF COPIES RECTIVED . \ T

| D'STRIBUTION | NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104
SANTA FE . ; J REQUEST FOR ALLOWABLE Supersedes Q!5 C-l04 and Ca1l:
FILE 2 . { AND Elfmctive l«}-39
4.5.G.S. !

i
LAND OFFICE !
Core |

TRANSPORTER
| GAS ! |
OPERATOR | |
i

i PRORATION OFFICE L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Castrghead Gas |

Change in Cwnership

Cpesator
Conoco Inc.
Adaress
P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tthing ((Chech proper buxy ICMcr (Please explain)
New VWell Change in Transporter of: Change of corpora te name fI-Om
Recompletion cu ] Dry Gas Continental 0il Company effective

Condensate DI July l, 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name . well No.

Pearl B

Doeoi MName, rnciuding Formation

¥ina ot Lease _edse Jic.

LC 0S89 T(L) |

} State, rederal cr Fee

e —
iocatien :
Unit Letter O ! q 80 Feet from The 6 Line and (DCDO Feet rom The S '
i
Line of Section 2 5 Tcwnship ‘ 7 S Ranage S D‘é’ , NMP, ( Ea Ceounty !

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authcrized Trznsporter ot Sl z or Condensate | |

| . N
N&V&'\D ?@Pl ALVUE,

| Adz:cess (Give address to which approved copy of this jorm is to o= sent)

!Noftl/«. Creeman Ace. Artesia N

‘Ncme i Autskrized T:énspcrle: of Jasingnead Gas | or 2ry Gas |

(butinents) Oil CO-"M@"\&W

T Adiress 1Give address to which approved copy of this form s to te sent)

: ?(awtﬁ;zoo 3ch 2\ 4%‘5'\)54'94«’/& !

Jntt , Sec.

U Twp.
1f well przduces oil cr liguids, i PP
) N

give location cf larks.

‘Pge.

25 17 32

l
i
i

is gas actuzily connected?

. ‘when H

yes L Q-p-11] i '

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

1V. COMPLETION DATA
; Sl Well ; Gas well ' New Well ' Workover i Deepen " Plug Bacx - Same Res'!v.  Diff. Restv,.
. . (Y [ ! ! | ) i
Designate Type of Completion — (X} . | , , , X X
) | . ) . ) .
Date Spuzaded Date Compl. Reaay to Frea. \; Tectc, Depth B.B.T.C
Elevations (DF, RKB, RT, GR, etc., Name cf Proqucing Formction | Toep O4/Gas Pay Tub:ing Cepth

Perforaticns

3

Depth Casing Shice

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

{

I

DEPTH SET l SACKS CEMENT i

|

| 1

i
|

|
t
t

1

L
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
0O11. 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 or be for full 24 hours)

Dcte First New Cil Run To Tanxs Cate of Test

Dreducing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing Pressure

Casing Fressure

Choke Size

Actual Pred, Suring Test Cli-3bla.

water-3bis,

Gas-MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensats

Testing Metrod (pitot, back pr.) Tubing Preasure ( Shut-in )

Castng Freasure (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.

(Si;n/;lue/
Division Manager
(Title)
o -14-719
NMOCD (5) (Deces
VSESL D Fice

Ol CONSERVATION COMMISSION

o

APPROV P

N Y P
v\ g’/f /.
TITXE District Supervigor

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

If this is @ request for allowable for a newly drilled or deepened
well, this form muat be sccompanied by s tadbulation of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectiona I, 1I, Ill, end VI for changes of owner,
well name or number, or tranaporter, or otner such c.hmze of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completes weils,



i 251979



