40. OF COPICS mECCIVED

_ DISTRIBUTION : ’ NEW MEXICO OIL CCNSERVATION CCMMISSION Form C-104 -
SANTA FE . ! REGUEST FOR ALLOWABLE Super;edes 0ld C-104 and C-110
FILE 1 X , AND Tilective 1-]-5S
U.S.G.S. ; L AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE '
oI i
TRANSPORTER ’
GAS ! |

OPERATOR ! 1’

1.{ PRORATION OFFICE | |
Cperator
Conoco Inc. '
Address ,
P.0. Box 460, Hobbs, New Mexico 88240
eason{s) for hiling ((Check proper box) Other (#lease explain) i
! !
New vie!l E Change in Transporter of: Change Of Corporate name from
Recompletion on | ] Dry Gas {;‘ Continental 0il Company effective i
Change (n CwnershlpD Casinghead Gas D Condensate L_} Jllly 1 s 1979 . JI
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LE AQF
| Lease Ncme il Me.; Foei Name, Incivding Fermation ' Kind of Lease . iLedse ic. |
— _ ! }
MCA Unit /%/ 4 3 130 M) 2 G-SA | State, Faderal or Fee ‘Le-ospT?
L.ocation / (‘j,
Unit Letter 6r : ‘q ?o Feet From The N Line and Q 6 0 Feet from The M/ l
Line of Section ‘go Township 17’ 5 Range % 2~ E_ , NMPY, L “a Czunty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncre of Authorizea Trausporter of Cli Z or Condensate | Address (Give address to which approuea copy of this form is to be sent) I
Navaio PlDZ‘\VLG, COMO;LMJ N \——\ee,mawAva rl'e&a NM %
sicme o Aulokrized Trahscorter of Casingread Cas ecr Ory Gas : nd:re=s (Give addrzss to which approved copy of $his form is to be sent) [
Contiventsl O\ o Gaspline Plank NO (DO? 0. Rox LDQ(Q_,MQ_\‘ﬁmﬁ‘_N_M_____J
if well preduces oul eor liguids  Uni , See. P Twp. F"e I:. 3as cciually connected? , When |
g:ve locaticn of tariks. A— ,{é /75 \?—?f \JES ' N/A !
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA
A X Cil Well l Gas Well :New well ‘ Workover " Deepen "Plug Bzcx Scme RHRes’v. Dlif. Res'v,
Designate Type of Completion — (X) , \ : ! : ( : ;
Date Spudded iy Zate Compl, Reacdy to Prod. Totwal Dep!h‘ P.B.T.D. v |
! |
Elevations (DF, RKB, RT, GR, etc., i.\'ame of Froducing Formation Top Oii/Gas Pay Tukirg Cepta .
Perforations . Cepth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
ROLE SI1ZE CASING & TUBING SIZE ,[ DEPTH SET SACKS CEMENT
} !
l 1 ‘
i ‘ |
: t i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal 10 or exceed top ailows
OlL WELL able for this depth or be for full 24 hours)
i Tate First New Cll Aun 7o Tonks | Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) !
!
Length of Test Tubing Fressure Casing Pressuwe Choke Size
Actual Prod. Curing Test Cti-3bis. Water-B8bls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF/D Leangth of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Pressure { Ghut-in ) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation o 19
Commission huve been complied with and that the information given /
above is true and complete to the best of my knowledge and belief. 2 <
) e .
At lEe District Supervisor
é This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened
(6 / V v (}fanatwe) well, this form must be accompsanied by a tabulation of the deviation
teasts taken on the well in accordance with RULE 111,
Division Manager
- All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
J‘JN J ‘g Fill out only Sections I, II, IIl, and VI for changes of owner,
(Dazu || well name or number, or transporter, or other such change of condition,
NMOCD (5) UsSGs A PARTAVERS FICLE Sepsrate Forms C-104 must be filed for each pool in multiply

completed wells,



