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NEW MEXICO OIL CCNSERVATION COMMISSION
RECUEST FOR ALLOWABLE
AND
AUTHCR!ZATICN TO TRANSPORT OIL AND NATURAL GAS

Form C-104

tilective 1-]-6%

I.
Cperatnt
Conoco Inc.
Address '
P.0. Box 460, Hobbs, New Mexico 88240
Reosonis) for tiling (Checa proper box) | Other (Please explain)
New wWell L_J Change in Transporter of: i y
Recompletion U cu ] ooy Gas [ | gzazge ogaioé?iréte name from .
- | ntinen i ompany effective

Change in Cwnershxpu Caslrgread Gas D Condensate D July 1 s ]_979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
| _ease name Focl Name, Inclualng Sormation Kind cf i_ease _eise .ic.
MCA Unit < 5 Z % ?/ /? %){[%/ /% ,é State, [ edeml cr Fee IL‘ O.f?éﬁ?
Lezanon !

L

Unit Letter

tﬁ YO Feet From The é Line and

QQO Feet from The LL)

3u

tine cf Section

Township

l? - 5 Range 33 - f , NMPM, Lea_ Taunty

O}

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Oy ol

| Noime ot Authenized T

rousporter ot Cll

cr Cendensate

Aﬂ::-oss (Give ayfss to which approved copy of this form ts to be sent)

Name 5@ Aut

r:zed Trznscerter of Casu

rgread Gas | Address /(Give address to which approved copy of this form is to be sent)

— — i
;
— = T =y — — —
1 well rrsauces oil cr liguids, Unit , Sec. X Twp l‘= e. i Is gas cciually cennected? ) when
g:ve locatien of tarks. ! o | '
) . ~ L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION -DATA
. i ) Ol well ' Gas well :New Well | Workover " Deepen ' Flug 33k Same Hes' . Till, Res'v,
Designate Type of Completion — (X) | X | ; ! : ' )
Caie Spudsed : Zate Compi. Ready to Prod. Towa!l Zerth P.B8.T.C. i
| |
Elevations (DF, RKB, RT, CR, etc., Name of Froaucing Formaticn Top Cil/Gas Pay Tuking Cepta .
! - j
Perforations Deptn Casing Shoe :
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENMNT
j |
| '
! !
i . ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WEIL

able for this depth or be for full 24 Aours)

Zate First New Ci. 2un To Ternks

Jte of Test Producing Metnead (Flow, pump, gas lift, ete.)

b

Tubing Pressure Casing Pressure Choxe Size

Length of Test '
Actugal Prea. Curing ‘
|

Cil-3bls. Water- Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D

Lengtn of Teat Bbls. Condensate/NVMCF Gravity of Condensate

Choke Size

Testng Metkod (pitot, back pr.)

Tubing Presswe ( Shut-in )

Casing Pressure { Shut-in }

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.

/ /
(I((notwe)

Div151bn Hanager
(Title)
6/6/77
/4 4 {Date,

LSGSLSY PARTLERS PLE

\,

NMocD (5)

OIL CONSERVATION COMMISSION

19

e 72 Sk

Appnzz/o{ B I (-2 ,
/ AALA
8y ) £

1ALl E District Supervisor

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

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

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

Fill out only Sections I, II, III, and VI for changes of owner,

:' well name or number, or transporter, or other such change of condition.

Se"\ara'e Forms C-104 muat be filed for each pool in multiply
el wells,

Supersedes Old C-104 and C-1]0

/



RECEIVED

JUN15 1979
I CONSERVATION CoMM,
o HOBBS, N, y_



