0. OF COPICS MCCLIVED . |

DISTRIBUTION ' ;

. , NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE ; ' : AND Eifective }-]-65
U.5.G.S o
-3.6-3- — AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE co
— I oe ! i
TRANSPORTER e e
| GAS . ;
OPERATOR H
|.| PRORATION CFFICE ;
Lperator
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Checa proper box) Other (Please explain)
New Well L_J Zhange in Transporter of: Change of corporate name from
Recompleticn [;1' cu L] Drycas [ Continental 0il Company effective
Change 1n Cwrershipj__| Castrnghead Gas G Condensate D July 1 1979
s .

If change of ownership give name
and address of previous owner

I1. DESCR]PTIO\ OF WELL AND LE. \QF

_ease Ncme c.; Eoel Name, Inclualng Formation ; ¥ind cf _ease _e3sse .‘~Jo.—i
MCA Unit W I\g) WJ/M//V /(_}mte Federal cr Fee ’! _ [ii

i

czation
m 7 )
Untt Letter ‘; : \qgu Feet From The A[ _ire and 4 Xo Feet From The W (

Line of Section & Township '7 - 5 Range JJ - F , NVFM, Zzunty
ill. DESIGNATION OF TR-\\SDORTER OF OIL AND NATURAL GAS % m

: Ncrme of Autherized Trousporter st CLL or Condernsate . i Aa"'es\(G/adcrvss to which approved copy of this form ts to be sent)
Ncme o: Authorized Trznsperter of Tasingnead Gas cr Dty Gas ; Address (Give address to which approved copy of this form is to be sent)
‘ !
1£ well sroduces o1l or liguids S Unit , Sec. T'T‘wn fF'"e | Is gas aztuaily connected? TWhen
z:ve jocaticn of tarks. ‘ L 0t ! !
- i — —— - i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . . Jil well ] Gas well :N'ew well ' Werkover " Deepen I'Piug Bazk ' Scme Res'~. Diif, Res'v,
Designate Type of Completion — (X) | X \ ; ' | :
Caie Spudded Cate Ca:.‘.p;; Ready to Pred. Toiwcl Zepth 2.8.T.0. i
| |
Elevatiens (DF, RKB, RT, GR, ete., ;Name of Froausing Formaticn Top O /Gas Pay Tuking Cepth ;
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE ' CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i | |
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 WELL cble for this depth or be for full 24 hours)
i Cate First New Cii RAun To Tanks Cate of Test Producing Metned (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Presaure Choxe Size
Actual Prod, During Test Cil-3bla. Water-3bls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF/D L.ength of Tesat Bbls. Condensate, MMCF Gravity of Condensate
Testing Metred (pitot, back pr.) Tubing Pressure (shu:-in) Casing Pressure (Sh\:t—ln) Choke Size
VI. CERTIFICATE OF COMPLIANCE : Ol CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation . 19
Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and belief. 8y B <t
Ve .
Atle District Superviscr
This form is to be filed in compliance with RULE 1104,
/7 /' Wﬂﬁ—\ 1 this is a request for allowable for a newly drilled or deepened
(= / ~ (Aanature well, this form must be accompanied by a tabulation of the deviation
Division Manager tests taken on the well In accordance with RULE 111V,
; All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
-, ‘ -.
'.H 5 % Fill out only Sections I, II, III, and VI for changes of owner,
) o I! well name or number, or transporter, or other such change of condition.
NMOCD (5) usgs D ‘PARTMt Rs Flce ‘ Separate Forms C-104 must be filed for each pool in multiply

mamalprad WELIS.






