H 3, OF COIP LY agCLivED '
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SISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE
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IRANSPORTER 2 .

I Gas }

OPERATOR i

NEW MEXICO CIL CCNSERVATICN COMMISSICN

REQUEST FOR ALLCWABLE

Farm C-1 04

Titactive {-,-35

AND

. AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersezes Ui C+id and C...

i PRCRATICN OFFICE
_gerator
Conoco Inc.
Aidress .
P.O. Box 460, Hobbs, Mew Mexico 83240
Reason(s) ter tihing (Checa proper Hoxy Grlher (Please explain;
~y B 1 ’ “h -~ 5 . ..
New well [: <hange in Transoorter of: Change of corporate name from
Recomrleticn ! il L Cry Gas

=

Change tn Jwnersnip) | Casinshead Sas ||

Condensata U

Continental 0il Company effecrive

I Julv 1, 1979.

Il change of ownership Qive name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE
T eise mame Len No. ame, rclzding fecrmation “ind ct Lease i Le2se llo.
State BV [ %‘O\DS G-SA ’S,... Tederal or Fee 18-/53s

iLeccztion

@GO FTeet From The 5

N}

Unit Letter

Line and

[ag?

Line of fec cwnshio

tion

13 12-5

Renge

37-1F

, NAEM,

Ceounty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I‘ Name ot Autngrizea Trzusgorster o U or Cendenszte | I Aadress (Give address to which approved copy of this jorm is to be senzy
| 5}1& )0) M(rm (Ovn&OaM ’ «,[J)DX (g97” ﬁ‘oLé: New Mexico
Name si Aut :.-':;-1 tsrorter or Casingreda u‘.s/ or Zry Gas . | Address tGive address to whaich approved copy of cats form is to oo senty
ﬂ’\ i/’a: ﬂe*!o (e . (O/pbfa‘*tdk PA l/m; 0(6{7:, (90/‘»;5& T exas
1 well rraduceb o3l or Mixuids . unit , Sec. : Twp. :Qqe. I Is gxs actu ..y ccnnec: ed v’lhen
give locaticn cf tarnks. ' 1 ! ) ] :
) .
If this production is commingled with that from aany other lease or pool, give commingling order number:
IV. COMPLETION DATA
| Loit well ;Gas well ‘ New ‘Well ' Workever Ceapen ' . Dulf, Rest
Designate Tvpe of Completion — (X) | X X ' X ! | :
. i
Ccte Spucaea i Ccote Comp.. FAeazy to Froa. ' Teowzl De P.3.7.0.
1
Elevattens (OF, RAB, RT, GR, erc., | Nzame cf Producing Sormeaticn l Top Oil/Gas Pay Tubing Cepth
|

Feriorations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allow-

Ol WELI able for this depth or be jor full 24 hours)
[ Tcte rirst Mew Cil Run To Tangs Dote cf Test Producing Metnod (Flow, pump, gas lift, etc.)
Longth of Test Tuping Presaure Castng Pressure Choke Size

Actugl Prea, Curtng Teat Cil-3bls.

Cu

Water- Bbls. | Gas-MCF

GAS WELL

Actual Frod., Test-MIZF/D Lengtn of Test

Sbla. Condensate /MMCF Gravity of Condsnsate

Testing netked (picot, back pr.) Tubing Presaure (sbgt-in]

Casing Presaure { Shut—in) Choke Slze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regu!sudﬁs of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the bqa; o{> gny&,qow!ed'ge and belief,

\

{Signaturey

Division Manaeer

(Tule) /79

WMOCD (5) £ € “5“’“ |

ION_COMMISSION

oL C3 UﬁLRVATj%q

APPROV, , 19
BY 51{/::f:52?/ kizZ::/;
TITLE District Suoorvwor

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 muset be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {{lled out completeiy for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, 1II, end VI for changea of owner,
well name or numbder, or transporter, or other such change of condition.
Separate Forms C-104 must be f[iled {or each pool in multiply
s.eied we s,

com
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