“3. OF COAP:CY A(ECLIVED i

SSTRIBUTION

' ‘ NEW MEXICO CIL CCNSERVATION COMMISSION form C-104
SANTA FE . i REQUEST FOR ALLOWABLE Supersedes Qld C-i04 and C-1]0
— ‘ : i AND Efiective 1-[-55
J.5.5.5. : ‘ AUTHORIZATION TO TRANMSPCRT OIL AND NATURAL GAS
LAND CFFICE s )
. TRANSPORTER | O'L_..i___L._
i | GAS i
CPERATOR [ 1
| PRCRATION OFFICE | i

_pt1utlor q
Conoco Inc.
‘ Niirtess !
]
P.O. Box 4060, Hobbs, New Mexico 338240 \
~easomis) for tihing ((Aeca proper box) Cther (Please explain o
— |
N - i - .
ew W'l L__ Change in Transpcrter of: Change of corporate name from .
 fmzempletion [ ca ] BryS3s | Continental 0il Company effective {
! Thange in Qv.n—rshxpD Casingheadi Gas l:__] Condens ate D ! JUlV l 1979 J
: ! 2 1) .

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

\ e lse ;ar A ;—\ Qi Me iud Ferm L Le Lease lio.
i ﬂse i me ‘ vell Mo. ame, [nc in ation ‘ Xina ol ase p._# (Qﬂ i _ease .io [
FArIes . N 3 'H’ObbS CG\ SAB i State, Federal or Fee | i
[ 7 v ’

—cZation

} Untt Letter . ! ; /b SC> Feet rrom The j L_ine and ‘23/ o Feet From The E
! irne of Secticn 2 g Townshio / % —‘S Ranage 3 { '__E . NMPM, (_63 County

{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nzme of Authonzed Trzusporter ¢f S [0 cr Cendensate Address (Give address to which approved copy of this form is to be sent)
lSMLLPjMLi\u_ (erp. B STy tlobbs A
FNcxe o Aztherizlea Transporter of Casirgneaa Gas <l or Ory Gas . i Address {Give add'esyto which approvel copy of this form is to be sent)
g lllps P!/‘/@fﬂu./m (om 'D/u Uips L/ .. Ddecse T eae
unl | Zec. Twp. 'Rge. ’ s qas actu .l/ :c 'IE‘CXEd / When |

i well -‘r:dl. es cxl or liguids,
G:ve locatten of tarks. ' I il , i

i

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

IV. COMPLETION DATA

Ol well ' Gas well " Mew Well ! Workover " Deepen ' Plug Zqcx C Same Res!? 1if, Restv,)
. f C I B ' i ' [ ! l i '
Designate Type of Completion — (X) , , X , : l .
' . 1 . . 1
Zate Spuzded i Cate Compl. Aeaay to Prod. i Teral Depth P.B.T.C. ;
| | |
Elevaiicas (DF, RKB, RT, GR, e:c., | Name of Proaucing Formation I Top Cil/Gas Pay Tuking Degth ,
Perforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT

|

HOLE SIZE

' i

' ;
i 1

i ; i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allowe

0Ol WELL able for this depel or be for full 24 Aours)
TSgte Flist MNew Ci. Rin To Tcncs 1 Date of Test Producing Msthod (Flow, pump, gas lift, ete.) |
i
!
Lengtn of Test Tuklng Pressurs Casing Pressurs Choke Size 1
Actual Prod, During Test Ctl-2bls. Water - Skbis. Gas-MCF ‘
i
GAS WELL
Actuai Prod., Teat-MCF/D Length of Test Bbla. Condensate/NMCF Gravity of Condensate
Testirng Metkad (pitot, back pr.} Tubing Presaure (shut-in) Casing Pressure (Shnt-iu) Choke Size

APPROV, T ;w;lZ?; - , 19
BY AR «a/ /\_,//}
Y

T1iE District SLDGW]SL

I hereby certify that the rules and regulations of the Oil Conservaticn i
Commission huve been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. |

VI. CERTIFICATE OF COMPLIANCE ! N Ol CONSERVATION COMMISSION
i
|
{
!

This form Ils to be filed :n compliance with RULE 1104,

= A
/ / %ﬂ‘jﬂ@'\ » 1f this is a requesat for allowable for a newly drilled or deepened
178

~ (Sigriature) well, this form muet be accompanied by a tabulstion of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be fllled out completely for allows
(Tuld? able on new and recompleted wells.

[/ /// 7 Fill out only Sections I, II. III, and VI for changes of owner,
.Nvocb—- (5) (Date well name or number, or transporter, or other such change of condition.

{ \(fc(:?\ (| )E : Se.pa-rate”Forml C-1C4 must bte filed for each pool In multioly

Division Manacger




