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. TEST DATA AND REQUEST FOR ALLOWABLE

! ~D. OF CO®' (Y RECCIVED

5'STRIBUTIO o
o~ i NEW MEXICO Ot CCNSERVATICN COMMISSION Form C-104
SANTA FE . i ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; AND Effective [-}-5§5
J.5.5G.5. . |
Y.-5.5.5 : AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND CFFICE |
i ! { i
| TRANSPORTER L-?-':—w———«-—
i | cas ! |
lceperaton | i
| PRCRATION OFFICE | |
Lperator |
Conoco Inc.
; \iiress ?
P.0. Box 4060, Hobdbs, New Mexico 88240
1 Reasonis) tor tiling € Aeca proper buxy [ Other {Please explainy 0
L B - i
| sew en L Change in Transpcrter of: Change of corporate name from
Ej-mmrﬂmn Eg cu Eg Bry Sas | '] Continental 0il Company effective E
L- rarge {n Chnershlol_} Zastrahead Gas l_‘: Condensate JUly l . 1979 .
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LE. \QF
| Leise Name Soci Name, incivdlng Fermartion | Kind of Lease o e Cie.
| N o PR7TEANFEA| -53° O
C rlmCS .H,b bbS (6 SA\ State, Fecerzi cr Fee ‘ !
~ocetion
Unit Letter -t ; /(p 50 Feet From The S Line and 7‘ 7é Feet ~rom The /él
Lire of Section 2 8/ Townshin /(—— S Range 3 X/'_ E’ , NMEM, LE;; Ccunty
. DESIGNATION OF TR:\NSPORTER OF OIL AND NATURAL GAS
i Nzme o1 Authorized Trzusporter of Tt | cr Ccndensate | Address (Give address to which approved copy of this form is to be senty
=3\ i
S Al //MAA«,_, Carp. Box /598 p44hs o m -
‘WName o1 Autherizea Transporier of Casingnecd ads q{ ot Cry Gas | . Adaress (Give addres#to which approved €opy of this form ts to be sent)
' }
PA Cor p. TAMps  Blly ., Dibossa , 7ermys
i well prodizes oil or liquids, ) Untt , Sec. 7 X Twp. .'F’.qe. | {s zas actudlly connected? xﬁ’“en l
g:ve locatten of tonks. ! ! ' ' ! :
i 1 e L
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
" Qi well : Gas ‘weil | New Weii ' Werkever i Deepen ' Plug Sazx Same Hes? CLit, Restv,y
Designate Type of Completion — (X) | ) | : ! : | !
: | . . i
Cate Spudded i Dcuz Compl. Ready to Prod. Totat Depth P.B.7T.C. i
_ ! !
Elevaiieas (DF, RKB, RT, GR, etc., Name of Freducing Formation i Tep Cii/Gas Pay Tuking Depth ,
Perforations Depth Casing Shece |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | B

t

i 1

i ?

(Tzst must be after recovery of torel volume of load oil and must be equal to or exceed top allow.

Ol WELL able for this depth or be for full 24 hours)

Cate First'New Cil Rua To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.) |
i
i

Length cf Test Tubing Pressue Caaing Pressuze hoke Size i

Actuai Pred, Duning Teat Cil-2bls. Water-3bls Gas-MCF

]

GAS WELL

Actual Prod. Teat-MCF/D Lengtn of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Testirng Metrod (pitot, back pr.} Tubing Presaure { Shut-in }

Casting Pressure { Shut-in )

Chokse Size

CERTIFICATE OF COMPLIANCE

1 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., l

”/.i//m

(Sigriature;

Division Manager

(Title)

6 —/-79

Dczey N

D FiLe

VVOCD (3)

OS&S

) oIl CONSERVATION COMMISSION

, 19

: —//é/i{kf/r'

8y
TITLE District Suaorv1sor

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation

tests taken on the well in accordance. with RULE 1t¢t,

All sections of this form must ba filled out completely for allow~
able on new and recompleted wells,’

Fill out only Sections I, II, I, send VI for changes of owner,
well name or number, or transporter, or other. guch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieied wells.




