Q. OF COP L3 AECLIVED 0

: DiSTRIBUTION ’ NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104
LANTA FE . ; ] REQUEST FOR ALLOWABLE Supersedes Ol3 C-i(d and C-1.0
FiLE i T | Effective |-1-5%
AND
u.5.5 .S, .+ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_“AND CFFICE ; |
i RANSPORTER i,—Ol:_I._J.__

| Gas i

OPERATOA : I

PRCRATION CFFICE |

. oweraior
|
[ Conoco Inc.
Nliress
P.0. Box 4060, lobbs, New Mexico 88240 "'
”~<"ea;omsj fai tiling ((Checa proper box, Cther (#lease explain) .
Sew el _% Change in Transocrter of: Change of corporate name from
, Pmcompletion lzﬂ cH Q Dey Gas Continental 0il Company effective
! Thange in Cwnershipl_ i Zasirghead Gas )_J‘ Condensate | JUly l 1970
‘ ' s 9.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND ILEASE
; Leise Name i Ledl :io.% Fcoi Mame, (nciuding Sermation » Kina of Lease P ' ,Le i i_ease .io. !
X b (lVV\ES . \ [ / i ++0 bbS (é\_ SA\ ! State, rederal or Fee | |
j —costion
Unit Letter O a}@ Feet Frem The S Line and a? 3 / é Feet ©rom The F
! Lire of Section 2 % Tswnship /E' —S Range é S—AE’ , NMPM, Laa Cecunty
I DESI sNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzme of Authorizea Transporter of Tt (A&l cr Ceondensate . 4 Address (Give address to which approved copy of this form is to be senty
5Nﬂ P/M_’w\m_ Corp. 5676 /S9¢ foide . M-
P Ncme oi Autherizéa Transpcrier o \_:slr{:}"eca Gzs V or Ory Gas . mcd'ets (Give address #6 which a,‘proued'copy of this form is t0 be sent)
//Ll/(l 23 Pa‘ra/mm, @o/ﬂ [ W ///p" Ll ;. 06&:5‘5\_ J excia ¢
{{ well rrzdufes o1l cr liguids, e . LR I_D'qe ‘ s 335 actually connected ,\./ / when I
G:ve loccticn of tarks. ! ' ! ' i ! !
If this production is commingled with that from any other lease or pool, give commingling order number:
AV, COMPLETION DATA
i Dl well ( Gas weil ;New Well ' Worcover Deepen t Flug Sazk Same Hes' C1if Restw,,
Designate Type of Completion — (X) | ‘ , : . f ! ! j
L B ' !
Cate Spuzced i Dcte Compl, Aeaay 1o Prod | Total Depth 2.8B.7.D ;
| a
Elevatuiens (DF, RKB, RT, GR, etc., Name of Producing Formaticn I; Tcp Cil/Gas Pay Tuking Depth ;
- ‘ .
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SI1ZE DEPTH SEZT SACKS CEMENT
—

!
;
|
s

i | I

i

X '
b ’

r ; i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume o

f load oil and must be equal to or exceed top allow-

01, WELL able for this depth or be for full 24 hours )
TTate Flrs: New Cil Aun 7o Tanks 1 Zate of Test Producing Method (Flow. pump, gas lift, ete.) i
|
{Length of Test Tubing Presaure Casing Fresaure Choke Size
Actua] Pred, Durntng Teat Cil-3bis. Water - 3bla. Gas=-MCF i
|
h
GAS WELL
Actuai Prod. Teats MCF/D Lengtn of Test 3bls, Condensate/MMCF Gravity of Condenaate ]
Tesung Metrod (putot, back pr.) Tublng Praunure(shut—in) Casing Pressure {Shut-in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

(Sigrature; \
Division Manacer

(Q .’-// (Ti:l7¢)?

OeTn 15)

(Date) '

OiL CONSERVATION COMMISSION

JiL1719/9

APPROV , 19
gy - 8 ke /Ef//;d:ﬂ

) 7 .
TItYE District Supervisgr

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

If this Is a requast for allowable for & 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 raust be filled out completaly for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, rnd VI for chsnges of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multlply

SRV .




