%0, OF COPICY ALCLIVED ' |

DISTRIBUTION : i i
i NEW MEXICO OIL CCNSERVATION COMMISSION

Form C+104

SANTA FE ; : REGUEST FOR ALLOWABLE Szfpcrszdes 0ld C-104 and C-1!C
FILE i ! | AND Eifective 1-1-5%
U.5.G.S. ! |

AUTHORIZATICN TC TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ;
B o |
GAS | i
|

It

TRANSPORTER

b — 4 ~

OPERATOR

1.| PRORATION OFFics | i
Cperator
Conoco Inc. !
Address .
P.0. Box 460, Hobbs, New Mexico 88240 |
Reason(s) for filing (Check proper box) Other (Please explain) i
New Ve!l Charge 1n Transporter of: Change of corporate name from |
;
Recompletion (] et O] orvGes [ | Continental 0il Company effective

Change In CwnershlpD Castnyhead Gas D Condensate D July 1 , 1979 . 1
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND L EAQF
| Lease Name il Me., Bocl Naae, Inciuding Formation i Xind ot Lease _ease ;;gfﬁ
MCA Unit @ % '3‘{ MS‘\BVV\QY‘ &SA State, Federal cr Fes 48'65’869?(
Location ;
Unit Letter a (—Q CQD Feet From The N _ine and / 7 ?’O Feet rrom The V\/ }
Line of Section 3 © Townshin / ?’ S Range ;;3/{5 , NMFY, L €ca Czunty }
-
I1. DESIGNATION OF TRANSPORTER OF OlL —\\D NATURAL GAS

| Ncime of Authorized T | Address (Give address to which approvea copy of this form is to be sent)

| NﬁV&\D ?\DZ‘\V\Q, GDMQ;L«\\J

Nome o: Aviakrized Transporter of Casinghead G3s

Continentsl O\ Co-é;ﬁaso\uuz

Transporter of Ci‘

cr Ory Gas | Address (Give address to which approved copy of {his form is :c be sent)

bk Mo 0P 0. Bor 1906, Maliamac, NM

' urxt Jec. P Twp. 'Pge. { Is gas cctuaily connected? When l
D26 )5 320 yes | NIA !

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

)J g;eeanWK/xvz. r¥€§$u§ NM !
|

1t well groduces oil er llguids,
give locaticn of terks.

1V. COMPLETION DATA
i , Ctl Well : Gas well '[New Weil ' Workover ' Ceepen Pl\_'; 2zcx Same Res’v. Diif, Res'v,!
Designate Type of Completion — (X) X : | ! ! ( ! |
. 3 . . . . 1
Date Spudded ! Zate Compl. Ready to Prod. Total Derth F.2.T.O. i
l |
Elevations (DF, RKB, RT, GR, etc., |Name cf Froducing Formation Top Oil/Gas Pay Tuting Ceptn .
Perforations Depth Casing Snoe . '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| .
i |
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 ailows

able for this depth or be for full 2¢ hours)
Productng Methed (Flow, pump, gas lift, ete.) |

Ol WELL

Cate First New Cil Aun To

Tanks Cate of Test

Length of Tesat Tubing Pressure Casing Presaswe Chroze Size

Actual Prod, Curing Teat Cil-2bis. Wate: - Bbls. Gas-MCF

GAS WELL
Actual Frod, Test-MCF/D

Length of Test Bbls, Condensate/MMCF Gravity of Condenaats

Testing Metkod (pitot, back pr.) Tubing Pressurs { Shut-in ) Casing Preasure (shnt-in) Choke Size

OIL CONSERVATION COMMISSION

ARPROVED St 107~
i = § S

By Lf‘édﬂ%}%f

e

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

V1. CERTIFICATE OF COMPLIANCE

19—

I hereby certi{y that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7 nren_

/V v ()f(natwc}
Division Manager
(Title)
Jun 5 89
(Date) i

NMOCD (S) wigs () PARTMERs FILE

1f this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out complately for allows
able on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,






