2. OF (2P (% wECLivED

CiISTRIAUTION

NEW MEXICDO Sl CCNSERVATICN COMMISSICN Farm C-l 04
TA FE — v
el REQUEST FOQ ALLCWABLE Superseaes O3 C-ilS8 ava C-; !
[TeiLe AND Titecuve 1-,-35
—
.5.G.5. | . -~ - ' ey oa
u.s : AUTHORIZATICN TO TRANSPORT CIL AND MATURAL GAS
LANDO CFFICE I
- ; :
TRANSPORTER —— .
I 5 as i
I—
CPERATCR i |
1 PRORATION OQF FiC g i i
wireraior
Conoco Inc.
Aldress
P.2. Bex 4060, Hobbs, New Mexico 83240
Rcuson(s) tor nimg f Th:\ proper Hoc ) I Cther (Please explatn)
New val i = ~ans . 1
New Well ! J~1nge tn Transporter of: i Chang)e of corporate name from
Recompletion Q cil Q Dry Gas [;_ i Continental 0il Company effective
hange in Jwrne ‘ y . G j sate | i o 7 ’
Change 1in Swnersnipl 1sirqhead Gas [ | Condensate I_J ! JU]_", l, 1979.
If change of ownership give name
and address of previous owner
1II. DESCRIPTION OF WELL AND LEASE
Lelse Mame SRy .'~'o.; oo Name, incleding Formation l Kind ¢t _=ase ; T ane o
l w235 PRLe N
- i 1e,_Federal cr Fe
Shate ™R 3 Natuwe~ ElodEn | State. Fecera of Fee R319¢
Lccznon
Unit Letter 7 i 7 (OO Feet Fram The N Line and S ID Feet ©rom The E
1
Line of fection SB Townshis ,/ls Range Bqt , NNIEM, Lﬁé Tzounty i
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzime ot Autnzrizea 77 gorter i Sl X or Ceoraensate T Aazdress (Give address to whick approvea copy of this form s to 02 sent)
]\/\lel V.L?.\Me Mid land T '
) ;:-e o srize '.‘ =nsporter of Casingness 53 . é:r Cry Sas - Address 1Guve add\rbss to which agproved copy of tats form 1s to bz seaty !
» GPM &S orporation I M ,}/ :
Ph \hos \ etvolevm P 1d lovd T EFFECTIVE: February 1, 1909 !
{Twp. ! qu I Is 3as cciuaily connected? , When
if weil proguces o1l er liguias, '
o 1 -
a: v 35 s _3YE Yes L1073
If this production is commingled with that frem any other lease or pool, give commingling order number:
IV, COMPLETION DATA
. ' Ol Well P Gas weil I New welil ' ¥orkover Ceepen P Plug Basx 3ame Has' Tl Rest
Designate Type of Completion — {X) | ! | : ' : : : !
: : [ . : . , .
Ccie Spuzzea i Ccte Compa, Heady to Prea. I Tozi Jepth F.3.7.0.
! !
Zlevations (DF, RA3, RT, CR, etc., |Nume cf Frocucing Formation | Top Oli/Gas Pay Tubing Cepth
rerioraticns Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SiIZZ ? CASING & TUSING SIZE CERPTH SET SACKS CEMENT i
|
]
|
i .
i 1 i -
Y. 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 allcu.
Oll. WELL able for this depth or be jor full 24 hours)
[ Tcie First Mew Ol An To T<ncs I Date ci Tes: Freducing Method (Flow, pump, gas lift, etc.)
Length of Teoat ‘ Tubing FPresaure Caaing Presswe Chcke Size i
Actuzl Prea, Juring Test ’Cli-abia. Water- Szis. Gaa~MCF
GAS WELL
Actual Prod, Test-MCTF/D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensate {
Tesung Metrod (pirat, dack pr.) Tubing Pressure ( Shut-in ] Casing Presaure (Shut—in) Choxe Size |

YL. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

(bunath}
Division Manager 074
(Title) '
et

NMOCD (5) | L€ (Daze;

OIL CONSERVATION COMMISSION
(# o TE

JUL S84~

(A8 % /5 21

— .
Dictrict Supervisor

APPROVEA 19

8y

E

T

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

If this s a request for allowasble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well In accordance with RULE 111,

All sections of this form must be f{liled out completely for allow~
“mble; on new and recompleted wells.
PR

Fill out only Secticas I, 1I. 1II, sand 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

compleied wells,



RECEVED

JUN2 2 1979
OIL CoNsErvai gy L,
Hoags, u. u,




