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NEW MEXICD CllL CCNSERVATICN COMMISSICN

-

F

Farm C-104
Supersedes O(1 C-i aad C-. )
Climctive |-(-3%

OR ALLCWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL i
[RANSPORTER po- — -
| GAS ! |
OPERATOR P
i PRORATION OFFICE | ! i
Cperator
Conoco Inc.
Address
P.0. Box 460, lUobbs, New Mexico 33240
Reasonts) for tihing ((heca proper bux) i Other (Please explain)
New VWe!l I Zhange tn Transporter of: Change of corporate name from
Recompletion l cu ] Dry Gas Continental 0il Company effective

—_—

Castrghead Gas ||

Change In Cwnership| |

—_—

Condensate

: Julvy 1, 1979.

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

S

ﬁl_e-:se Name el Mo., Poei Name, nclualn

State A-26

|
|

Fermutton

/ | Eumeuk Dueen GaS |

i “ina ol L=ase

‘ State, r ederal cr Fee

Lccation

Unit Letter /(/l

-7

Lirne of Section ,QQ

b‘a Feet From ThE_______S____._
- S

Townshio Ranae

Line and

3b-/=

Feet 7rem Thw

Lea

440

. NMPM, Ceunty

i
;
|
|

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=usponter oI Cil ¢

:me ot Authorized Tr ;

or Condensate |

Anzress (Give address to which approved copy of this jorm 15 {0 0e senty

1f well praduces eil er lt3uids,

|

i
.\‘Ff o3 Authgsized Transgerger of Tasingnead Gas «___-_: ot Ory 3as, . l Acdress rGive aadress to which approved copy of this form i1s to se sent) h
— ]
| o Jal, re |
—( % )p atu = ( (945 Corpgy | /35 Jal, e X /co ;
T'u'r.ll , Sec. n. 1 :Pqe, Is 3as actucily connected? ‘ When |

P Tw
)
i

1

g:ve locaticn ot terks. i

|

If this production is commingled with that from any other lease or pool,

g

ive commingling order number:

1V. COMPLETION DATA
X Ot Well ; Gas weli ‘ New weil  Workover ¢ Deepen ' Plug Back - Same Res’'v. Diif. Res'v..
Designate Type of Completion — (X} , ; : : : : : i
i " | . 1 1+ y .
Ccte Spucaea ‘*Dc:e Compi. Ready to Pred. ¢ Toial Depth P.3.7T.C.
Elevations (OF, RKB, RT, GR, etc., Name of Producing Fermation l Top Oil/Gas Pay Tuking Cepth ,
| :
pertorations Depth Casing Shoe ;
I
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
| L
i ; ’ '
1 | 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 allou-

01, WELL

able for thix depth cr be for full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

ucing Method (Flow, pump, gas lift, etc.)

Fre

Length of Tast Tubing Pressure

Casing Pressure Choke Size

Actual Prca, Surtng Test Cil-3bls.

‘Water - Bbla. Gza-MCF

GAS WELL

Actuai Prod. Test~MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metrad (pitot, back pr.) Tublng Pressurs { Shut-4in }

Casing Pressure (Shut—in) Choke Size

VI. 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. @

Sigriature)

V/_

Division Manager

(Title) R
N G /18/79
NMOCD (5) (Darey

Fis

OlL CONSERVATION COMMISSION

APPROV, Y %l\jA// 19

BY

‘Z/ r/@;zf; /J/%?
TI E

Nictirict Supervisor

This form is to be filed In complisnce with RULE 1104,

1f this is a request for allowable for a 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 thia form must be filled out completely for silows
abie on new and recomplsted weils,

Fill out only Sections 1, II. 1II, 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
ccmpleled wels.
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