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NEW MEXICO CIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04

Climctive (-89

AND -

; AUTHORIZATION TO TRANSPCORT CIL AND NATURAL GAS

Superseaes Uli C-i04 and C-1)"

Cperator

Conoco Inc.

- TEST DATA AND REQUEST FOR

Adaress
P.0. Box 4060, Hobbs, New Mexico 88240

Reasonis) for iiling (Checa proper bory i Cther (Please expiain) T

M
New We!| t Change in Transporter of: .

l\;’_‘ i:l [: Chdnge of corporate name from
Recompletion L] cu Dry Gas { Continental 0il Company effective

1

Change 1n Ownersh:pD Castinghead Ges E} Condersate D t JU]-V l, 1979.
If change of ownership give name
and address of previous owner
DESCRIPTIO\ OF WELL AND LLEASE
~eil No.  Fooi MNage, Insivding Cormation { ¥ana ot Lease C ezse .o,

L.e"se Name i

/-

EUV\IL& MWU"A&A:tLé SA) ‘ State, r“derll cr Fee

‘Reecd B | Vi c
Lccation
Unit Letter A : :5 ;S & Feet From The !J Line and g_? e Feet From The [:
Line of Section 2 3 Townshin ’20 Harge 3 Q , NMPM, LE&_ Courty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate .

| Naime ot Authorized

‘SI(-U’«( /Qf,g.e/[,,% Core.

TrIn sgorter ot Ol LA

A::‘Pss /Give address to which approved copy of this form is to oe sent)

SV 900 , i (on L, T esns

) unli(q

<

U well crdduces oil cr liguids,
give iccation of terks.,

,72391 36

Name o1 Autherizdd Transcorer of Czsidgneca Gas > or 2ty Gas [ i Address /Give address to which approved copy D] this form s to be sent)
Aillips Petroltwm Co. | /77/ dland, Towas
P Twp. 'Fge. v‘vhen

1 Is gas aciuaily wor‘re”'ed?
)
1

e > A

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

. COMPLETION DATA

give cgmmgling order number:

* Gl well ; Sas well "Niew Well * Workover Deepen ' Plug Zacx Same Res! Clif, Rest
. . - ) i i
Designate Type of Completion — (X) | , , : ! : X .
! : i ; .
Cate Spudced | Date Compl. Fecdy te Frod i Total Zepth P.3.7.0.
| | \
Elevatlons (DF, RK8B, RT, GR, etc., |Name cf Producing Formation ; Tep Oii/Gas Pay Tubing Cepth
Perforciions Depth Cas:ing Shee
i t
TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE I CASING & TUEING SIZE

| DEPTH SET SACKS CEMENT

i

I

ALLOWABLE
Oll. WELIL

{Test must be after recovery of total volume of load oil and must be equal to or ex
able for this depth or be for full 24 hours)

ceed top ailcwe

Cate Furst New Cll Run Te Tanks }' Date ¢f Test Producing Method (Flew, pump, gas lift, etc.)
Length of Test Tublng Pressvure Casing Pressure Choke 3ize |
{
| I
Agtual Fred. During Test ’ Cii~3tls Water-Skis. Gas - MCF

GAS WELL

Actuai Prod. Test-MCF/D | Lengtn of Test

Bbls. Condensate/MMCF Gravity of Concensate

Testing Metkad (pitot, back pr.) Tubing P.-euure(shut-—ln)

Casing Fressure {Shut-in}) Choxe Size

- CERTIFICATE OF COMPLIANCE

I hereby certify thet 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 beljef,

s ///&ﬂ‘m
- (S:‘natu.-e)
Division Manacer
(Title)
-/ -75

(Dctey

(DN NMEU) Fae

14

\MOCD (5)

LSaS

OoiL CONS:‘?VATION COMMISSICN

APPROV, , 19
BY
TITYE District Supervisor

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

well,
tests taken on the well in accordance with RULE 111,

able on new and recompieted wells,

Fill out only Secticns I, I I, and Vi

If this is a requeat for allowable for a newly drilled or deepened
this form muset be accompanied by a tabulation of the ceviatlon

All sections of this form must be fliled cut completely for allows

for changes cf owrer,
well name or number, or transporter, or other such change of condition.

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

compleled weils,



