i ~O. OF CO®:!CS ALCLIVED . 1

| DISTRIBUT ION ' )

NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE . : ! RECUEST FOR ALLOWABLE Supersezes (N3 C-iC4 and Ca1)

Lilactive {=}-3%

FILE i : ' AND
u.5.G.S. . : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i ;

o i
IRANSPORTER b— .
| Gas |

OPERATOR ! i

+

1 PRORATION OFFICE ! |

Cperaior
Conoco Inc.
Adaress
P.0. Box 460, lHobbs, New Mexico 83240
Reasonis) for tiling (Chech proper box} i Other (Please explain) )
New Well | Change in Transporter of: Change Of corporate name from ,
Recompletion E% cu ] Oy Gus [ lContinental 0il Company effective
Change in Cwnership|_ ; Casirghead Gas [j Conaensate D } July l’ 1979.
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE .
| Lezse Name well No.: Foci Name, inclualng Sormation ¢ ¥.ina cf Lease _e3Ise io. |

Reed & 3 ! Eoncedt M stes 1Ruvs Bueern | State, Federst or Fee 20 163 0re3-8

Lccation j 0 )
Unit Letter — P Feet From The Line and ,3 3 o Feet “rom The E !

" ine of Secticn 2 3 Townshio £ D Rarge 3 é , NMPM, Lca Ccunty

i
b

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

KV:::e of Authcrized Trzusperter of Cil @ or Condensate i Aazress (Give address to which approved copy of this form is to o2 senty
| z -
Sh L JprJJL\uL Core . ! ox /90 , M. A (Gn ot Jepis
‘Name oi Aautherized Transporter of Cadingnead Gas z_‘ or Zry Gas . - Acdress fGive address to which approvea copy &7 thts form 1s to be sent) )
- . | — !
Phillys Petrelewe Co - | Mihlend, 7 exes !
4 Uny, | Sec. “Twp. R i

1f{ we!l groduces oil or liguids,
give location cf tarnks.,

ge. i Is gas actucily conrézted? \ When

1 P 1

' : 3 Uba 4 |
23 Fo 306 | &

1f this production is commingled with that from any other lease or pool, give ch‘.mmgling order number:

V. COMPLETION DATA

'
1

+

: Ol Well l Gas Wweli ;.\iew well i Workover i Deepen {Piug £ack Same Res! D1, Res!
Designate Type of Completion — Xy | ; X : : f : :
i . 1 . . . .
Cate Spudced Daie Compl. Ready tc Prod. i Tetal Terpth F.3.7.C.
Tlevations (DF, RKB, RT, GR, etc., Name cf Procucing Formction i Top Oii/Gas Pay Tubing Tepth R
i
K
ag?fom:lcns Cepth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT 5
| i
1
1
!

' i
! { t

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou-

011 WELL able for this depth or be for full 24 hours)

Date First New Cil Aun 7o Tanks Cate of Test Preducing Method (Flow, pump, gas iift, etc.)

Lenqgtn of Teat Tubing Pressure Casing Presaure Choke S:ze |
i

Actugi Prod, During Test Cil-3kbls, Water-3bis. Gaas - MCFE

GAS WELL

Actual Frod, Test-MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condenagte

Tesiing Methcd (pitos, back pr.) Tubing Presaure (Shut-ln) Casing Fressure (Shﬂt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

) q i < £ Gy
JUL 14 Ty
I hereby certify that the rules and regulations of the Oil Conservation APPROV, g),’él; / » 19

Commission have been complied with and that the information given / N
W,/-@m/ N e
o

above is true and complete to the best of my knowledge and belief, l 8Y

Tl‘{% District Supervisor

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

/&W If this is & request for allowabdle for a newly drilled or deepened

el v (Sighature, \ well, this form must be accompanied by & tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

Division Manacer

All sections of this form must be fiiled out completely for allow-

] (Title) 11 able on new and recompleted wells,
. . é _,/g., 79 1‘ Fill out only Sections I, II. III, end VI for fhlngel of owner,
NMOCD (5) (Catei ,v well name or number, or transporter, or oiner such change of conditicon,

re Forms C-104 must be filed for esch pool in multiply

LEAES(D NMAY)  EiLe emprere



