MO, OF COPiCS A(CLIVED ’ 4

DISTRIBUTION ! ' ;

i NEW MEXICO ClIL CCNSERVATICN COMMISSION Form C-104
SANTA FE i : REQUEST FOR ALLCWABLE Superseaes Gl C-i4 and Col;
FILE | ' AND Eflmctive |~]-3%

U.5.G.5. i
LAND OFFICE |
o |

TRANSPORTER -~ |

i GAs 1

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

e S

OPERATOR

|
|
|

|
1 PRORATION OFFICE !

Cperator

Conoco Inc. ;

Adaress

P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiling (Chech proper box) i Otner (Please explain)
New vell L Change in Transporter of: Change of corporate name from :
Recompletion LJ cl L] OryGes | | Continental 0il Company effective ;
Change (n Ownershlp\_] Casirghead Gas D Condensate l_‘l i July 1 N 1979. |

If change of ownership give name
and address of previous owner

1I. DFQCRIPTIO\ OF WELL AND LE \QF

L_e'*se Name I ~ocei Name, inciuding Formaton b ¥ina of Lease

_ezse Lo,

Reed & A Eoneent\ stesRurs e st caegt o ron 40103003 e

Lcoation

Unit Letter :\’ H 0’2 :S_ID Feet From The S Line and /(L 50 Feet rrom The E
Line cf Sectten :l 3 Township 2 D Range 3 (-4’ , NMPM, LCa_ County

¢

i
!
|
!
§

1. DEQI(“\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

Nzine of Authcnized Trausporter of Ctl | or Cordernsate | Azdress (Give address to which approved copy of this form s to oe sentj

‘ >~ densate [
i I
Sho . Proectne Coveo. ;54}9 L5708 ULl i, T escas
Address (Give addres® to which cpproved coby of this form is to te sent)

‘Name o1 Auther: zed Transgertes of C sx/q'm:n Gas | 7_ or Dry 3as |

?Ax///)ﬁs Ledrs fem.  Ep- | i oLl Tesec

T 3 Is gas actiucily conne ? W |
1t well "rod\res oil or liguids, Jru , Sec. , Twp. 'Bge. ! Is 3zs ac Y onneCted? \ when ‘
give location of terks. VZ 5 ! J/D é,é 1 y‘h/ | 71@

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

IV. COMPLETION DATA

: Ot wWell | Sas ‘well | New Weii ! Workover ' Deepen ' Plug Zaeck Same Res! D1if, Restr,.
Designate Type of Completion — (X) , X : ! : ! : !
Date 3pucded i Cate Compi., Recay 1o Frod. Total Derth F.B.T.C. .
| ! ' ,
Zlevattons (DF, RKB, RT, GR, etc., Name cf FProaucing Formation i Top Oil/Gas Pay Tubing Teptn ,
|
Pefiorations Depth Casing Shce ;
3 !
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
|
l i
T L

| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muset be after recovery of total volume of load oil and must be equal to or exceed top allous

01l WELL able for this depth or be for full 24 hours)

Zate First New Cll Run To Tarks Cate of Test Freducing Method (Flow, pump, gas iift, etc.) ;
Length of Test Tubing Pressure . Casing Pressure Choke Stze |

}
Actual Prod. During Test Cll-3kls. Water - 5bis. Gas-MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate !
Testing Metked (pitot, back pr.) Tubing Pressure (Shut-in) Casing Fresaure (Shut‘.—in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

Ap;:nov JUL 17 1% prd 13

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given /4
above is true and complete to the best of my knowledge and belief, || By > 'i‘/iﬂtg / pial
| LA /.
TItLE District Supervisor

This form i{s to be filed in compliance with RULE 1104,
- / 2 If this is & request for allowable for @ newly drilled or deepened
(Sigdature, \ well, this form must be accompanied by a tabulstion of the ceviation

teats taxken on the well in accordance with RULE t1t1,
All sections of this form must be fllled out completely for allows

Division Manager

- (Tizle) able on new and recompieted wells.
. o C //y_/?? Fill out only Sections I, I, III, ernad VI for fhlngel of owner,
\NMOCD (5) (Date) _ ! well :ame or n;mber, ocr ;r(:upon'er;:r ::.l::r fl;c:.cc.::;2:102:0::;::::
1 ~ K rat m - mus?t il = :
LSASDY NMFu®)  Fae | eparate Forms mu

compleled weils.



