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! . NEW MEXICO CiL CCNSERVATICN CCMMISSICON Form C-104

| SANTA FE . RECUEST FOR ALLOWABLE Supersedes Cid C-i04 ana C.).
£ILE AND Zilecuve |-1-5%
U.5.G.S.

[ LAnD OF FICE )

— AUTHORIZATICN TO TRANSPORT OIL ANC NATURAL GAS

TRANSPORTER j— 4

OPERATOR ! i

b

PRORATION QFFICE |

Cperatcr
Conoco Inc.
Address
P.0. Box 4060, tobbs, New Mexico 883240
PQ:osun\") for titing (" Aheca proper bux) ' Cther (Please explaing
New We!l (! Chrange In Transpert {: ~
) o = , ge in ! F;ro A - | Chan?e of corporate name from
flecompletion L% cn L] Ory Gas t__l Continental 0il Company effective
Charge In Cv-m:rsmpi_l Zasinqhesd Gas I_J Ccndensats l 1 JUlV l lC 79
N .
1If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LE,. \\F
Tcd..e Name . ‘coi Mame, nciuding Formatten '('v-.: c! ease . Leass 0.
-D!(L'& A'LD Q a)v\\(,e_ m U(Y\Qukk(é bA\ i Sta eder: cr Fee jlﬂ o 3/42

Locat:on

Unit Letter L : /7?0 Seet Frcm The ) Line and é (A O Feet Trom The V\/

_ire ¢!t Secuicen (o Township Q_ O S Rarnge .3 ? 5 , TONAER Lﬁa Tcounty

. DESIGNATION OF TR&\S“ORTER OF OIL AND NATURAL GAS

I Nome of Autnorizea Trzusperter ¢f Co

i Azdress (Give address to whica apprcres copy of this form is to be sent)

i MNidfo & Texas

scme 01 Authorized Transporter of O

cr Cry Gas | . t Address 1Give address to whi€A approved cosy of tAls ‘orm is to be seat)

1 well produces o1l or liguics,
G:ve location of terks.

Woarrem P adl: [eurem Corp o . Bix 67 HMonuread Mg

e =7 -~ B
. ntt , Sec. P Twp. KF’.(;e. | Is gus cctuaily cennected? \hhev-
' ! ' v E :
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W COMPLETION DATA

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

. X il We :\_2 as Weil ;‘lew weil " Woreover t Zeepen " Fiug Zacxk C Scme Res’v, DL, Restw
Designate Type of Completion — (X) | : , ! ! ! ‘ !
- . 1y ) 3 t
. ] ‘ i s
Cate Ipudced Ccie Compi. Ready to Proa. | Total Deptn ; F.3.7.0.
| |
Zlevaitens (DF, RKB, RT, GR, etc., Name of Froducing Fermaiicon l p Cli/Gas Pay . Tuting Depth
i
: ;
Perforations . Depth Casing Shoe
M |
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CERPTH SET { SACXS CEMENT
i I

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes:t must be after rezovery of totai volume of load oil and mus: be equal to or exceed top alicn

abie for this depth or be Jor full 24 hours)

OIL WEIL

Cata First New Zl Run To Tanks

Cate of Test Producing Method (Flow, pump, gas (i1, sic.,

Length of Tesnt

Actugi Prod, Curing T eal

Casirq Pressuie l Chore Size
t Cti-5bisa, Wataer - 8bia. i

GAS WELL
Actuai Proa, Test-MCF/D Length of Teat Bbia. Condenasate,/MMCF Gravity of Condensate
Testing Method [pitdt, back pr.) Tuzing Pressure (shut—in) i Casaing Fresaure (s'a‘:t-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE . O[L. CONSERVA ION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation AF'PROVf

above is true and complete to the bes: of my knowledge and belief,

'L T uif%’/; - 19

Commiasion have been complied with snd that the information given | A/L/ / %\
. ief. | BY WM«&&/;/C;'/.’L?L?J.

T1tde nN{<Irict Supervisor

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

If this is a request for allowatle for a newly drilled or deepene

|

well, this form must be accompanied by a tabulation of the deviatic
! tents taken on the well in accordance with RULE 111,
]

Al] sections of this form must be filied out completely for allow

(Tutle) ] able on new and recompleted wells.

7? - Fill out only Sections I, I, III, and VI for changes of owne:

— v (5;;n7atw¢}
Division Manager
o o 8 -
NMOCD (5)

{D::.'e)/ well name or number, or transporter, or other such change of conditlor

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