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NEW MEXICO OIL CONSERVATION COMMISL 4
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-!,

Effective [-1-65

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cretrator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 83240
Reascn(s) tcr tiling (Chech proper box) : Other ({’lease explain)
New Well Change tn Transporter of: Change of corporate name from
Recompleticn El, oun E] Dry Gas [j Continental 0il Company effective
Change 1n Ownershipl | Casinghead Gas D Condensate D JU];Y 1 1979

s .

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

.QESCRIPTION OF WELL AND LEASE

LLease Name

Bt B

“ell No. Foel Name, Incivding Fermuation

|
| 23 | Mowoment-Towo

[Lease lio.

LL-Q3(62

Kind cf __ease 1

State, Federz! ¢cr Fee
recerz,

Unit Letter

Location /
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Line of Section

3

Township

20 -S

Range

: 020 80 Feel Frem The \ S L.ine and

(é/

19480 w
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Lea

, NMPM, County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nceme of Authorized Transporter of Cil

I
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35 or Concensat
fietd <;A%@%

wAazress (Give address to which approved copy of this form is to be sent)

(2 x

19 Midland Texa

loveyns T - T~
sicme oi Autherized Tragsporter of Cas

| wﬁff('\

@h()\?b{m

ingnecd Gas a’ or Zry Gas

Co.

!

Adaress (Give address to which approved copy of this form is to be sent)

|

Box (7 Menuin et

14 well przduces cii cor liguids,
Ggive location of tarks.

“ Unit Sec.

T
i
D i
'

|

?

N A.

Is gas actually connectled? , When

1

. COMPLETION DATA

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

POl vell "' Gas well TNew Weil  Workcver Ceepen Fiug azk | Same Res’wv.' DU, Res'w,
Desi T R iC leti (\ ' t [ ) | | ) 1
esignate Tvpe of Completion — [ ) X | ‘ ] : | .
& M i
. i : £ : 3 . 1
Cate Spuzces i Cate Compl. Ready to Prod. Total Depth £.8.7.0.
Tlevattens (DF, RK3, RT, GR, etc., Name of Producing Formcticn Top Cii/Gas Pay Tuzing Depth

Perioraiions

i

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

——

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

S

!

T
|
T
i

' TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume cf lcad oil and must be equal to or exceed top ailow

able for this depth or be for full 24 hours)

OIL WELL

tiew il Run To Ternks

| Cate First

|

i

= (T

I Cate of Tost

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

Langth of Tent

N
1

1 ubing Pressure

Casing Presswe Chcke Size

t

Ctli-3bls,

Water-Bktla, Gas - MCF

GAS WELL

Actual Freg. Test-MTIF/D

engin cof Teust

Bbls., Condennaate/MMIF Gravity of Concensate

Testing Metrsd (piiat, back pr.)

I

Tubing Pressure ( Shut-in}

Casalng Freasure (Shnt-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and r

egulations of the Oit Conservation

Commission have been complied with and that the information given

above is true and ccmplete to the best of my knowledge and belief. i

Division Manager

(Tt

le)

o/2/25

NNOCD. (5)

(Date)

LSESED PMEL Y FiLE

OlL CONSERVATION COMMISSICN

JU! 23 18

APPROV V19
e & 2

BY ./s/?» ol ;

TIEXE District Suwervisor%

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

If this ia a regueet for allowable for a rewly drilled or cespene:
weil, this form must be sccompenied by a tabulation of the cevlatior
teats taken on the well {n accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompletad wells.

Fill out only Sections I, II, I, end VI for changes of owner
well name or number, or transportern or other such change of conditicr

Separate Forms C-104 must be filed for each pool in multlpl
completed wells,




