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‘ NEW MEXICO CllL CTNSERVATICTN CCMMISSICN Farm C-104
| SANTA FE RECUEST FCR ALLOWABLE Suberseaes Ui =i ana C-|:
FILE | AND Tilective 1-,-3%
.5.G.S. P ~
y-s.c ! UTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE , ) |
1o !
ITRANSPORTER | —————
| Gas ' ,
OPERATCR ' i ‘i
1 PRCRATION QOF FiCE !
Cperatof
Cojnoco Inc. i
Alaress .
P.0. Box 460, !lobbs, New Mexico 83240
Reasonis) tor thing ([t Aerca proper buxy Cther (Please explainy
New ve'l ! Zhange tn Trainsporter of: o r
% - D E Chan 2e OL corporate name from
Recompletion L it L Ory Gas | ! Continental 0il Company effectiv
Thange in C\—nershioi_: Castrahead Gas |__| Condensate [_] | Julv 1 1979
. ) ,

If change of ownership give name
and address of prevjous owner

1I. DESCRIPTION OF WELL AND [ EASE

F . ar -y . <
Le3se Name Sonell No.w, e ] Mame, [nc.uaing Soomaiion Xina ct [_=ase P ease lio.

Srate A2, " EU et \la’:cs—\'\l\)rs&eeylsme Fedecal of 7o 8l1oa3y |

_occuien

Unit Letter P( . ’ng Seet From The S Line and I(PS_O Feet f'rom The LL)
tire of Section [Q Tewnshio lqs Rarge S(DE , NMPM, L,e_a Ccurnty

HI. DESIGNATION ﬂF TR ANSPORTER OF OIL AND NATURAL GAS

i Ncime ot Authcnizea asporter of Jil z ot Cenaensalte | A:dress {Give address to which approved copy of this form is to o2 sent)
C./Ob\+ . u\w*‘” Cll S;ur«@&ce /(éu%peﬂ’&}leux qubbé, N N\ .
ieme o: Authcrizea [ronsporter ot Cadingneas OIS 2 Gt Cry Sas . P Address :Fdze address to which approvea copy of this form s to 5= sent) !
| i
EC Pase Natveal s r | EL Pase X i
If well sraduzes oil ér iquids, : Unit , Sec. :Twp. “F‘_:;e. l Is gas aziuzally cnrecxe:i? | When
g:ve locction of tarks, ! N i I ; ! ’q [ SLO | Ve_ﬁ ! q-;.;’_’ 3

n

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

IV. COMPLETION DATA

C Ot Yell P 3as well ' New Weil ‘ Workover ' Deepen ! Plug Z2cx Same Res*:, DL, Res'r
Desi Tvge of Completion — (X) | ’ ' ! : . : '
esignate Tvpe of Completion — (X) | X ' X , . | ' !
- { . X . '
Ccie Spuczed i Cate Compi. Aeaay to Frea. Total Tepth P.8.7.C. .
| ;
Zlevatons (DF, RKA, RT, GR, etc., Name ¢! Froaucing Formction Top QOil/Gas Pay Tuking Tepth ,
Fectorations -t Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECCRD !

HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT i
i
!
| i
i 1 '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must de equal to or exceed top ailoua
OIL WELL able for this depth or be for full 24 hours) .
[ Scto Firs: tiew ofl Tanks Cate of Test roducing Methee (Flow, pump, gas lift, ete.)

Length of Tast Tuning Pressure Casing Pressure Choke Size |
|
|

Aciugi Proa, During [Test Ci.-2bdls. ‘Water-3bla, Gas - MIF

GAS WELL

Aciual Proa, Test-CF7 /D Lengtn of Test Bbla. Condensate/MMCF Gravity ot Condensate !

Tesung Methad (puedft, back pr.) Tubing Pressure { Shut-in } Castng Preasure (Sh“t'in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROV, l‘ lN Z / 18

Commission huve Yeen complied with and that the quorma:ion given. | / A
above is true and complete to the best o!' my knowledge and bchef . BY W —/ 21

L~ o | T s nmrﬂff Sunon\nsor

Z'// = This form is to be filed In cémpllnnce with RULE 1104,
/ —{/ /,&ﬂ‘/,;ﬂ% s 1f this la a request for allowable for & newly drilled or deepened

~ (Sunacuel 3 ~well, this form must be accompanied by a tabulation of the deviation
L tests taken on the well In accordance with RULE 111,

Division ‘~1anager o

o All sections of this form must be filled out completeiy {or allow

(Titles R ’ able on new and recompleted wells.

! Fill out only Sections I, 11, III, and VI for changes of owner,
‘| well name or number, or transporter, or other such change of condition.

‘ Separate Forms C-104 must be filed for each pool in multiply
compieied wens.
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