—
l ~O0. OF CO®1LS ACCLIVED . i

L_/L‘ST‘“BUT 1ox 1 ) J NEW MEXICO OIL CCNSERVATION COMMIS | Form C-104
_ SANTAFE \ H REQUEST FOR ALLOWABLE Supersedes )id C-104 and C-!
i p—— | i AND l{ective }-1-5%

u.5.G.S. " : | AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i :
- o | |

TRANSPORTER L—-r—‘-f_—’

i GAs i

[ oPERATOR |

PRORATION QFFICE !

"
Cretator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 83240

Reason(s) for itling (Chech proper boxy Other (Please explain)
New Vell D Chanqe in Transvorter of: Change Of COTPOT& te name from
Reccmpletion C] Cil [] ory Gas [ Continental 0il Company effective
{Chunqe tn Ownnrsmca Casinghead Gas E Zondensate D July 1_ 19 79
, .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

‘ I_eqve Name L well Mo., Fceol Name, Inciviing Formation 1 “ind ol Lease

iease [0,

i |
2 B 1S [Eumont Queen Gas Le-03rt2

iLccction / (bj
Unit Letter m K (’QO Feel Frem The 5 Line and 3_30 Feet rrom The (A/

Line of Secticn | (@) Townshio p? C) - S Rarge 4 )7 - ‘: , NMPM, [ Cournty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

State, Federnl cr Fee
1 e

! Nzme ot Authorized Trousporter of T or Ccndensate | Aadress (Give address to which approved copy of this form ts o be sent)
I
- |

ame oi Authcrizea Transporter ¢f Cusingheud Gas [ ot Oty Gas 2 | Address ((ive address to which approved copy of this form is to be sent)

T [
—
= Fago A)a'{urg( Gas Co. ' Nal Neww HMeyico
Y Unot , Sec. 1’ Twp. Rge. Is 3as actudily connected? | ‘When

11 well groduces oil or Htguids,
give location of larks,

I i

T
1 1
! '
. ) . s

i

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

. COMPLETION DATA

. i . Sl We 'I Gas Well i:\lew Well ! Workever " Deepen TPlug ZBazk ' Same Res'v.’ Diil. Res!
Designate Type of Completion — (X) . ; \ | : \ X
i 3 | h N '
Ccte Spucaed Date Compl. Ready to Pred. i Totc: Depth ©.8.7.D.
Elevailons (DF, RKB, RT. CR, ete., NMame of Froducing Fermaticn Top Cil/Gas Pay i Tuking Cepth
Periorations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE S1ZE % CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
i
i
- T
| I
| R
i ]

. |
" TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of lood oil and must be equal to or exceed top allce.

O11. WELL able for this depth or be for full 24 hours)
T Tate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Lo.—:qnh of Teat Tublng Pressure Casing Presauwe Cheke Size
Actuai Prod. During Taest Oi.-5bla. Water - Bble. Gas - MCF
GAS WELL
Actual Froa., Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mathad (pitot, back pr.) Tuning Presaure (shut—in) Caaing Pressure { Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE R OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Gil Conservation ARPROV : ;,'y — T‘{/ / 19—
Coramission have been complied with and that the information given | 4 S e by f%‘
above is true and complete to the best of my knowledge and beliei. || BY //(/32‘; " LA A2
Tl‘/E District Supervisor
g This form is to be filed in complisnce with RULE 1104,
/ //d/ﬂm\ If this is 8 request for allowatle for » newly drilled or deepene
= 4 (Siln{uwc} \ well, this form must be accompanied by & tabulation of the deviatic
R g tests taken on the well in eccordance with RULE 111,
Division Manager ly for allo:
" All sections of this form must be filled out completely for allox
(Jule able on new and recompleted welln.
e - ‘é X 77 Fill out only Sections I, II. III, and VI for chinges of owne
NMOCT  (S) U Ddie) 'l well name or number, or transporter, or other such change of conditlo

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

L\SG\S D\ NM;L&CLD F‘LE completed weils,



L

- ~-
;: e -
R
to, X
~.
A‘w.



