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Lo 1 ]
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Conoco Inc.
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P.0. Box 460, llobbs, New Mexico 83240
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! X , G,
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LLease Name . . Feel Mame, nclualng Formation 1 King ¢t _=ase
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Unit Letter D : (_g (}24 O Feet From The ’\J Line and (Q él O Feet “rom The W
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. |
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

it Well ' Gas Well TNew Weil ' Workover Deepen ' Plug Zack ' Same Res'w, Tiill
Desi Type of Completi X) ' ! ! : : ! '
esignate Type of Completion — (X) | ) .
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Zlevatlens (OF, RKB, RT, GR, ete.,

Name of Proaucing rormction Tep SLi/Gas Pay Tubing ©

Fericratiens Cepth Casing Shoe
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N
m
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of lcad oil and must be equal to or exceed top allowe

| |
| | |

Ol WELL able for this depth or be for full 24 hours)
| “ate First tew CLL Run To Tanks Ccte of Test f Preducing Metned (Flow, pump, gas {ift, etc.) .
Lengtnh of Teat 1 Tubing Fressure Casing Fresaure Checke 3iza 1
{
i i
Actual Prod. Suring Test Cii-3bls, | Water-8ktis. Gas - MCF .
GAS WELL
Actual Proa, Test-MCF/D l_ength of Teast Bbls. Condensate/MMCF Gravity of Condensate
Teating Metkod (pitot, back pr.) Tubing Presaurse (Shut-in] Casing Presaure (Ehut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE . ol CONSERVATION COMMISSICON

y L0 1Yo

[ hereby certify that the rules and regulations of the Oil Conservation APPROV ﬂkih 1 / » 19
Commission have been complied with and that the information given A 7

above is true and complete to the best of my knowledge and belief, I a8y % ///f’/?/"—// //"i peieal

TIILE District Supervisor

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

/‘/&”“/’m If this is a request for allowable for a newly drilled or deepened

(Sigrature, \ well, thls form must be accompanied by a tabulation of the deviation
PP ; well in accordance with RULE 114,
Division Managcer tests taken on the

(Tile)

All sections of this form must be fllled out completely for allow=

able on new and recompleted welilas,
. é’ ,/5 77 Fill out only Sections I, II, III, and VI for changes of owner,
NMOCD (5) (Daze) ‘ well name or number, or transporter, or other such change of condition.

0565(53 N 'V\T—utq\) SF\LE ' Sepatate Forms C-104 must be filed for each pool in multiply

completed weils.,
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