0. OF CO®!CS mECLIV(D N

| pesTRieeTion L] NEW MEXICO CIL CONSERVATICN COMMIY N Form C-104
SANTA FE } | RECUEST FOR ALLOWABLE Sunersedes Qid C-i04 and C-;
! FILE . 5 AND Zilective |-]-6S
. X . !
u.5.G-5- ) % AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE | ; }
- ot i :
IRANSPORTER }b-—o—b— 1
l1 GAS i

1

OPERATOR ! i

!
I

PRORATION OFFICE j 1

L perator

Conoco Inc.

Adaress

P.0O. Box 460, Hobbs, New Mexico 88240

Reasonys) for iulmg (Check proper boxy

‘lew VWe!'l Change in Transporter of:

Reccmpleticn ! ol E] Dry Gas

-
Chaage tn Cwoarsnipl Casinghead Gas C] Condensate D JU_Ly 1 1979
, .

Cther (#lease explatn)

Change of corporate name from
E Continental 0il Company effective

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELU AND LEASE

T Lense dame | PN No.; Fcol Name, including Formation P ¥ind ol {Leuse | Lease liu.
. I | ~ I I ‘
'5.(\‘\_\( % ! [ ? EUV\\L&'MG’\AUMM (6_;% !Stcne, Federcl or Fee ‘L-(-()?lé,

iLocation

—

Lire cf Section l‘) Townshtp 30 - S Range

Unit Letter D H QQ)O Feet Frem The Al Line and .3 3 o Feet “rom The (A_j

(b

37 - E , MMPM, les County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1{ wa!l produces o1l or llquids,

[ Noime of Autaorizea TrInsporter cf Ctl 3 or Condensate [ | Address (Give address to which approved copy of this jorm is to be sent)

l 4/@ / [

. 1

=TT U] A=A 2 d ﬂ : 46/40\J ___(f(q; N i

INcre oi autnerized Trdnsporter of Casinghec. Gas or Ory Gas [, | Address (Give aaur&sd 10 wnich approved cc;y of this . - is to be sent)
|
i

T'Jr.lt , Sec Twp [P.qe Is gas actually cennecied? \ When

qive locatton of tarks, ! i

|
|

A

. COMPLETION DATA

If this production is commingled with that {rom aay other lease or pool, give commingling order number:

Tk Well T'Gas well TNew well ' Workover i Deepen TElug 32z Same HMes'w. Clil. faat
Designate Type of Completion — (X) | ' ' ' ! ! ! i
es1g Yp P ‘ ' 1 ! 1 ' i i '
{ : ] !
Ccle Spucced Dzte Compl. Ready (o Pred. ‘ Tcral Depth P.B.T.D
|
Elevaticns (DF, RXB, RT, GR., etc., Name ¢! Froducing ~ormatton ' Teo Cl/Gas Pay Tubing Ceptn

Periorations

Cegth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OERPTH SET SACKS CEMENT

i

i
|

|

}
!
l
t
i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top alio:

O1L. WELL cbie for this depth or be for full 24 hours)

Tcte First New Ctil Run To Tanks Ccte of Teast Producing Metnod (Flow, pump, gas (ift, esz.)

Lonq(n of Teat Tudlng Pressure Casing Prsssuio Crcxe Size

Actuai Prod, Durtng Test Otl-Bbls. ‘Water-Bblas. Gas-MoF

GAS WELL

Actual Frod, Test-MCF/D Lengtn of Test Bbls, Condensate/MMCF Gravity of Condansate
Testing Metrod (pitat, back pr.) Tubing Pressure (‘Shut—in ] Casing Pressure cshnt-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

v v (Sigfature) \
Division Manager
(Title
B 6/ 87
NMOCD (5) (Date)
OSESD)  OMFOWW) Chree

]
"

. O!L CONSERVATION COMMISSION
ARPROV \.“.“ 2\' +F : 19
By LL R /6//////11;41(.

=

—\ l_/ »
TIfZE Nistrict Supervisor

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

If this is a request for allowable for & newly drilled or deepene
well, thls form must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alle:
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI [lor changes of owne
well name or number, or transporter, or other such change of coaditic

Separate Forms C-104 must be filed for each pool In multlp
completed welils.
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