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| OiSTRIBUTION ' L | NEW MEXICO OIL CONSERVATION COMMIC N Form G104
; SANTA FE : K REQUEST FOR ALLOWABLE ‘ Supersedes Oid C-104 and C-;
| FILE i : ; AND Efflective |-1-5%

u.-s:G-s. . AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

1

LAND OFFICE

oe i
TRANSPORTER L__,__,__

| GAS

I B

OPERATOR

PRORATION QFFICE

Cyeratot

Ccnoco Inc.
Address

P.0. Box 460, Hobhs, New Mexico 83240
_.Qv:nscn(s) for filing ((Check proper box) Other (Flease expiain) )

H viel Ch - : ¢
New vell {;]‘ hange in Y‘mnspo[rjer cf: —_ Change of corporate name from
Recompleticn L ci Dry Gas || Continental 0il Company effective
Chanqe In ancrshl:D Casinghead Gas D Condensate D JUly 1 1979
N .

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

. DESCRIPTION OF WELL AND LEASE

Fool Naaie, Incivding Formalicn l ¥ind ot [Lease | Lease !io.

Lense Name well Mo.
[ )MOV\*: Quew é\QS :Sta!e, F’?gerul or Fee ‘LC" 03/ 6

%( '( H’ B } 3 !
{.ccetion
. S )
Unit Letter L ; [4(. g@ Feet From The N Line and 3-30 Feet From The ‘&1/ (
Line of Section ( )f Townshio ; o - > Range ‘_3 7 - F , MNEM, Lﬁa_ Ceunty

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E Ncme o1 Authorizea Transporter of CIl or Condensate [ | Aadress (Cive address to which approved copy of this form is to be sent)
1

' .

f Nome of Autherizea Transgorter of Casingnecd Gas ot Ory Gas E’ , Address ((sive address to which approved copy of this form ts to be sent)

AR had G &  Box [ A '
G50 cling) Oad Cmpany ; WY & Ja C) S
Unt Sec. Hwp. [ . Is gas actually © w 4
1 well preduces il or liquids, . t , Se X P / ‘.P.qe i {s 33s actually connected? . then

qgive location of tarks. ! 1 ! [ !

1 : N ! :

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

. COMPLETION DATA

C C oMl well T Gas we.l ;Hew Well " 'Norkover Despen T Plug Hazx ! 3ame Res'v. ' TLif, Res'
. . aY ) , . | \ .
Designate Type of Completion — (X) ! ; { ) ' 1 \ )

\ : . . . N
Ccte Spudaed Cate Compl. Aeady to Prod. 1 Totai Depth P.2.7.D

| | |
Elevaitons (DF, RKB, RT, CR, ete., S ame of Froducing Formaticon I Tep Cil/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

|

| i

i f s

i . i

f : | i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allx

Ol WELL able for this depth or be for full 24 hours)

TS Gte First Maw Cll Aun To Tanks Cate of Test Producing Method (Flow, pump, gas iift, etc.)

Lengtn of Test Tuting Presaure Casing Presaurs Chcke Size

Actual Prod. Curing Test | Cii-5bla. Water - Bbla. Gaa~MCF

GAS WELL
Actual Prod, Test-MCF/D Lengin of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (piioe, back pr.) Tuclng Pressure { Shut-in ) Casing Preasure { Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE | R OlL CONSERVATION COMMISSION

J =
I hereby certify that the rules and regulations of the Gil Conservation ARPROV - / 19

Commission have been complied with and that the information given %\
Itk X LA e
3 =

above is true and complete to the best of my knowledyge and beliel, 8Y

E District SupervisQr

_ T
// % This form is to be filed in compilence with RULE 1104,
L// 2 - //QW ' If this is & request for sllowable for s newly drilled or deepene

(Sigdature; \ well, this form must be accompanied by a tabulation of the deviati:
PR tests taken on the well in eccordance with RULE 111,
Division Manager

All sections of this form must be {illed out complately for allo’

T"/“” able on new and recompleted wells.
é K 77 Fill out only Sections I, II, III, and VI for changes of owne
NMOCT (5) { (Df”"/ K well name or number, or transporter, or other such change of conditic

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

lA.S 68 D\ N M?LL(‘-‘\ FI LE . completed wells,
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