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NEW MEXICO OlL CONSERVATION COMMI
REQUEST FOR ALLOWABLE

N form C=+1C4

Supersedes Old C-104 and (-, .

—-

Ciiective 1-]1-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—
; FILE H | AND
U.5.G.S. : | l
LAND OFFICE | ' !
- 1
ot
TRANSPORTER }———
I GAS

OPERATOR {

PRORATION OF FICE !

Cgerator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) lor fiting ((Chech proper box) Cther (Please expiain)
New Well Q Change la Transporter of: Change of corporate name from
Reccmpiction L,——:‘] cu D Dry Gas Continental 011 Company effective
Change 1n Cwoersatpl | Jastrnghead Gas D Condensate JUly 1 19 79

s .

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
T Lensve Name l well Mo, Fool Name, [nciuding Feormation | ¥ind ot LLease I Lease [io.
20118 LR | ELmodk. Queen Gas | State, Foderal of Fee lLe-0362y
LLecation N
I q S (&
Unit Letter ( g 0 Feat Frem The Line and J q_ZQ Feet r'rom The E
.ire of Section l { Township 90 - 6 Range 3 7 -~ E . MMPM, (_Ei Ceunty
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Autnorizea Trzusporter of Cil - or Cendersate [ | Aadress {Give address to which approved copy of this form is to be sent)
aze oi Autherizea Transporter o Casingh=cd Gas _ or Oty Gas [ Address ((ive address to which approved copy of this form is 0 be sent)
Cl N Ja M
'pd)b Mﬁ’(u{a( » Cﬁ) B} (6 : { O lgb’\l da ' .
1f well graduces oil of 11quids, b Unlt | Sec. 1|Twp. |'P.qe. i 1s gas actually connected? X wWhen'
qive location of tarks, ! | ' ' |
) i ' N A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
D "[‘ i C | . Oil well :Gus ‘Weil Tilew Well ' 'Workcver ' De=pen TPiuqg Hazx ' Same Res'v. ' Diif. fes!
1 a ‘pe ion — ,' ' 1 ! ' (
esignate Type of Completion — (X) : ! i | . , \ .
Totai Depth £.2.7.D.

Cate Spudded ‘ Cate Compi. Ready to Prod.

Mame of Producing Formation

Elevations (DF, RKB, RT. GR, etec.,

Toep Cil/Gas Pay

Tubing Cepth

—
Periorations

‘

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
i
i |

T
|
t
I

" TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allc:
able for this depth or be for full 24 hours)

T Sete First New Sl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

"_engtn of Teat Tuklng Pressure

Casing Presause Checke Size

Actuai Frod, During Test Cli.-Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actuai Proa. Test-MCF/D Length of Test

Bbls. Condesnaate/MMCF Gravity of Condsnsate

Testing Methad (pitot, back pr.) Tubing Pressure (‘Bhut—in)

Caaing Prosaure (Shnt—in) Choke Size

. CERTIFICATE OF COMPLIANCE

; 1 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 beliel,

Division Manager

Gfy/y1

(D’ute/

OlL CONSERVATION COMMISSICN
UL . oyt 2
,/obﬁ&ﬁg;,;<fik7/ Co

,__,//‘ .
Nictrict Supervisor

19—

APPROV,

8Y

TILZ )

Thls form is to be fil

ed In compilance with RULE 1104,

If this is a request for allowable for a newly drilled or ceepen:
well, this form must be sccompanied by & tabulation of the deviati
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out complately for allo
able on new and recompleted wells.

Fill out only Sections I, II I,
well name or number, or trensportern of other

and V1 for changes of owne
such change of conditic

NMOCE (5)
LSES (DY NMEU W FiLe

Separate Forms C-104 must be filed for each pool in multlp
completed weils.
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