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4 DISTRIBUT ION l { ! NEW MEXICO OlL CCNSERVATION comm’ N Form C-104 '
SANTA FE i | ! ’ REQUEST FOR ALLOWABLE Supersedes Uld C-104 and C-i.
FILE i \ AND Etlfective 1-1-5%
u.5.G.S. ' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
GAS
OPERATOR
PRORATION OFFICE
Cperator
Conoco Inc.
Addtess
P.0. Box 460, Hobbs, New Mexico 883240
eason(s) for tiling (Check proper box) QOther (’lease explain)
New Ve!l Chanqe in Transporter of: Change of corporate name from
Recompietion O on Cl oryGas 1| Continental Oil Company effective
Change 1n CwnnrshlpD Casinghe¢ad Gas D Condensate D July 1 y 1979.

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

.. DESCRIPTION OF WELL AND LEASE

Lease Name ‘wetl No.| Focl Name, {reciuding Formation Kind of Lease Lease nio.
B q | eir Sy idacd State, Federal or Fos - 9362

Location — (Q
Unit Letter \\ .__Lq BD Feet From The S Lline and ’q 80 Feet r'rom The E

Line of Section { { Township Jo’ A Range 3 7 - E , NMFM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncme of Authorized Trsasportes of Cit @' ot Condensa% )Vﬂér\dd:ess (Give address to which approved copy of this form is to be sent)
F__é;a&g:zh::@mis&!ﬁ?—fﬂ'/ ! Boy 1190 Midlend Texa

NcTe of Authorized Transpot,er of Casinghead Gas a ot Ory Gas ) Address ((;ive address to which approved copy of this form is to be sent)
( ).)a(r(n p&"(oltum Cu I 60‘[ Q? /(m,_gmcwh /d.}(-
: Unit | Sec. ]. Twp. :P.qa. i 13 gas actually connected? | When v

1f well produces oil or l1quids,

qive tocation of tarks. ' ! ! '
1 ) H )

I

1f this production is commingled with that from any other lease or pool, give commingling order number:

", COMPLETION DATA

T (C i : Otl Well : Gas weil ; New wWell | Workover | Deepen TPlug Back | Same Aes'v.’ Dlif. Restv.
<) H (X ' | | [ i
Designate Type of Completion — (X) ,l : ‘ X ! I \ X

i i 2 il
Cate Spudaed Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top O!l/Gas Pay Tubing Depth
Perforations .| Depth Casing Shoe

L

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
] i i

'TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

0OlL WELL able for this depth or be for full 24 hours)
Tate First New Cll Run To Tanks Date of Test Producing Moethod (Flow, pump, gas lift, ete.)
Length of Test Tubing Prossure Casing Presswe Choke Size
Actual Prod, Duting Test Qil-Bbls. ‘Water - Bbls. Gaa - MCF
GAS WELL
Actual Prod, Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condsnaate
Testing Method (pitos, back pr.) Tubtng Preseure (.Bhut-ln) Casing Pressure (shnt-hl) Choixe Size
‘1. CERTIFICATE OF COMPLIANCE . OliL CONSERVATION COMMISSION
¢
I hereby certify that the rules and regulations of the Oil Conservation ARPROV, o 19
Commission have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief, =’ - AR

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

1f this is a request for sllowable for & newly drilled or deapene
well, this form must be accompanied by & tsbulation of the deviatic
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted walls,

Fill out only Sections I. II. IIf, and VI for changes of owne:

¥ (Sigrature) i"\"»r ‘, j R
Division Manager

e T T
L ﬁ TI1iE Ni<trict Supervisor

.NN{OCD- (S) (Bate) well name or number, or transporter, or other such chenge of condmo;
) g Separate Forms C-104 must be filed for each pool in multip!
uSGS 3 NMFLLLLD Fl LE . completed welis.



RECEIVED

JUN121979

OIL CONST-.~..uiN CUi,
RGoas, N W



