OiISTRIBUTION

— . NEW MEXICD Ol CCNSERVATION COMMISSINN Form C-104

1S TA FE . . — o = o}

an [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 .
WILE : H AND Elfective |-1-85

U.S5.G.S.

i AUTHORIZATICN TO TRANSPORT GiL AND NATURAL GAS
LAND OFFICE

I oe !
TRANSPORTER T ———————]

OPERATOR

| PRORATION OFFICE |

Crecator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) tcr tiling {Checa proper boxy Other (Please explain}
New Vel ; ct : : £

ew Vie Fﬁ Change in hmmTéﬁrd. ‘ , Change of ccrporate name from
Recompletion - cu Dry Gas ! | Continental 0il Company effective
Change tn Cwnership H Jasinqghead Gas D Cornudensate D Julj l 1979
H b h

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

iLease Name

‘ <ind of i.ease {_=dse 0.
B B (0 | MonomevtTopo D et | State, Faderst or 7o lee-621021
Location N

Unit Letter F : ,Q-?O Feet Frecm The (\j Line and lT K) Feet From The (/\J

wetl No.! Feol Name, Including Formatton

Line of Section ( 5 Townshtp 720 - 5 Rarge 3 7 - E , NMPM, LE&

County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncme of Autnorized Trausporter of Cll Z or Condernsate [ _J %\ci:ess (Give address to which approved copy of this form is to be sent}
) ] -
L [AATC_ v C S, [ (LN POY 1190 /’f:auami [€KaG s
Uiicme o: author:zed Transporter ¢f Casingnecd Gas ';E or Oty Gas i Address [(ive address to which approved copy 8f this form 15 to be sent)
—
(,Ja(rc.\ ]Oe'f(O(fulm '(oro- g_ﬁOK LS99 I\A’jc— .O’JQA(MG_
't well groduces oil or 1iguids, b Unit Sec. P Twp. | Pge. Is gas cctuaily connected? | When !

v h t

'
give locatien of tarks. ! 1
. N . N

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

. COMPLETION DATA

: il Well : Sas weil I]New wWell | Workover " Deapen " Fiug 3zzx ' Same RAes’v.’ Dtil, Res'
. . V.. .
Designate Type of Completion — xy X X : : f ; ;
| : i ; 1 1
Cate Spudaed ; Date Compi. Ready to Proc. | Total Depth P.B.T.D
Zievattons (DF, RKS8, RT, CR, etc., Neme of Froducing Formaticn Top Cii/Gas Fay Tubing Depth

Perloraticns Depth Casing Shos

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

| 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 allow

|
I
I

Ol WELL able for this depth or be for full 24 hours)
T Scte First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caslng Pressuie Chcke Siza
Actual Prod, Suring Test y Cll-3Bbls. Water - Bbla. Gas-MCF
GAS WELL
vAc'.ual Frod, Test-MCZF/D Leng:in of Test Bbls. Condennate/MMCF Grovity ol Conaensata
Testing Method (pitor, back pr.) Tubing Pressure ( Shut-4in} Casing Fresnaure { Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSICON
f G ¢ o« s
1 hereby certify that the rules and regulations of the Oil Conservation ARPROV, w%a (j (o H )/:‘J // . 19
Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and belief. ay X /?/i‘k/ i pra
)
Tt E District SUPErvisor
// = ] This form is to be filed in compliance with RULE 1104,
pa ‘/@W 1f this is & request f{or allowable for a newly drilled or deespene
b " (Sflﬂ{ﬂuﬂ‘/ \ weil, this form muat be accompanied by a tabulation of the deviatic
Division Ma tests taken on the well in accordance with RULE 111,
: nager All sections of this form must be filled out completely for allow
(Ticle) able on new and recompleted wells,
(o Y 77 Fill out only Sections I, 11, I, =nd VI for changes of owne:
\-'\T(ED- ) "ode) il well name or number, or transporter, or other such change of conditior
o —_— : Separate Forms C-104 must be filed for sach pool in multip!
USE"S(;) MMFU (qw F' e " cor:plc:'ed wells,



RECEIVED

JUN1 21979

OIL CONSERVATION COMM,
HOB3s, N M.




