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NEW MEXICO OlL. CCNSERVATICON commit N
REQUEST FOR ALLOWABLE

Form C-104

Cilective 1-1-55

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cperator

Conoco Inc.
Address

P.0. Box 4060, lobbs, New Mexico

83240

Reasonis) fer tihing (Chech proper boxy
New Vel }

L

-

Change 1n Cwnership] |

—_

Change tn Transporter of:

Recomj:letion Ctl D
]

Castrghead Gas

Cry Gas D

=
Condensate | |

iOThcr (Please expiain)

Change of corporate name from
Continental Oil Company effective
July 1, 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

— .
{ezse Name

Britr B

| well No.; Fool Name, Inciuding Formatlon

l ¥ind ct Lease

State, Federai cr Fee

lLecation
g
—

1S

Unit Letler

tire of Section

do-S

Tewnship

Range

12l wer Binebod
I q(O Teet From The & Line and

bbo

Feet rrem The w

Supersedes Oid C-]104 and C.. .

3 7 - E. , NMPM, LER Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NaTe of r‘\u(hcn:cd Trzusporter of CUl :E
.

¥ ~

or Condernscls D}&

Box 1190 HMid[aad Texas

ieme 0i Authorized Tragsporter of Casingheaa GSS,E or Oty Gas |

7

l Address (Give address to which approved copy of this form is to be sent)
:
i

Address ((,ive address to which approved copy Of this form is to be seat)
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1§ well groduces oil or tiquids, , Jntt L es y WP |_P'q°' !s 3as gctually connected? ; When
give locatlon of tarxs. ' | 1 \ \
] 3 . " i
1f this production is commingled with that from any other lease or péol, give commingling order number:
". COMPLETION DATA
: St Well : Gas hell '.New wWell ' Workovear T Deepen "'Plug 2ask ' Same Resv.' DLl Res'v
Designate Type of Completion — Xy | [ N '| ! ! : !
1 ' N ¢ | i
Cate Spudded Cate Cempl. Ready to Prod. Total Depth P.B.7T.D

Zlevattons (DF, RKB, RT, GR, etc.,

Name of Froducing Formation

Tep Oti/Gas Pay Tubing Depth

Perforaticns

i

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

|
]
T
]

1

' “TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be ajter recovery of total volume of load oil and must be equal to cr exceed top allcw
able for this depth or be for full 24 hours)

Sate First Mew Ctl Aun To Tanks Cate of Test

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

[engtn of Test Tuking Presaure

Casing Preassuse Crcke Size

Actuai Prod. Curing Test Cil-3Bbls.

Watar-Bbls, Gan«MCF

GAS WELL

Actuaj Frod, Test-MCF/D Length of Tesat

Bbls. Cordernsats/MMCF Gravity of Condensate

Tesilng Mathod (pitos, back pr.) Tubing Presaure (‘Bhut—in )}

Casing Pressure { Shut-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 bellef.

(Si‘rﬁuwel A\
Division Manager

(Title)

(/829

' IDatt) -

LSESE NMFLd) FILE

NMOCD (5)

ol CONSERE;A]‘@ COMMISSION
ARPPROV, JUL 2 : A , 19
By //Obi&gV/A/(fzz;ﬂggﬁﬁv
TITLE District Superviser

This form ls to be filed in compliance with RULE 1104,

I this ls a request for allowable fora newly drilled or caepene
well, this form must be accompanied by a tabulstion of the deviatic
tosts teken on the well In accordance with RULE 111,

All sections of this form must be fllled out completely for allov
able on new and recompleted walls.

Fill out only Sections I, 1L I, and VI for changes of owne
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be {iled for each pool Iin multlpl
compieted wells.






