0. OF CO®: (3 ACCL:iVID 4 i

! CISTRIBUT ION ! i ,

. ' i : NEW MEXICO Cll. CCNSERVATION COMMIL N Form C-104 ’
| SANTA FE ) { i REQUEST FOR ALLCWABLE Supersedes Oid C-104 and C-;
l FILE ; ! i AND Tliective 1-]-65
f u.s.5.5. ' AUTHORIZATION TO TRANSPORT Cil AND NATURAL GA
| LAND OFFICE i ‘
T ol ! i !
[RANSPORTER p— —
tcas t i
OPERATOR | i i
__—Y'
PRORATION OFFICE ! i :
Cpesator
Conoco Inc.
Address
P.0. Box 4060, llobbs, New Mexico 838240
Reason(s) for filing ((Thech proper buxy : ] Other (Please explain)
New Well Q Change in Transporter of: ] Change of corporate name from
. | 1 R . A,

Recompietion L cul Q Ory Gas ; | Continental 0il Company effective
lCth\qe in Cwnarship| | Castnghead Gas L._j Cendensate |__| I July la 1979

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

. DESCRIPTION OF WELL AND LEASE

Ledse Name ~ell No.; Fooi Mame, inciuding Formation I King ot Lease

Lease [l

Br.lﬁ % 1} I3 ] we/\r %\\V\e,b(\-% lecx'.e, Federal cr Fee LC—- Mz-

Location

6
Unit Letter ') ; G (¢0 “eet Frocm The AJ Line and Q GO Feet rrcm The u/ ( /
Lire c! Section { S Tawnship -20 - S Range 37 - E , NMPM, Le,a County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nome of Autnorized Traasporter of Cil ¥ or Condenscte i i Adaress (Give address to which approved copy of this jorm ts to be sent)
+ ' 6 ) q’/ A
| ; - 72X ok |15 M. dland Texas
cwe oi Authorized Transporter of Castngheaa Gas '2 or Ory Gas [, i Adaress ((sive address to which approved c&py of this jorm is to be seat)
\5)_6!‘(61/\ Pc+ro\eum /orf. ! H(ﬁ? umeant AJ /4
B8 S T i MR v = MEY;
({ well produzes oil or liquids, P lnit , Sok, P Twe. l.P.n;;c 1s gas actually connected 7 | When
give location of terks. ! 1 i \ \
1 . n 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol Well : Gas Wwell I.New Well ' ‘Werkover i Deepen TPlug Raskx ' Same Res'v. ' Dlif, Res'y
Designate Type of Completion — (X) . , 1 : : : !
i \ . . | : "
Cate Spucced ' Date Cempl, Ready Lo Prod. Totai Depth P.B.T.C.
|
Zlevattons (DF, RKB, RT, CR, etc., iNc.—r.e of Froducing Formation 1 Top Oii/Gas Pay i Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
| S :
HOLE SIZE g CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I

] L
| ! " i
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood oil and must be equal to or exceed top allou

O11. WELL able for this depth or be for full 24 hours)
[ Sato First Mew Cil RAun To Tanks Cate of Test Producing Mathod (Flow, pump, gas lift, etc.)
Lenq‘h of Tesl Tuzing Pressure Casing Fressule Chcke Size
Actual Prod, During Test y Cil-Bbla. Watar- 8bls, Gas - MCF
GAS WELL
Actua: Frod. Tast-MTF/D Length of Test Bbls, Cordensate/MMCF Gravity of Condensate
l Testing Method (pitos, back pr.) Tublng Presause (Bhut-in) Casting Pressure (Shut—in) Choks Size
i. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
TITINEY T30
X, Y 4
1 hereby certify that the rules and regulations of the Oil Conservation ARPROV ‘lb L /d / 18—
Commisaion huve been complied with and that the information given » %_\
above is true and complete to the best of my knowledge and belief. 8y /@fn&—/ /?41/ 2221
TITLE District Supervisor
< This form is to be filed In compliance with RULE 1104,
/@W@'\. 1f this ls & request for allowable for & newly drilled or cecpene
(Sin(::wc) \ well, thls form must be sccompanled by & tabulstion of the deviatic
Division M tests taken on the well in sccordance with ARULE 111,
‘k Canager All sections of this form must be filled out completely for allow
(Tigle) able on new and recompleted wells.
é/y 77 Fill out only Sections I, II, 1II, &nd V] for changes of owne:
.\:m—(&b. (5) " (bates 'l well name or number, or transporter, of other such change of conditlor
I Y '

USE‘;SC@X NMFUC_‘JB FiLE ! Separate Forms C-104 must be filed for each pool in multip:

. completed wells. L]






