BYATE OF HEW MITDACH ’ :
Form C-104

NEAGY ano MINCAALS DF PARTMENT Reviged 10-1-70

OiL CONSERVATION DIVISION

te spqutvey

e
= atemwurtion LT #, 0. BOX 20a8

VanrIA T SANTA FE, NEW MEXICO 87501

| Lavnorrice —{ REQUEST FOR ALLOWABLE
TAAKMAP OORTER »—o—;.—- ———p — AND
orEnaTon i AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

i
1. ] rAonATiOn OrricH

1

v
.

[ Operator

CONGCO IiNC.

Addsens

P. O. Box 460, Hobbs, N.M. 88240
Feoson(s) Tor Tiling (Check proper box) Other (Plcase explain)
" New Well Chanqe in Tronsporter of: - &)
Recompletion D O11 EJ Dry Gos D E {'\,; e({_{urf fiots R
Changqe In O-muhlpD Casinghead Gas D Condensate D

I chenge of ownerzhip give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pooi Name, Including Formation Kind of L.ease Locse -
V) . 4 / . -~ - \ p <
SEAlel Wrinlen /J ~(ue, 1| O ey Sri ko L sm"@"l or Fee 2.C Cs/ i | (
{.ocation .
Unit Letter j/ : ! a QO Feet Ftom The 7 D Line and C? CC Q Feet From The }:
Line of Section / 5 T. amship > O Range < 7 . NMPM, Z [ Cour.:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trcnsporter ct Cti 5 or Condensate ) Adcress (Give address to which approved copy of this form &5 10 be sent)
/(j ~CC Vs fg /1(»0 [ 7 —A e <
Narre oté\uxhorued Transpertet of Casinghead Gas &) or Dry Gas [} T Address (Give address to which approved copy of this form is to be sent)
B e N 6. < ’
PLil as  Ped s Bo, e (NescCn et 7. D e e n
T v T= T -
1t well produces ofl or liquids, lUm( ) Sec. , TwP. 'Rqe. is gas octually cennected? , When
; . torks. 1 = i P J - 1 1
give location of torks | / b ! Y o : 13 - Py ! /\//ﬁ

7

m any other lease or pool, give commingling order number:

if this production is commingled with that fro

7, CCMPLETION DATA ]
:OH viell : Gas Well :New well T Workover ! Deepen TPlug Back ' Same Res'v. eI
. e : g ' 1 1 [ '
Designate Type of Completion — (X) : X ; . . X ‘ ,
I } 1 i 1
Date Spudded Date Compi. Recdy to Prod. Total Depth P.B.T.D.
. Elevations (DF, RKB, RT, CR, etc.; Ncme of Producing Formation Top O11/Gas Pay Tubing Depth )

Perforoiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

i i
TEST DATA AND REQUEST FOR ALLOWABLLE (Test must be ufter recovery of totol volume of load oil cnd muast be equal to or exceed top
OI1L WELL nble for thie depth or be for full 24 hours)

Preducing Method (Fiow, pump, £03 Lif1, etcd)

Date Firat New Cil Run 7o Toncs Dote of Test

Length of Toat Tubing Presawe Caeing Pressure Chokeo Slze

Actuo) Pred. During Tost Oil- Bbls. Woter- Bbls. Gas - MCF

GAS WELL

Aciun! forod, Test=-MIF/D Length of Test Bbls. Condennate/MMCF Gravity of Condsneate
Tesling Method (puos, back pr.) Tubing Freasue (shnt—in) Cosing Pressure (r.but—in) Choke Sixe

. CERTIFICATE OF COMPLIANCE OlL QQNSERVATIDN QIVISIDN

R T J—

1 hereby certify that the rulcs and regulations of the Ol Connervation APPROVED

Division hsve been complind with and that the informetion given
above is trun end complrie to the beet of my knowledge and beliof. .BY

Orig. Signa by
3
=

TITLE

7 \4[/ ) “Thiw form ls to bo filod In complience with rUL L Y104,
/[m (/' 7 < I this is & request for ellowable for o nowly drilled or deep:
/\/\. y & tebuletion of the dovia:

well, this form must be eccompnanied b

Signoture
(ran ’ il in rccotdance with ruL & 111,

) . ) .
Administrative Supervisor tonts taken on the w

All eoctions of thin form must Le (1l1led out complateiy for &l

NO\IUTB 1980 eble on now end recomplated wells.
Fill out only Sections 1, 1L, 1L, =nd VI for chungos of ow:.

ot other such change of conidit.

well name ur numlmr, or truuup(nlf*r,

(Dute)
C-104 wmusl be fited for osch pool In multi

Separate Forms
campleted welle,




