—
] %0. OF COPIES mECLIVED

DISTRIBUTION ! i

NEW MEX{CO OtL. CCNSERVATICN CCOMMISSION Form C-1C4
SANTA FE i ; : RECUEST FOR ALLOWARLE Supersedes Old C-104 and Cei 1
FILE . . AND Effective |-1-535

U.5.G.S.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE i

1
o | i |
TRANSPORTER
GAS |
OPERATOR ] T
1 PRORATION OFFICE | i
Cperator :
Conoco Inc. |
Address

P.0. Box 460, Hobbs, New Mexico 83240

Reason(s) for tiiing (Chech proper boxy

Other (P’lease explain)

|V

New We!l l_J Change tr Transpcrter of: . 5 Change of corporate name from ‘
Recompletion D o1l D Cry Gas :—1 Continental 0il Company effective ;

' c Gas | sndensate P! ., “ !
Change (n Cwnershlpa Casinghead Gas |} Ccndensgie [_ ! Jul}, l y 1979 . |
If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE AQF

LLease Name | Yeil No. Fco. Name, Including Sermation : ¥ind cf _=ase azce .o

LDCJ(.[/LS’(E A-Q\l // %\ lvtﬁ’br\l O \-\— 635 I State, Federal or Fee LC OBZQQG(JQJ

Lecction

Unit Letter # ; /? S/ O Feet From The /\/ Line and C" (9 O Feet “rom The 5
Ltre cf Secticn 02 q Tewnship 2/' 5 Range 3 7 "[ , NMPM, (,6&, Jcunty

I11. DESIGNATION OF TR%\S"ORT‘T'{ OF OIL AND NATURAL GAS

| Nzime ot Authorized Transporter < Cil 7 or Cerndensate X ! Address (Give address to which approved copy of this jorm is to 0e sent) .
! !
| Texas ~New MNeico [Toedne (o BoA Sr0  plidlent T xS

Tscme o1 Author:zed Transperter of Casingheag \_ws cr Ory Gas ¢ . Ladress iGive addre’ss to which approved dopy cf this form is to Le seat)

]

i

El Fxso A)a,ﬁm'a/f &as. L’b , Box s 3284 Tl .. |

if well preduces oil or lizuids, | | untt 1 9=c , Lwe. ;"ﬂ':e' : Is 335 actually Zennéered? W"en l

!qive locction of tarks. ! ' : ; : .

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

1V, COMPLETION DATA

POt Well Gas ‘Wweli Cliew Well ' workover T Ceepen ! Plug Bacx  © Same Hes! resty
Designate Type of Completion — (X) | ! ; ! ‘ : ’ ;
Cate Spudced : Cate Ccmplf Ready to Prea. ! Total lterth ( i P2.2.7.0 . :
‘ 4 i
Eievaticns (DF, RKB, RT, GR, etc., : Name of Froducing Sormetion i Top Zil/Gas Pay l
I t |
Perforations | Dep
:
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE t CASING & TUBING SIZE . DEPTH SET SACKS CEMENT ‘!

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery of total volume of load oil and must be equal to or exceed top allou-

OIL WELL able for this depth or be jor full 24 hours;

Cate First New Ol RBun To Tanks ; Date of Tes: Producing Metrcd (Flow, pump, gas iift, ete.)

Length of Test Turcing Pressure Casing FPresswe Checre Size |
i
|

Actual Pred, During Test Cil-Bkbls. Water - Skbils, Gaa-NCF ;

GAS WELL

Actual Prod. Test-MCF /T Lengtn of Test Bbis. Condensate/MMCF Gravity of Condensate l
E

Testing Method (pitot, back pr.) Tubing Presaure (Shut—in) Casing Pressure { Shut=-in) Choke Size !

I

VI. CERTIFICATE OF COMPLIANCE

. OlIL CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation i APPROV JUL E // . 19
Commission have been complied with and that the information given |

»,
above is true and complete to the best of my knowledge and belief. || BY /f/?/kj/r / forical

T1{LE Nicirict Supervisor o

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

If this is a request for allowable for a newly drilled or deepened
ture) \ | well, this form must be accompanied by & tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

Division Manager ‘
T anager All sections of thia form must be filled out completely for allow-
iie;

able on new and recompleted wells.
é / 3 — ?—? | Fill out only Sectiona®l, II. III, ana VI for changes cf owner,
.\:\—'_O‘-CD (_‘)) (Date) ! well name or number, or transporter, or other such change of condition.
? ! ms C-104 - t be filed for each pool in mulliply
\ASL‘\< é\ N M;U\ (q\ F\Lt §e ara.eHFcr s mus i

ccmpleiel we s,



