~0. OF COPILS RELLIvVID 1

DISTR.BUTION . : )

. ‘ | NEW MEXICO CIL CONSERVATION COMMISS Form C-104
SANTA FE ; : RECUEST FOR ALLOWABLE Supersedes Ola C-104 and C-]}0¢
FILE . A i AND Elfective |--55
U.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' )

LoIe ! i
TRANSPORTER b |
| GAS i .

OPERATOR | |
1 PRORATION OFFICE [ | |

Cgerator
Conoco Inc.

Adcress .

]

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

Reasonts) tor tiling (Uhech proper box) QOther (Please explain)

New Vell Change in Transporter of: Change of corporate name from

Recompleticn ] cil El Dry Gas . | Continental 0il Company effective

Change in Cwnersmpl—j Casinghead Gas [__; Condensate D tJuly 1, 1979

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L.EASE

L ease Ncme i et .\'o.l Eceol Name, Including Formuiton Xing ot L=2ase | T eadce .iC. |
[ ! I ' * |
L(a(-t A_ ;\‘ ! (0 i A\'s U&\/LSX‘C\ State, Federa. er Fee Nl B 3209¢ (a/J
Loscuon

Unit Letter 6 ; (.2 (&D Feet From The ’\, Line and / ? 8/0 Feet rrom The E
Ltne cf Section 2 ?’ Tawnship 2/-’5 Sange ? 7—"5— . NMPM, L__@a Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND \-\TLR—XL GAS

} Nome oi Authcrized Lrsusporter of Sl 52 or Ccndensate ¢ Axdress (Give address to which approvern copy of this jorm is to be sent) :

- ;

— !

¢ ;

| Texas —Ned Mewes P M/’M& 5‘,)4 /S0 UL ol T Erd S '
zme 2: A-tnerized Transgorietr of Casingneca Gas or Ory Gas ___. Address [Give address to ufich approved copy of this Sorm is to be sent

— | ] / |

Cretby O Lo . | fobbs . |

YUn Sec. P Two. "Rge. 5 gas tuaily o cted? Whe |

1% well produces oil or liquids, ) Uit » Se¢ A N s Is 335 actuaily cofnecte y When !

give location of tarks. ! ! ! ! !
) 1 : i 1 !

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

IV. COMPLETION DATA

* Ol Well * Gas Well TNew Well | Worcover ' Deepen ' Piug Back ‘ Same HRes'v. ' Dill. Resfv.i
Designate Type of Completion — (X) | : \ X : : \ ! '
Date Spucced Caie CompL: Ready 1o Prcld. { Total Dep:‘nv * P.5,7.D. ) ,
'
Elevauons (DF, RKB, RT, GR, etc., Mame cf Frocucing Formation Top Cil/Gas Pay Tubing Cepthn ,
Pericraiions Depth Casing Shee o
: |
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i i
| | i !
] 1 | .

{ i '

i

V. 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 allou-
oIl WFELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test Preducing Metned (Flow, pump, gas lift, etc.) )
Leng:h of Tent Tusing Pressure Casing Pressuwe hoxe Size |
Actuai Prod. During Test ; OLl-3kbls. Water - Bbls. Gaa-MCF i
GAS WELL
Actucl Frod. Test-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity ct Condensaate
Testing Metrod (pitot, back pr.) Tubing Preasurs ( Shut-in } Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

' UL 17 1929
I hereby certify that the rules and regulations of the Oil Conservation APPROV, / 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//"-l/,/éz///{/ oA
T.Zé District Superyisor

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

‘ //.,/7/ K@'\ If this is a request for allowable far # mewly drilled or deepened

(Sigrfature ) . well, this form must be accompantied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for sllow-

Division Manaﬂcr

(Titley able on new snd recompleted wells,
_ (L.// 2 - ? Fill out only Sections 1, 11, III, and VI for changes of owner,
N » (Date, ' well name or number, or transporter, or other such change of condition.

N !
i OCD (5) uSGSCD\ NMP\*LK\\ -F-\L_E Separate Forms C-104 must be f.],ed for esch pool in multiply

cempleted wells.




