’ —_
i ~0. OF COPILS ALCLIVID ' i ~

| oisTrieuTioN '% NEW MEXICO OIL CONSERVATION COMMISSION Form G104
r?ANTA‘E R RECUEST FOR ALLOWABLE Superseaes 0id C-i04 and Coil”
T EaLE ‘ ! AND Eitect,ve |-,-35

U.5.G.S. A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE { . .
I "o | !

TRANSPORTER bm—mrmmer—"s——

! G AS

OPERATOR

;
P

i [

1 PRORATION OFFICE

Cperalor

Conoco Inc. i

Adcress

P.0O. Box 460, UHobbs, New Mexico 83240

easonis) for 1iling (Chech proper box) Other (Please explain)
—

New Ve!l Charge Lo Transparter of: ' Change of corporate name from ;

v _ . . . - . :
Recompletion L] cu L] Dry Gas E‘ Continental 0il Company effective :
Change in Cwnership Casinqhead Gas LJ Condernsate : July 1 . 1979 ‘[

If change of ownership give name
and address of previous owner

11. BESCRIPTIO.\' OF WELL _AND LEASE

Lease Ncme well No., Fceow Name, Including Formatton 1 Kird et Lease

_eadse \C.

| : . |
(ockihart A-21 ‘ A L Wanrz Moo | State, Federal or Fee /,C‘Qo3 20?@/&.}

{ocction

Unit Letter E ‘/ﬁ 5/0 Feet Frem The /\/ Line and 3 3 s} reet r'rom The \/\/ I
Tine of Section 2 '} Township 72’/—* S Range ? —; "f , NMPM, L_E'a Ceunty E

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

crized Traasperter of T S or Cenaensate l i Adzress (Give address to which approved copy of this form is (o be senly

' Teres —Nos Meglce Ploedne Co- 1 Bix /s/0 e ncl T exna)

| Noime ot Au

seme oi Awthorized Transrerter of Casingreda Gas e or Cry Gas . | rddress ((ive address to which approved copy of this formis :o be sent) ;
i
W‘(f‘d’ P AN A |
~ |
[ttty DL On . L HMHobbs AN.m. -
. . 't Unit Sec. Twp. ' Rge. i Is gos actually cchrected? When
£ well prdduzes oil or liguids, i L L 8 ‘ 3 Y 1 |
5:ve locatton of tarks. ! i ' i | !
. N ! L

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

IV. COMPLETION DATA

il well ' Gas ‘yell ' New Well ! Workover i Deepen ! Plug Back ' Same Res'v.  Dill, Aes'v..
| t | |

Designate Type of Completion — (X) ; , D , ‘ \ , :
[} ‘ : .

'

Ccte Spuddea l Caie Compl. Aeaay 10 Sred. Tectai Deptn | P.8.7.D.

Tubing Cepth

Clevattens (DF, RKB, RT, CGR, ete., } Nam

i

Ferioraticns Depth Casing Shce

|
i
i
1
;
ng Formaiion l T Oi/Gas RPay

TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i

i !

| l
L ? ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of lcad oil and must be equal to or exceed top elicu-

OlL WELL able for this dep:h or be for full 24 hours)

Care First liew Jil Run To Tanks i Cate of Test Froducing Method (Flow, pump, gas lift, etc.) )

Lengtn of Test Tuping Pressure Casing Presswe Chcke Size _'.

Actuci Pred. Durtng 7est j Cti-Bkls. water - Bbls, Gan-MCF .

GAS WELL

Actual Prod, Test=-MCF/O Length of Teat Bbls. Condensate/MMCF Gravity of Ceondensate '
!

Testing Melrod (pitot, back pr.) Tubing Presaure (shu:-in) Casing Fressure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

JUL 17.487¢
[ hereby certify that the rules and regulations of the Oil Conservation APPROV, (ﬁ?
Commission have been complied with and that the information given

X A 3 ’
above is true and complete to the beat of my kxnowledge and belief. || BY & Ltk j// 47"?'1_

TI‘Q District Superyisor

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

4 /7
- W/«‘Z@\ 1f this is a request for allowable for a newly drilled or deepened

(s.,néu.u, \ well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow

Division Manacer

(Title; able on new and recompleted wells.
é "/,2_ "’;29 X Fill out only Sections I, II, III, and VI for changes of c;wner.
Tm - Car ' 11 name or number, or transporter, or other such change of condition.
A\:‘KOCD (:)) {(Late, weli n

US&S(-B\ NN\WQL“\ g\‘ LE Separate Forms C-104 must be filed for each pool in multipiy

ccmpleted wells.



