~0. Of COPILS mL(CLIvED

DISTRIBUTION . i

L. .1

: NEW MEXICO OIL CCNSERVATICN COMMISSION Farm Z-104
| SANTA FE oL REQUEST FOR ALLOWABLE .?_uper:edes Old C-i08 and C-7;]:
FILE ! , . AND Climctive {-1-5S
U.5.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE i .
u oL ! !
ITRANSPORTER
GAS |

OPERATOR ! i

1 PRORATION OFFICE } | !

Lperator

Conoco Inc.

Aadress

P.0. Box 4G0, Hobbs, New Mexico 88240 '

Reasonis) for tiling (Chech proper box; iOrhcr (Please explainj

New Vel L Change tn Transporter cf: I Change of corporate name from i

Recompletion [] cil E] Dry Gas Continental 0il Company effective :

Change in Cwnorshxplj Castnghead Gas D Condensate D : JUlV 1 1979 i
P y hd

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

1. DESCRIPTION OF WELL AND LEASFE .
{ Ledse Ncme well Mo.: Foel Mame, including Formation ; ¥ara of Lease | _ezse NC. |
(odchart R3S Lo 3 | “Tabb &as | State, Fggeral of Fee 4l 032096 (a,
Leceation ;
& |
Unit Letter H (9 CJ O Feet Frem The N _ine and / 7 ?/0 Feet “rom The M :
|

Line cf Secticn '3 S Township Q / Range 3 ; , NMPM, Lea_ Teunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

} Name oi Authorized Trausporter cf Cil )z or Cendensate | i Address (Give address 1o which approved copy of this form is to oe seat) :
i :
[ &ca -Ned Mrexco />44//-L Co— Bex 15/8, Mool 7 exa§ '
Ncme o Autherized Transcorter of Casingread @e or Ory Gas i Address (Give addresls to which approved cdoy of this form ts to be sent) .i

|
E/ FZss N etorel 42@5 Co | Brx /35 Tl Ao !
J"i! ) : Twp. :P.qe. ‘ is gas actiuaily cenn &cred? ‘h}{en !

1f wel] grzduces oil or llquxds, ;
g:ve location of tarks. ! ! ' f ' :

i .

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

IV. COMPLETION DATA

|

; Ci wWell ' Gas weil ;New Welli ' Werkcver " Ceepen ' Plug Zazx ' Same HRes! 2t Aes'v,.
Designate Type of Completion — (X) . . [ : ! : : ! ;
' . . . !
Oate Spudaed i Cate Compl. Aeady to Prea. Teial Depth E.B.T.C. ;
l
Elevations (DF, RKB, RT, GR, etc., Name of Progucing Formaiion Top Ctl/Gas Pay Tuking Cepth .
Perforations Depta Casing Shee !
|
1
TUBING, CASING, AND CEMENTING RECCRD |
1
HOLE SIZE ’ CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT \
i
|

|
l
!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volumne of load oil and must be equal to or exceed top allcu.

Oll. WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test Producing Metned (Flou, pump, gas iift, etc.) )
Length of Teat Tuling Pressure Caaing Pressure Chcre Size
!
Actuai Prod. During Test | CLi-2bla. Water - 5cis. Gaa-\CF i
GAS WELL
Actual Prod. Test-MCF /O Length of Test ' Bbls. Cendensate/MMC T Gravity of Condensate |
|
|
Testing Metrod (pitot, back pr.) Tubing Fressure (Shut-Ln) Casing Pressure (Shnt-in) Chexe Size
V1. CERTIFICATE OF COMPLIANCE . . OiL CONSERVATION COMMISSION

19

itiN ¢ 91
I hereby certify that the rules and regul{txona éf ‘the Oil Conaervnuon APPROV S l\
Commission huve been complied with ind thet the Qn.fof‘-\n(pn @vm

above is true and complete to the best of my knowledge and belief.. f.aY /'k-///’:'/i 4/

A ems ""'i // /
TITLE Nictrict SupervisQr

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

‘/&”‘M NI EI © If this is a request for allowable for a newly drilled or ceepened

Ty (Sigature) 4 ~r._ .+ . 7)| well, this form must be accompanied by s tabulation of the devistion
Division M i 4.. . gl L ©v+ 4] . tests taken on the well in accordance with RULE 111,
anag L
X . 38€er " T e All sections of this form must te filled out completely for aliowe
(Title) ’ able on new and recompleted wells.
é - /-3 — E j Fill out only Sectiona I, II, 1II, ana VI for changes of owner,
\:—VOCD (5) (Detes ‘} well name or number, of transporter, or other such change of condition.
WSAS(DY NMME L) CLLE ‘- Separate Forms C-104 rmust be filed for each pool in multily

rmemnatel NGB,



RECEIVED

JUN181379

OIL CONSERVATIUN COMM,
HORSS. M- &



