| ~NO. 0F COPIC3 mECLivED .

DISTRIBUTION

SANTA FE

FILE
U.5.G.S. )
LAND OFFICE ; !
—
ore ! |
TRANSPORTER | —————
| GAS | i

OPERATOR

NEW MEXICO OlL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Qi3 C-108 and C-];

Cifective 1-1-5%

1
i
1.| PRORATION OFFICE ! |

L]

Cperator
Conoco Inc. :
Adaress
P.0. Box 460, Hobbs, New Mexico 83240
Reosonis) for tiling ((Chech proper boxy Otner (Vlease explain)
. ~ ans .
New ve!l L Change ir. Transporter of: | Change of corporate name from f
Recompietion ] cu crygas [ Continental 0il Company effective |

1
Change in CwncrshlpC] Casinghead Gas Condensate D : JUlY l S 1979 . J:
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L_else Ncme Weil Ne., Teei Name, Inc.uding Formatton ¥inz ct Lease =

Locdba A B35 |

?'/ T_Dr\.w,\.(,a,rc\

State, r ederaj cr Fee

| A 99 o

Unit Letter

3 5 Tcwnship

Lire ctf Secticn

Feet From The A[ _ire and ? ? O Feet rrom The

£

02/— AY Range 3 7" —E , NMPL, LE,Q_

County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trausporter cf Sl
 Texas —Neld Mexico

I Nzime cf Authorized

/Dw&/m/

or Ccnaersate ‘

',Box /575

. Azzress (Give address 10 wRicA approved copy of thts Jorm is 1o pe sent)

N el 7 enis

Neme o: Awthorized Transporter of Casingheas @as = ct Ory Ses T, Aadiress (Give addréss io wmc'x approved copy of this form is 1o be sent) |
. |
|
laetty O Co- | | frbls AN |
T Iac - Ba oo ~n
1f weil przfiuces oil or liguids, , Jntt e , PP ~3e Is'3as actual¥ connected? , ¥hen
Give loccticn of teriks. ! ! ! ' !
L i " -
If this production is commingted with that from any other lease or pool, give commingling orde: number:
1V. COMPLETION DATA
X Cll Well ' Gas well ;.\'ew Well ' Wotkover " Ceerern ' Flug zZacx Same Res'v. Tiif, Resty,.
Designate Type of Completion — (X) | : , ! : ! : : |
- . : i . ; ! !
Cate Spucced Ccte Compi. Aecady to Frod. i Totzi Deptn i BP.2.T.D. .
! | |
Tlevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation { Tep Ci/Gas Pay I Tuting Tepth
!
Perforaticns i Oeptn Tasing Snce '
TUBING, CASING, AND CEMENTING RECORD |
i - v
HOLE SiZE CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMEMT i
! | :
! ! ‘
| |
i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf total volume of load oil and must be equal to o* exceed top allou-
0Ol WELL able for this depti or be for full 24 hours)
Cate Firs: New Cil Sun To Tanks | Date of Test ; Produzing Methed (Flow, pump, gas lift, etc.)
Length cf Test Tuping Pressure Casing Pressure Cheoxe Size |
i
! |
Aztuei Prea. Curing Test ‘ Cil-3bls, water - Sbls., Gas-MCF :
GAS WELL
Actual Frod, Test-MCF/D Length of Tesat Bblse., Condensate/MMCT Gravity of Condensate I
Teating Metkod (pitot, back pr.) Tubing Pressure (Bhut-in) Casing Fresaure (Shnt--in) Choxke Size ‘

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/M |

(Sunarue) .

Division Manager : _
W oL (Tuley™er 7 d T |
e Lo —43 "'?’7
(Datey

\'\‘OCD (5)

LOSESEY A MPw Ly Fie

Ol ONQERVATION COMMISSION
APPROV }UN }8 :/ ' 19
vy P Lite” /L/,/://Ml

Dictrict Sunorv sor

AL

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

If this is a request for allowable for a newly drilled or deepened
well. this form must be accompanied by a tabtulstion of the deviation
teata taken on the weil in acccordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, 1I, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separa e Forms C-104 mus: be filed fcr each pool in multiply
cemp.eiel we.ls.
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O O o




