“
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CC. ECTED REPORT

ODISTRIBUTICN i

L

NEW MEXICO CIL CCNSERVATION COMMISSION Form C-104
SANTA FE .
REGQUEST FOR ALLOWABLE Supersedes Old C-iG4 and C-110
FILE | i AND Effective }-]-5%
U.S.G.S.

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Vo
TRANSPORTER | — ~
| cas

OPERATOR

!
PRORATION OFFICE i i
Cperator

Conoco Inc.
Address ﬁf

P.0. Box 460, Hobbs, New Mexico 88240

Reoson(s) for tiling (Chech proper box)
—

i Cther (Please explain)
New We! Change in s 3 i :
ew Vel L% Change in Transporter of: F_i Change of corporate name from ;
Recompletion { cu Dry Gas = Continental 0il Company effective

Condensate {____} i July l’ 1979.

L]

—
—
Change tn Cwnership : Casirghead Gas

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

! ease Name | Boo, Narme, Including Sormation ¥ina ot [_ease i Ledse [.o.

" SEMU Mc Vee 51 Larren MoVee  lomeiomnsro] (mr 20.08)

Location )
- — |

Unit Letter S Feet Frcm The i_ine and 3 3 C) Feet Z:cm The [—

|

1

Line of Secticn ‘q Township 30 ° S Range 38 - E , NP, ﬂe_c‘_ ZTeunty i

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

18]

! Ncme of Authorized Trausporter of Ctl > or Condensate 7] ‘x Address (Give address to which approved copy of this form is to ce sent)
—— . |
noca Inc _SvHace Transportation Hobbhs NM
‘vame or Authorizea Transgorter of Casingread Gas?. cr Ory Sas Address (Give afidress to which approved copy of this form is to be sent;

Warren Peh‘o\el)m'COlno ratian Box 61 Mon c%h’meh‘l, N M

Unit T‘ Sec. Twp. 'Fge. i Is gas actually cennected?

If well rroduces ot} or itquids, ' I X 1

. e : : ' : : ;
sive location of toris. D N 26 33 y &b N A
If this production is commingled with that from any other lease or pool, give commingling crder number:

. COMPLETION DATA

: Ol Well P Cas Well S New Well ‘Workover T Ceepen TPilz Sacx Same Res':. Ziif, Res'v..
Designate Type of Completion — (X) | | ] ; : ! ' : i
P Y i 1 N
i . ! . N |
Date Spuddeg i Date Campi. Ready to Prod. i Total Ztepth P.B.T.D.
i
Elevatiens (DF, RKB, RT, GR, etc., Name cf Producing Fermation i Tep Cil/Gas Pay Tubing Zepth
Perforations Degtr Casing Shoe
| !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE > DEPTH SET SACKS CEMENT ;
|
|
f ; |

1
1 ! i

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allou-

Oll. WELL able for this depth or be jor full 22 hours)
| Sate Fist New Cil Run To Tanks { Cate of Test | Producing Method (Flow, pump, gas iift, ete.j
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actual Prod, Curing Test Oll-Bbia. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate .
!
Testing Methad (pitot, back pr.) Tubing Pressure (shnt-in } Casing Fressure ( Ehut-in) Choxe Size
CERTIFICATE OF COMPLIANCE ! oiL CC)NSERVATION(COMMISS!ON

APPROV, \}L; + - ﬁdﬁ)‘ AT
BY el bk /%i g

&/ —\ g_/ -
TItE

District Suparvisor

hereby certify that the rules and regulations of the Oil Conservation
‘ommission huve been complied with and that the information given !
bove is true and complete to the best of my knowledge and belief. !

| This form is to be filed in compliance with RULE 11 14,
W‘, 3 ; If this is a request for allowable for & newly drilled or deepened”
(Sigriature \ ;| well, this form must be accompanied by a tabulation of the deviation
P tests taken on the well in accordance with RULE 111,
Division Manager

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

(Ti:le) . -
SEPJZ]_ ]8/9 Fill out only Sections I, II, III, snd VI for changes of owner,

SED_ () (Dates well name or number, or transporten or other such change of condition.

Separate Forms (-104 must be filed for each pool in multiply
completed wells.




