“0. OF COP'LS ®CCL.vED N

CISTRIBUTION

NEW MEXICO Cil. CCNSERVATICN CCMMISSION Faem C-i04

RECUEST FCR ALLCNABL: Superseaes U3 C-i avd C-; !
| FILE . : i AND Zimctive 1-;-35
v.s.G.s. i AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

r
| SANTA FE

b—

{
‘
LANDO CFFICE : : |

Lo
TRANSPORTER L—*._..__.
i 3as i

OPERATOR oy |

1. PRCRATION QFFICE ! |

wgerator

Conoco Inc.

A faress .
P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) tor tiing (i'heca proper hoxy Cther (Please expiain
) i

New winl] ! Zhange tn Transperter of: Change of corporate name from

] | -~ H 0 . )
Recompletion . cu ] DryGas L | Continental 0il Company effective
Chanas in Cwnershipl_] Castranead Gas (] Condensae [_J | July 1. 1979 ]

! ) , .

If change of ownership give name
and address of previous owner

R DFQCRIPTIO\' OF WELL AND LEASE
[ Lezse name ~ell No.; Pcoi Nahre, ncliuiding Sormalion ; ¥ing ot Lease C e o,
L,L,arre,wk_,vd -Bﬁ—wkg-r&-ﬂ 4 \Jva»rr&z\b r\w),c&ré I State, Tederal or Fee L0 ‘&3/6, 95,
tion
Unit Letter £ B / 78’0 Feet From The N Line and é’ (e O Feet r'rom The l’/
Lire of Secticn 2 7 Townshio (>2 O Range 33) , NNMPM, L,E,a Scunty |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| ire ot Autherizea TrInsperter ¢f Sil ] or Cenaensate [ ‘ Aazress (Give address to which approved copy of this form ts to oe sent)
Shell Pigeling. Co. L Box ]1/2, ANidipnAl T xS
Nome 0: Autnciized Transrporter of Cisingnead Gas - or Sty Gas X, i Address ((Give address 10 which approved copy of fhts form is to be sent)
Wy Potrolowm. Co - | Box 47 ﬂqu_w:?“/\/ M.
Jrit , Sec. ' Twp. :Rqe. Is gas aciuaily ccnnac:ec" , When

7
)

! ' 1

N ,

T
{f well zreduces o1l cor liguuds, )
Gg:ve location of tcrks. !

.

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

1IV. COMPLETION DATA

C Ot Well i Gas well ‘ New well ' Workeover ¢ Ceepen ' Plug Zecx Same Ses', Diif, Restv,,
Desi Ty fC leti X ' i ! | i 1 | |
esignate Type of Completion — (X) . ' X : . |
] t ] -

Ocre Spudaea ! Care Compi. Recdy to Prod. Tectal Depth P.8.7.C. ;
| ;
Elevatiens (OUF, RKB, RT, GR, etc., | Name ¢f Froducing Formaticn Tez Ctil/Gas Pay Tubing Cepth .

Periorations Depth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECCRD |

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
| l
' | i
! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of otal volume of load cil and must be equal to cr exceed top allcu.

OlL WELL able for this depth or be for full 24 hours)

Zae First Mew Cil Run To Tcerngs Date of Tes: Froducing Metned (Flow, pump, gas iift, etc.) |
|
|

Length of Test Tubing Pressure Casing Preasurs Choke Size

Actuai Proa, Juring Test Cll-zZbla. Water - Sbis. Gaa=MCF :
I

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, d6ack pr.) Tuking Preansure (shut—in) Casing Freasure (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE . ol CO\ISERVATION COMMISSION
) '3 k J 7/1J / 19 —_—
[ hereby certify that the rules and regulations of the Oil Conservation APPROV '
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief, 8y ?/"—Z / o

TiTLE qulr‘l(‘f Sunarwsor

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

- 2
‘///&W If this is a request for allowable for a newly drilled or deepened

(Sicn’ctwe} \ well, thia form must be accompanied by a tadbulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Division Manager

(Tisle) able on new and recompleted wells,
—_— é /z 7f Fill out only Sectiona I, II, 1II, snd VI (:r :‘unzel{ of aner
E - D | well name or number, or traneporter, or other such change of condition.
WMOCD (5) (Dates t

‘C<G\S()\ ]\JMF‘L\LQ\ ?\ LE : Secarate Forms C-104 must bde filed for each pool in multiply

compleies weuls,




