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. NEW MEXICC OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

RRECTED REPORY

Form C-104
Supersedes Qlad C-104 and C-110

cffective {-]-55

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL CGAS

Zperator

Conoco Inc.
Adaress

P.0. Box 4060, Hobbs, New Mexico 83240
Reasonts) for tiling ((hech proper box) Cther (Please explain) ‘
New Well ! Change in Transporter of: Ch - - 1
pew el = - - o - ange of cox?orate neme from i
; p L L Dry Gas Continental 0il Company effective
Change tn Cwnfrrshlpl_j Castirghead Gas L_] Candensate D July 1 19 79

3 * J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEAQF
[ Lease Name . ] 1 M c. Poel Name, Inciuding Formation i ind ot Lecse eqss iC. |
Warren Unid- Melee 3 Warren McVee sn, zatet v ) (DS (4
Lccation :
Unit Letter 3 ; l l? S() Feet From The S Line and ‘ q 80 Feet “rom The E }
_tne cf Sectlion Dq Tawnship DO'S Sange 38 'E , NMPM, (:Q e(l Tonnty i

1I1. DESIGNATION OF TR %\'SPORTFR OF OIL AMND .‘n'ATURAL GAS

VI.

. TEST DATA AND REQUEST FOR ALLGWABLE

r\~—e of Authcrized Tronsporter of Ci. -

CO\'\GCG Inc Sur{dce Tl“

ccre oi Auther:zed Transgorter of Casinghead u\.s 6 ry '\_,c..

Warreh Peticlen m Cor Dnmhon

Acd's-ss (Give address to which approved copy of this form is to be senty

. I
‘Hﬁ_b_hﬁw_Nﬁ.S Q -t
idress (ive adliress to which approved ccpy of this form (s to he seat; |

Q)OX G Ncunuimem‘ /ch) Mexirca

Trit b-=c Trwp. Fqge.

199 20 3%

1f well preduces oil or ltguids,
give location of tarks.

. Is gas actuaily cennected?

VA

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

ves
7

give commingling order numbe::

Ot wWell T Gas Well
!
1
)

Designate Type of Completion — (X) \
1

Trjew Well

' Workover Theeoen ! Plug Back ' Same Ses'v.' D
t { i t

i i i i I

Zate Spudded Ccie Compl. Ready (o Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
A
t
)

OI1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed :0p ailows
able for this depth or be for full 2¢ hours)

Producing Method (Flow, pump, gas iift, etc.)

. Date Flrst New Cll Run Te Tanks Date of Test
LLength of Tent Tubing Pressure Casing Pressure Choke Size !
Actual Prod. Curing Tesat Ctil-3Bb.s. i Water-Bbla. Gas-NCF
i
GAS WELL :
Actuai Prod., Test-MCF/D Length of Test { Bbis. Condensate/MMCF Gravity ¢! Condensate |
| |
Testing Metkod (pitot, back pr.) Tubing Preasure { Shut-in ) | Casing Pressure { Shut-in) Choke Size i
i

CERTIFICATE OF COMPLIANCE

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

/ s P

(bzanawrc)

\

Division Manager

Spp AT 1979

(Date)

NWIOCD (5)
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Appﬁizz? . 18
,/@i/& e /L//’{/()m

District SUDDVV1SOV

Ti E

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

If this is a request for allowable for & newly drilled or deepened.
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE 111,

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

Fill out only Sectioas I, 11, III, and VI f{or changes of owner,
well name or number, or transportern ot other such change of condition.

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




