NO., OF COPIES mECLIVED . i

DISTRIBUTICN i |

NEW MEXICO OlL CCNSERVATICN COMMISSION Form C-104
CANTA FE : | REQUEST FOR ALLOWABLE Supersedes Ulg C-i04 and C.} ;.
P ! ; i AND Citmctive [~]-55
u.s.G.s. ) i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_—LAND OF FICE ? i
TRANSPORTER E...O_IL:.._L_L__
| cas ¢ |

OPERATOR ' i

1 PRORATION OFFICE { !

perutor

Conoco Inc. i

Address

P.0. Box 4060, Hobbs, New Mexico 88240

Reasoan(s) tor tiling (Chech proper duxy

Cther (Please explain)

|
New well ! Ch . Transporter of: ! : ;
ew vie \ Change in Trunsporter o | Change of corporate name from
Recompletion cu L Dry Gus E:$ Continental 0Oil Company effective
Change in Cwnershipi Castinghead Gas U Condensate ‘L_‘_} P July 1 N 1979. i
3 |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Ncme | Weil No.; Boe. Name, Incicding Fcormaion i ¥ind of Lease | =15 o, ;
_ : State, federai Fee ya a032 A
'CM&?ck,kax‘\' -1 WA ;Awrcnohfad Grayh oy | State, Eedoral ot Fe 6320994
Unit Letter E N / ? YD Feet Frem The /\/ Line and CQ (0 O feet rrom The V‘/ |

L.rne of Secticn / Township 2 2 - S Sange 3(0 —E, NMPN, Lea Ccunty

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Name of Authorized Transporter ¢f Sl G or Ccndensate i Adcress (Give address to which approven copy of thts jorm ts to be sent) :

| . -~ :

| Texas — nless Mexico P,ac/u Co. Fex [f5/0 N on £, /e pzic '

‘Neme 2@ Authorized Transgorter of Casircnecdfocs _>h or Ory Gas. Nadréss (Give addre$s to which approved fopy of this jorm is to he seat; :

- |

Getty Oif Co . ] ,f,%éés N ML |
) T3 e B ~ AN -~ "

1¢ well preduces oil or liguids, . Jrit . Sec. P Twp. : ge. s gas actuailyXcnrnected? , When } |

give locatien of tarks. ! ' ! ' ; ! :

) " . i

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

IV. COMPLETION DATA
l‘ oLl Well ; Gas Wwell ‘Ibiew well ' Workover T Ceepen I Plug Bacx ' 3cme Res'v. P DUl Restv
Designate Type of Completion — (X) | : | ; : ; \ :
i i 1
Cate Spudded Ccie Compl. Reaay to Prod. Totzl Tlepth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc.; Name cf Producing Formaticn Tep OLli/Gas Pay Tubing Cepth ,
Ferforations Cepth Casing Shee ;
i |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE DERPTH SET SACKS CEMENT
i

|
| | i
‘ .
i

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

01, WELL able for this depth or be for full 24 hours)
Cate Firs: New Cl Run To Tanks Ccte of Test Producing Method (Flow, pump, gas lift, etc.) .

1
lLength cof Tesat Tubing Pressure Casing Presaure Chcke Size |
Actual Pred. BDuring Test i Cil«2kls. Water - Bbls, Gaas-NCF '
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbia. Condensate/MMCF Gravity of Condensate I
Testing Metrod (pitot, back pr.) Tublng Presaure (Shut-in) Caaing Fressure (Shnt-in) Choke Size ‘

V1. CERTIFICATE OF COMPLIANCE oiL Cij?{j%\é RVA T' 7§OM’V‘IISS!ON
. i j
APPROV, , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given

Ed
above is true and complete to the best of my knowledge and belief. B8Y 5 {'/f/kji/d//f/r[)”l

TITE District Supervisor

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

@W . I1f this is a request for allowable for a newly drilled or deepened

(Slﬂﬂaﬂo’e) well, this form must be accompanied by a tabulation of the deviation
X ’ tests taken on the well In accordance with RULE 111,

D1v151on Manager

All sections of this form must be filled out completsly for allow-

(Title) able on new and recompleted wells,
. .. (Q - /3 - 5 5 Fill out only Sections I, II, TII, and VI for changes of owner,
\NMOCD (5) (Datey ' well name or number, or transporter, or other such change of condition.

u56 > ) ’\/(\J\“LL (_L,\ F\LC " Separate Forms C-104 must be filed for each pool in multiply

ccmpietes wells,



