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; NEW MEXICO O!IL. CCNSERVATICN COMMISSION
' RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

Form C-104
Supersedes Uid C-i0¢ and Co] ;-
Zifective |+{-65

SANTA FE : !

FILE ' |

U.5.G.S. ' i

LAND OFFICE i

i
!

Lo
IRANSPORTER L——*“‘_t—
| GAs H

OPERATOR : i

1 PRORATION OFFICE | |

Cperator ,
Conoco Inc. j

Aduress *,I
P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) tor tiiing (Chech proper boxy | Other (Please explain) A

New Vel ‘ Zhange tn Transporter of; I Change of corporate name from ;

Recompletion {% cil ] Cry Gas [: Continental 0il Company effective

J

Castnghead Gas | Condensate !

Change tn Cwnership

: July 1, 1979,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

leuse Name

Locte hart R-) ‘
F

Well No.: Fooi Name, incliuaing Feormation

2_ ATVCM)L(EGQ Emfauék)rq
/78 Orewsroommne_ N 750
/ x 22 ~-S

| Xirn2 ot Lease N

Ledse |

3209y(£)
W

L('_‘o

} State, Federal or Fee
: —_—

Unit Letter Line ard reet rrom The

1

I.ine cf Sectien wnship Rarge - ?Q - f , NMPM, L_ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter cf Cil g or Cendensate | 1 Azdress (Give address to which approved copy of this jorm is to be sent)

7Q2xa,5 /U%u> MNeyres /zihi//Aé— CZ&- B LD S A e L, )7" s E

Ne Autherized Transporter ¢f Casinghecd &as 5 or Ory Gas [ i Acaress (Give addresd to which approved copy of this form 13 to be sent)

Gty 1) o o | ebts Mo

. ' Unit Sec P Twp Bge as actuaily donnected? " When
14 well prcté:es oil cr liguids, =0 ' L T [ s3 Y t
give locatien ¢f tanks. ! ! ! [ i |
; i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol wWell ' Gas Well ' New Well ' Workover : Ceepen Plug Zack ' Scme Res! DUt Resty,.
. ¢ 4 ' t ] 1 i i '
Designate Type of Completion — (X) | \ \ ‘ ! ! : : :
L i 1 !
Dcte Spudded { Cate Compi. Ready 1o Pred. ; Towai Derth £,8.7.D.
]
Elevations (DF, RKB, RT, GR, etc., i Name of Preaucing Fermation i Top Cil/Gas Pa Tubing Ceptn

Ferforations Snhee

Depth Casin

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ! DEPTHK SET

HOLE Si1zg

SACKS CEMENT i

h . i

i
|
1

| '

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top alicu .
cble for this depth or ke jor full 24 hours;

Cate First New Ol Run To Tanks ‘ Cate cf Tes: | Preducing Metned (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure Casing Pressure Choks 3ize i
i

Actual Pred. During Test Ofl-Bbia. Water - Bbla, Gas - NMCF

GAS WELL

Actual Frod. Test-MCF/D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Preasure (Sbut-in J Castlng Fresaure (Shut—in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

{/4£&QV;/)<122;£?§£2f;

District Sunorvwsor

[ 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 knowled,se and belief,

APPRO%

BY

Ti E

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

,22222241225Z4&&\

DlVlSlOH Maqager

If this is a request for allowable for a newly drilled or deepened
well, this form muat be accompenied by a tabulation of the deviation
teats taken on the weil in accordance with RULE 111,

All sections of this form must be {illed out completely for allow

(Title). . able on new and recompleted wells.
—— é —/ 3= 7’? Fill out only Sections I, II, III, and VI for changes of owner,
\:"OC~D ( ) (Dares well name or number, or transporter, or other such change of condition.
L\S{—-S(g\ :N’(\,\a_—u (L‘.\ P\ L_€ Separste Forms C-104 must be filed for each pool in multiply

cocmpaeies wells.

e
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