NO. OF COPIES RECELIVED

DISTRIBUTION '

- . ‘ : NEW MEXICO OlL CONSERVATION COMMISSIC Form C-104
| ANTA F P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i¢
, FILE AND Effective 1-|-A3%
| U.5.G.s. ~_ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
. LAND OFFICE ;
L oL ‘ !
FRANSPORTER (— ———
i GAS H

—

OPERATOR i

1 PRORATION OFFICE

operatct

Conoco Inc.

Address i
P.0. Box 460, lobbs, New Mexico 88240 '
Reason(s) for 1tiing ((.keca proper box i+ Other (Please explain) :
= i
New Wall P! Shange 1n Transporter of: !
= ’ nge in Tran r{r ] — | Change of corporate name from !

Recompletion - o1l Fﬁ Bry Gas Continental 0il Company effective
Change 1in Canership ¢ Casingread Gas {__j Candensate || i July 1 , 19879. i

If change of ownership Q1ve name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE. »\QF

1 ealse MName vell No.; ool Name, Incluaing Formation ¥ina ot .ease nase .. |

i 9 ébwu.c.u 7,@4,0% q“ Qe | Sate, Federal or Fee »

} Unit . etter g ; [ EJ ‘2 Feet From The Z Zgh;me and a&o Feet rrem The w_,%/
{ Line of Yecticn /é Taownship &2 S Range 3& £ , NMPM, X_e o S Tounty

111. DEQ!G\ \TIO\ OF TRANSPORTER OF OIL AND NATURAL GAS

! utnorized Transporter of C.x vvn:‘.ersme - i Address /Give address to which approued copy of this form is 10 0e sent)
' New /N ) fa dl [ '
1/6W~ 22, fauw 7 oo i mmnq o )S)0. JUidland |, Teoruo
; ren osansrorter of Casingnead G; or ory Gas ', tddress (Give addresd to which approved copy of 5115 form s to se sent; :
i
iﬁﬁmcmboa«w By olos Hebks N .M. v :
tUnit : i 1s gas actuzaily cchnected? "When '

1 well :r:d\."es cl. cr ii3u1ds, P

. 1 1 . ! ' -
give lccaticn cf tarks. X : ‘ ) Muw ' é - / é &
If this production is commingled -with that from any other lease or pool, give commi”;nng order number:

1V. COMPLETION DATA

U
o
@

: Cii vell l Gas Well | riew Well ' Workover "Deepen "Plug Back ' Same Res'v. il =
Designate Type of Completion — (X} , | ) !

1 1 i > N
Cate Spucdead Date Compl. Ready to Frod. i Total Depth

|
i
|
|

Eievcticné (DF, RKB, RT, GR, etc., Name ¢f Producing Formaticon Tcop Cii/Gas Pay

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET 17 SACKS CEMENT
N 1 :
| z
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or excead top allow-
Ol WELL able for this depth or be for full 2¢ hours)
Date First New Cil Run T2 Tanks Date of Tast Froducing Method (Flow, pump, gas lift, etc.)
]
LLength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test i Otl~2bls. ‘Water-Bbis. Gas-MCF !
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casling Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT!ON COMMISSION
S SESRVLY 19
I hereby certify that the rules and regulations of the Oil Conservation ROV, '
Commission have been complied with and that the information given /d
above is true and complete to the best of my knowledge and belief. a8y /’3/7/&/ / L2
TITKE Nistrict SUD°PV1SQr
This form is to be filed in compliance with RULE 1104,
Z If this is a request for allowable for a newly drilled or deepened
(Sigrature) \ well, this form must be accompanied by a tabulation of the deviation

PP tests taken on the well in accordance with RULE 111,
Division Manager
- All sections of this form must be filled out completely for allow=
(Tizle) able on new and recompleted wells.

Mz 5 En Fill out only Sections I, II, III, and VI f:r chlngel{ of zwr;er.
. y i . 11 name or number, or transporter, or other such change of condition.
NMOCD (5) _/ (Date) i

( ) -%LL(' " Separate Forms C-104 must be filed for each pool in multiply
v v completed wells.




