0. OF CO®iLs ®ECLIVED )

DISTRIBUTION ! | \ -

| NEW MEXICO CIL CCNSERVATION CCMMISSION Form C-104
SANTA FE : : ; RECUEST FOR ALLOWASBLE Supersedes Old C-104 and C-1 v
FILE i AND Effective |-1-55
u.s.G.s. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | !
. o ! 1|

TRANSPORTER

GAS i
OPERATOR [ i

|

1 PRORATION OFF.CE 1

Cperatcr \

Conoco Inc. i

i

Address )

P.0. Box 460, Hobbs, New Mexico 83240 ‘

Reasonis) for tiling ((Theck proper box) Other (Please explain) ‘
New Well L Change in Transporter of: ‘ Change of corporate name from

= - M cas | - -
Recompiction L on - Dry Gas IF=‘ Continental 0il Company effective
fJuly 1, 1979.

i H
~ ~ . nde
Change 1n Cwnershic Caslrnghead Gas | Condensate L {

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LE-‘&QF

| Lease Name | el \ﬂ.; Zooi Nare, !

ncluaing Formaten P {ina ot LLease _ezse .iC
]\(\@\,\IG/( B"ZZ 2 ()q\ ma_\_ “a‘\_ﬁszv ‘s T‘_QV\S\ ! State, Tederai or Fee LCJJO o3 3<b>

Locction

|
i
|
)
4 4
Unit Letter N i q go feet Frem The ‘S Line and 1(0 S-O reet ©rem The w }
]
H
i
|

Lire of Secticn Q& Tewnship QD 3 Barge SLD E , NMEN LBS Ccunty

II1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

| Noime o1 Authorizea Trzuspoerter cf Jil X or Ccndensate : i Adzress (Give address to which approved copy of this form is to be sent) :
| : | ;
/@xas Newos™Mexios Pipeliae L Box 1510, Midlauwd, Texas .
‘Ncme o1 Autherized Transporter of Casingheca Gas 5 cr Oty Ges | Adaress (Give aa"'ess to whtch approvez copy of this form s 1o e sent) :

)

/P(A \‘ps Peteotevn. Co-  Rox oS +<.Lbbb5 N M |

! L‘rn Sec. ! 'T»m r-"'e:‘ | .5 3a3s aciually cconecie -‘.‘*e“ |

i t

'

cil cr jiguids,

A of tarks. K IQD\ PRSI (A yes | b-19-6a.

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Cio Well * Gas well New Well rPiuy Bacx Same Res’ 2t Rest
! [} i i
Designate Type of Completion — (X} | | \ ! ! ' ; :
M b
L H .
Oate Zpucced i Date Cempt., Ready ¢ Frec + Totz. Dentn i 2. T.D
I ? g :
Elevations (DF, RKB, RT, GR, etc., |Name cf Frcducing formaticn 1 Teg Si/3zs Pay i Tuzing Depth
i ! l
| l ]

Periorations ' Oepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD |
CASING & TUESING SIZE : DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be a/ter recovery of tozal volime of load o0il and must be equal to or exceed top alicu-

Ol WEILL cble fer this depth or be for full 24 Aours)
Cate First llew CU Run To Tanks Ccie cf Test i Producing Metncd (Flow, pump, gas (ift, ete.) .
| |
Length of Teat ‘ Tucing Presaure 1 Casing FPressure Chzke Stxe |
I
|
Actua; Prea, Durning Test Cli-Ztia, Water-3k.a. Goa-MCF ;
| | ‘
GAS WELL
Actual Fred, Test-NMCF/D Lengtn of Test ' Bbis. Conaensate/NMMCUF Gravitly of Condensate i
Tesurg Metrod (purct, back pr.) ‘T‘Jbinq rsu-:e(shut—Ln) i Casing Fresaure (Shut-in) Chexe Size i
VI. CERTIFICATE OF COMPLIANCE | . OlL. CCNSERVATION COMMISSICN

I hereby certify tha! the rules and regulations of the Oil Conservation . APPROV

Commission huve been compiied with and that the information given
above 18 true and complete to the best of my knowledge and belief, 8Y

bon s XL XA [
VT T
IR 4 = Digirict Supervisor
This form is to be filed In compliance with RULE 1104,

%/WM@\ If this is a request for allowable for a newly drilled or ceepened

(Sigrlature, well, this form must be accompanied by a tabulation of the deviation
1 tests taken on the well in accordance with RULE t11.
Division Manaver '

All sections of this form must be filled out completely for allow~

(Titie) il able on new sand recompleted wells.
—_ 6_/‘/_79 ; Fill out oniy Sections !, II, III, and VI for changes cf owner,
-\:\"\C-D (3) (Care) | well ngme or number, or transporter, of other such change of condition.
5 :
= < : carat o -1C H filed ¥ :n multpl
WS & D NN (D FyvLe : Secarate Forms C-104 must be filed for each pool :n mulilply

corpleiel wells.




