SISTRIBUTION i '

—
) S

ANTA FE

ILE f

U.s.G.S. : !

LAND QF FICE ; : |

I oL \ ! !
TRANSPORTER }-—-——*——r——j
| GAS |

OPERATOR | |
|

PRORATION OFFICE

_. NEWMEXICC CiL CCNSERVATION CCMMISSION

REQUEST FOR ALLCOWABLE

Form C-104
Supersedes Oid C-104 aad C.;

Ellective |-1-8%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GA

Crpetator

Conoco Inc.
Address

P.0O. Box 460, Hobbs, New Mexico 83240
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. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

Ccte First Mew Cil Run To Tanks Cate of Teat

Producing Method (Flow, pump, gas lift, etc./
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Casing Frosauze { Shut-in) Choke Size

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 bellef,

(Sim{uuc)
Division Manager
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NMOCD (5) (Date,
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This form is to be filed in compliance with RULE 1104,

/.
District Supervisqr

If thls is a reguest for ailowable fcr a newly drilled or deepene
well, thls form must be accompanied by a tabulation of the deviatic
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allo:
able on new and recompletad wells.

Fill out only Sectlons I, II, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

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



