‘l CiSTRIBUTION : i

- NEW MEXICO Ol CTNSERVATION COMMISSLON Form C-104
1 SANTA FE i REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-}
| FILE | ! : AND Ellective |-!-69
| v.s.G.s. P _i AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND CFFICE i b
~ P oie | : !

IRANSPORTER r_-—_a__—.-__,

| GAS | :

OPERATOR

N S S

i PARORATION OFFICE

Crerator

Conoco Inc.
Adiress

P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) fer ivling (Chech proper box) Other (Please explain)
New vell ! Change in Transporter of: Change of ccrporate name from
Recompleticn D on Q Dry Gas [: Continental 0il Company effective
Change In Cwnershma Casinahead Gas L__J Condenaate [:] Iuly 1. 1979

s .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND I,Er\‘ir

l.ease Name ' Vel No, . Foeol Name, Inciuzing Formation Kind of Lease I iease lic.
Bt B 020 \ MO\'\\) MmewtTon —E«--w‘éeéélﬂ, state, Fedetl cr Fee ‘- 03/

_ocation (LJ
Unit Le(\crﬁ l gg D Feet Frem The Line and 6 3 0 Feat Trom The !A/

ire of Section ’ o Township (9 Oo— S Range 3 7—-(: , NMEM, Lea_ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Ncme of Authorized Trzusporter of Cil ; or VO":e sale = &-\Q"FSS (Give address to which approved copy of this form is to be sent)
| ‘
N . .
I tl < 60)( (196 }tlc[[q_no/ ,/‘((01
seme 9i Autherized Transporter of Casingneca Gas (2 cr 'y Gas i Address [(;ive address to which approved copy of this form is (o be sent)
(Darren fot’rw\zu m Cogp | Box (7 Hnument M. A

Uatt S FTTwp. 'Rge. 3 cctuaily © {
1 well preduzes o1l or liguids, , P ,.P\’ I Is gas cctuaily connected? | When
give lccation of tarks. ! i ' . ‘ l

" N { N

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

. COMPLETION DATA

i : il owell : as weil : New Well TWorkover ! Ceapen ‘ﬁFiur: Szzx ¢ Same Res'v, ' Diif, Resty
Designate Type of Completion — (X) | : X ' : ! : :
{ : 1L X 1
Cate Spugdcea Cate vor—:; Ready to Prod. i Total Depth P.B.7.0
Elevations (DF, RKB, RT, CR, etec., Ncme of Producing Formatien { Top Oi/Gas Fay Tusing Jepth
Perforations Depth Casing Shos
L TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

i |
. 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 allc

011, WELL able for this depth or be jor full 24 hours)
T Zcte First Mew Jil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, eic.y
Lenqth of Test Tubing Presswe Caaing Pressure Checke Stza
Actual Pred, During Test | Ctl-3bla, Water - Bbls. Gas-worE
GAS WELL
Actual Frod. Test-MCF/D Lengin of Test Bbls. Condenaate/MMCF Graviiy of Corcenscts
Tesung Metrad (putat, back pr.) Tubing Pressure { Shut-in } Caslng Fresaure { Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE . QOll. CONSERVATION COMMISSION
2
I hereby certify that the rules and regulations of the Oil Conservation ARPROV, ' 19
Commission have been complied with and that the informatlion given 4%
above is true and complete to the best of my knowledge and belief. 8y // P

._,// - /.
| Tride District SupervisqQr
This form is to be filed in compliznce with RULE 1104,

/@7}‘%‘@\ If this is & request for allowable for a newly drilled or deepene

weil, this form must be eccompanied by a tabuletion of the deviatic
teats taken on the well ln mccordance with RULE 111,

All sections of this form must be fllled out completely for allc

(Si‘n{zzut)
Division Manager *

Title) able on new and recompletad wells.

k’/?{ Fill out only Secticns I, II, III, tnd V1 for changes of owne
. L4 N 1 . . .
\“‘10CD (5) (Ciale/ { well name or number, or transporter, or other such change of conditic

't completed wells.

LSGEILGD RMEG (4 ?lLE i Separate Forms C-104 must be filed for each pool in multip



