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CIL CONSERVATICN COMMIS
REQUEST FOR ALLOWABLE
AND
RIZATICN TO TRANSPORT GIL AND NATURAL GAS

Farm C-104
Superseges U7 C-ils8 and C.) !
Cilactive |..-35

1 PRORATION OFFice ! i
—Fecer
Conoco Tnc.
Aldiress
P.'. Box 4060, liobbs, New Mexico 83240
Reason(s) tsr tiiing Checa proper boxy | Cther (Please explain,
New well [ Shange 1n T m.:b[g:(jer of: {___‘ Change Of corpora te name from
Reccmpletion % on L Bry Gas L | Continental (il Company effective
"~ Tastr 43 i densate H 7
Change in Cwnershipl Tastranead Gas l__J Condensate I__J ! July 1 y 19/9
If chanye of ownersaip give name
and address of previous owner
11. DF‘Q(‘RIPT!O\ OF WELL AND LEASE
| LLesse [saome el No. Foci Name, inciuding Formation ¥ina ¢t L2ase i Leise lio.
I - = - R,
i L.):_ AL P.’armta,«,g_ X’ SKAC\C\S 6(@4\@\34’0\ State, £ edera! cr Fee ZL—63/£,7O
coation g (,4/
Unit Letter F : /ﬁ G O Feet Trom The S Line and é O Feet i"tom The E i
~—t - '
|
_tre of Secticn [ 7 Townshio '2 o~ 5 Rance 3 y"'[: , NMPM, Lea Tcunt i
111, DESIGNATION OF TR%\'Q"ORT}'{ OF DIL AND NATURAL GAS
I Name ot -«-..‘*'--xﬁe:x rsacsrter ol or Canaensate G i Azdress (Give address to which approved copy of this jorm is to o= sent)
L She | zncj CLW«Q/Q L 19 M Al aﬂ
Falcre o: n_.hc::zen Tr"—'sg"r‘.e: ot CTasingnesa G3Is 7{ Zry \;Js Address (Give address (o which 3pprovea copy of fhis form is to be sent) ’
Ujd C Lt ﬂehzfmm rpofq'/"wx_ ﬂug /58T u./.!q d‘jﬂém '
i well preduces o1l or liguids, ' Unit ; l Twp. ..P,qe. { Is g3s actuaily connected? v’ihe*\ ,
g:ve iocaticn of tancks. ! t ’ ' i I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Sil Well ' Gas weli ;.\iew weil " Werkover ' Deepen ¢ Plug zacxk Same Hes'w. Diif, Res!
Designate Type of Completion — (X) | X | : , : !
| . | . '
Ccre Spucdea . Ccie Compi. Recdy to Proa. i Totzi Zepth | P.B.T.0.
| | |
Zlevattons (UF, RAB, RT, CR, etc., Name ¢f FProaucing Formation ] Top Oll/Gas Pay Tubing Cepth
1 |
Periorations Depth Cusing Shoe :
4 |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i
|
|
i

. TEST DATA AND REQUEST FOR ALLOWABLE

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

Ol WELL

Ccre Flrst New Cil Run To Tanks Ccte of Test Preducing Method (Flow, pump, gas lift, ete.)

Lengtn of Test Tubing Fressure Casing Pressure Choke 3S:.ze t
i

Actua: Prea. Cuning Teat Cil-Z2bls. Water - Bbls. Gaa«MC ;
1

GAS WELL

Actuai Proa, Test-MCrF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condenaate

Tesung Methcd (putot, back pr.) Tublng Presaure (sbut-Ln) Casing Preasure (Shnt—in} Choxa Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(SI(n,a:ure/
Division Manager
fTule, 7

éu-J/

(Date;

UGS NMEu ) Fiawe

NMOCD  (5)

OlLL CONSERVATION COMMISSION

JUL 27
Ry

District Suparv1<Qr

APPROV,

BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by = tabulation of the deviation
tests taken on the well in accordancs with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompleted waila,

Fill out only Sectionn [, iI, {Il, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed weils,
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