~O. OF COPICS MCCUIvID '

SISTRISUTICN

! - NEW MEXICO ClL CCNSERVATICN CCMMISSICN Toem T-il4
| SANTA F . RECUEST FOR ALLOWABLE Superseaes Ui Ceil8 and C-J!

ciLE ! ) AND Timctive {-.-35

y.s5.G.s. ' A AUTHORIZATICN TO TRANSPCRT ClL AND NATURAL GAS
| LAND OFFICE ; : !

IR : i
{RANSPORTER b — o
i GAS i |

OPERATOR | %

I PRORATION OFFICE : |
wperatcr
Conoco Inc.
Alcress
P.0O. Box 460, liobbs, New Mexico 33240
Reasoms) tor tihing (Recs proper box) ; Cther (Please expiain)
Maw viml] ’l:‘,‘ Change tn Transporter of: ) Chdﬂge of corporate name from '
Recompietion Eil cu %;1 Dry Gas [:| Continental 0il Company effective '
Change in Cwrershicl Casirghend Gas || Condensate ! JUl‘j 1 R 1979 .
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name . .ed No.; Fooi MName, including “ormation i ¥ind ot L=ase . _ease ..o
i _ease lio.
| < ! ! = - . .
' Semue Tobb 85 Mewu mf,at;(mbér#@fé-lé tate, Faderal ot Fee V(03162
Lcosticn .
l .
I+ 16S N béo 4
Unit Letter : JO reet From The Line and Feet From The _fFor !
Ltne of Sectizn l 5 Tewnshio Jo -~ S Range 3 7 - E , MNP, (_ﬁa County 1
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i’?:::e of Aylhorized TITuSpOitenel il or Ccraensate :ﬁ'@ Aadress (Give address to which approved copy of this jorm is to o2 sent)
¢ ol Holoby > New /‘“{{)cl‘(a
Tiome o: Autnorizea Transporter ~2:¥Cz2singnecz Gas | cr{DrY Sfs ) i Acddress (Giveladdress to which approved copy of this form is to be sent)
B Yig 2 ¢ rdeum  Conporatin | Box (7 /%ﬂqun7l Nocas AMesaco
V‘ Cun Sec. {Twp. 'Pge, Is gas aciuaily connected? When 4 i
1¢ we!l craduces oil cr tiguds, ' 4 . ‘s i !
g:ve leccctton of tarks. i i ! I !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
© Ot Well i Gas ‘well ';New well * Workover i Deepen ' Plug Zack Same Hes' Tiit, Resivl
. . . . g ' | 1 i | i \
Designate Type of Completion — N X ! ‘ | | ‘ ‘ '
Ccte Spuczea i Ccie Compi. Ready to Prod. To:izl Certh | P.B.T.D
!
Zlevations (DOF, RKB, RT, GR, ete., i Name ¢ Proaucing Formation i Top Cll/Gas Pay Tubing Cepth
|
| |
Periorations Depth Casing Shce ;
]
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ;
! |
i L
) ! i —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceaed top alicu-
OlL WFLL able for this depch or be jor full 24 hours)
TS cia Flist diew ClL Run To Tanks i Zate of Test Preducing Method (Flow, pump, gas iift, ete.)
{ength of Teat | Tuzing Pressure Casing Preasuwrs Choke Size j
i
Actua, Prod. Ouring L est ‘Ct‘.-a‘alu. Water - 3bla. Gaa-MCF
GAS WELL
Actuai Prod. Test-MCF /D Lengtn of Test Bbla. Condensate/MMCF Gravity cf Condensate
Testing Metkod (ptrot, back pr.) Tusing Pressure (shut:—in) Casing Frassure (Shnt—in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION COMMISSION
; Sy e
APPROV RN I A 2 , 19

I hereby certify that the rules and regulations of the Oil Conservation LT )
Commission have been complied with and that the information given )
P - Ab & £ ’ plrica
A =

above is true and complete to the best of my knowledge and belief, BY

n% Ni<frict Supervisor

- This form is to be filed in compliance with RULE 1104,
@”‘W’\ If this ls a request for allowable for & newly drilled or deepened
(Sx‘,n’a'zue; \ well, this form must be accompanied by a tabulation of the deviation
Division M teats taken on the well in accordance with RULE 111,
I o
: anazer All sections of this form must be (illed out completely for allow
/T”l” able on new and recompleted wells.

(9 /5 7? Fill out only Sectlons I, II 1II, and Vi (:r :hlngenf of zwner‘
e ~ 7% Da: ‘1 well name or number, of transparter, or other such chenge o condition
MOCD (5) (Date) . .

Separate Forms C-104 must be filed for each pool in multipl

USG\S(DB NMRLL\‘\\ C\LE mpieted welils.

ceom




