Lceoatien

0. OF COP:igs A(CLlIvELD '
T - -
CISTRIBUTION ; NEW MEXICO OlL CONSERVATICN COMMISSION Form C-104
- -~ i
SANTA FE ; RECUEST FOR ALLOWABLE Superseaes Uid C-itd and C.j;
FILE | . ] AND Cifective |-(-59S
u.s5.G.s. —_ ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ' |
- Loiu ’ : i
TRANSPORTER b — | |
| cas P
OPERATOR i ! ‘
1 PRORATION OFFICE | | i
Creratcr X
Conoco Inec. ;
Adaress ——)
P.O. Box 4060, llobbs, New Mexico 88240
Reason(s) tor tiling (Chech proper boxy Other (Please explainj
New We!l E Change In ‘;"mn:.:rier of: Change of corporate name from :
Recompletion L cil o Dry Gus E; Continental 0il Company effective
Change in OwnersmpD Casirnghead Gas LJ Condensate ‘\_} ! JUlV l R 1979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND L.EASE
[ Lezse Name 1 Welt Moo, Foot }J:}.'.e, incluatng Yormatton | ¥ind of Lease ‘ Legse i, .
, B 7 D s | !
(_Om—t - ‘\ ?_ ; —Drlb&/\(_a/d State, Federai or Fee LC-O320??(6)
] Tt Tr(s

j
Unit Letter Q : ! q ?O Feet From The /\‘/ Line and / %/ 3 o Feet “rom The E
i

ine cf Section } Township 22 = S Range ; CQ = 6 , NNDPM, LC& Tcunty l

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name oi Authorized Transporter of Ol or Cendensate | Address (Guve address to which approved copy of this jorm is to ve sent)
—_— A . 4 . [ cé: ——
%&S'—/l/&) Moo o zedine Co - WLy SR N PP . S EXac
‘Name of Autherized Trandcorter of Casinghead &as = cr Zry 3as . i Address (Give address th which approved copy ofAhis form is to pe sent) :
e th D, VA |
'
T3 Do/ [),o, , ! gs, . M- i
. Ton , Sec. " Twp. 'Fge. i Is gas aciuaily ofnnecxed? When '
If well prodylces oil or liguigs, ' 1 ' : 1 '
give locction of tarks. ! ) ! 1 l ! .
: i . \
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. CONMPLETION DATA
Ot Well ; Gas weil ' New Weil Worcover i Deepen ! Plug Eqzx ' Same Res'v. Diif. Seg!
. : [ | I ;
Designate Type of Completion — (X) | , | i :
& i '
) . )
Date Spuzzed | Date Compi. Reacy to Frod. i Totwal llerth B.2.7.D .
| .
: ‘! !
Elevaiions (DF, RKB, RT, GR, etc., f}.\lcx:ne of Proaucing Fermation l Tep Cil/3as Pay Tubing Cegpth
reriorations Depth Casing Shce :
{
i
!

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT ‘
i | |
|
|

|
i r
: i ;

Y. 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 allow.
01l WEILL able fcr this depth or be jor full 2¢ hours)

i Date Firs: New Ctl Bun T¢ Tanks ! Cate cf Tes: | Producing Metnod (Flow, pump, gas lift, etc.) ,
l |
Length of Teat I Tubing Presawe Casing Fresswe Cheke 3ize i
; |
Actual Prod. During Test l Cil-Bbls, Water-Sbia, Gas - MCF

GAS WELL

Actuas Prod, Test-MCF,/D Lengtn cf Test Bbls. Corcensate/MMCF Gravity of Condensate ;
f Testing Metrod (pitot, back pr.) * Tuking Pressure { Shut-in ) Casing Pressvure (Shut-in) Choxe Size '

| . | ‘
VI. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPROV e } WJ / + 19
Commission huve been complied with and ‘that the {nformation given | > 4
above is true and complete to the" best:of. my’knowledge and belief, || gy a2 3 : /{Z)ﬂ

<
TIL/LVE District Supervisor

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 sccompanied by a tabulation cf the deviation
tests taxen on the well In accordance with rRuLE 111,

(Si(n,atuz/

Division Manaper

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

TN

(Titley able on new and recompleted weils.
. e— éZ —/3 - ; 3 : Fill out only Sections I, II, III, and VI for changes of owner,
NMOCH (-) (Dare, " 1 well name or number, or transporter, or other such change of condition.
LA i o) U |
USES D) NM;LLLU) C\LE Separate Forms C-104 must be filed for each pool in multiply

ccmpietes wells.






