NO. OF COPICY mECELIVED

| DISTRISUTION ' I

NEW MEXICO

r —
SANTA FE

Gl CCNSERVATION CCMMISSION

LAND OFFICE !

A REQUEST FOR ALLOWABLE
FIiLE ' i AND
u.s.3.8. L1 AUTHORIZAT!ON TO TRANSPCRT OIL AND HATURAL GAS

|

[RANSPORTER L_,_.«__j

Form C-~104
Supersedes Oid C-/ 84 and C.} ;¢
Lifective 1-]-55%

| GAS i |
OPEZRATOR ]
PRORATION OFFICE 1 |
perator
Conoco Inc. i
Address J\
|
P.0. Box 4060, lobbs, New Mexico 88240 :
Reasonis) for tiling ((Check proper box) i Ctner (Plrase explain) 7
J 1 = Frans . ' ?
New viell Change 1 .ranun[c_n]er of: — { Change of corporate name from ;
N o1l Cry Ge ! i ; . !
Recompletion ct - vees L Continental 0il Company effective
Change tn Cwnership Casinghead Gas D Cendensate | ' ! JU]_V l . 1979 .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name

(oclihart B-)

o Well No.; Poos Nage, Inciczing Sormation nd ot [_ease
Well M 1t Kinz ot

i ; me, 3 l

; !
i

State, rederal cr Fee
e

Lecation

Unit Letter

/7?0 Feet From The

| Blivebry Ol &g

N le & O

Lire ard Feet r'rom The

Line ot Sec

cwnship

tion / T

£

, NMPM,

22-5 _cww 3G -F les

t
|
|

Ccunty I

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V1. CERTIFICATE OF COMPLIANCE

V.

| Name oi Autheonized

! Traonsporter ci &

cu X

or Cendensate 7

: Aadress (Give eddress to which approved copy of this jorm is tG be senty

1f well przduces oil or liquids,
c:ve location of tarks.

T
'
'

1

! :
| ‘ ' ! !

l — ;
7z s —Nes Aerce Pﬂ/}w - K [Spo  pll el T s i
Necme oi Autherized Transcorter of Casinghead Has ,Zz or Zry Gas . , Address (Give address fo which approved copy/oj this form 1s to be sent) !
bretty 0,/ Co. | /%éés N M |

Unit Sec T ! ] waily ucrr‘e'lea"‘ , ‘when i
' !

If 1=.s production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
: Cit wWell ; Gas ‘well l New wWell ' Workeover Ceepen "'Plug Bacx Same RAes’v,  Tuil. Reaty,.
Designate Type of Completion — (X) | , X | : { : : :
i ' | . | !
Ccite Compi. meady to Pregd. i Tecial 2legth ! P.5.T.D
| !
Zlevatiens /OF, RKB, RT, GR, etc., MName of Procducing reormaiion ; Tep Cll/Gas Pay I Tubing Cepth
!

Perizraticns

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

i CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENMT

| !

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be jor fuil 2¢ hours)

(Test mus: be after recovery of total volume of load oil and must be equal to or exceed top ellow-

Cate Flrst Wew Cii Run T¢ Tanks

Cate of Test Freducing Metned (Flow, pump, gas lift, etc.)

Length of Tesat

| Tubing Fressure Casing Freasure

Chcce Size H

Actual Pred. During Test 'Oil-ab{a._ Water-Brcls, Gaoa=NCF ,
GAS WELL
Actua. Prod. Test-MCF/C Length of Test Bkla. Condersate/MMCF

Gravity of Condensate

Testirng Metrod (pitot, back pr.)

Tubing Pressure { Shut-in ) Casing Fressure (shut-in)

1

Choze Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been ccmpned with and that the infarmation given
is true and complete to- the best of my, xnowledge and belief.

above

OIL CONSERVATION COMMISSION

APPROVER N & .
1 sy /Z/f/ﬁk//d’/{/{:caﬁ
= /

l R - .
TIL/E District Supgervisor

(Sz‘nalure) CLar X T,

Division ‘*fanaoer

well,

USEASIH

AMEFLW)  FuE

(Title)” able cn new and recompieted walls,
[ (C‘ .,/3 ?? ;F Fill out only Sectiona I, II, 111,
NMOCD (5) (Daze :

0
0

N - ~ g ‘e
Tp.elel wWeL, 5.

This form is to be filed in compliance with RULE 1124,

If this is a requesnt for allowable for & newly drilled or deepened
this form must be accompanied by & tabuletion of the deviation
tests taken on the well in accordance with RULE 1119,

All sections of this form must be filled out completely for allows

a3 VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed [or each peol in multiply



RECEIVED

JUN1g 1979

ol CONSERVAHON Comu,
oses, . o



