“0. OF COP'LS RECLIVED |

DISTRIBUTION . 1

SANTA FE !

FILE

U.S.G.S. : |

LAND OF FICE |

b—

ol
TRANSPORTER L~___+__g__«
[ GAS | i

OPERATOR y

1 PRORATION OFFICE J

NEW MEXICO CILL CCNSERVATICN COMMISSION

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL

C-104

Supersedes Ui2 C<i04 and C-]
Zifactive [-1-5%

Form

REQUEST FOR ALLOWABLE
AND

GAS

L perator

Conoco Inc.

Adlress

P.0. Box 400, liobbs, New

Mexico 83240

Reosonis) for tiling ((Chech proper box)

L
[

New #e!l Change in

Reccmpletion Ci!

i
Change in Cwnership

Transperter of:

Other (Please explain)

Change of corporate name from

Dry Gas Continental 0il Companv effective

L]

Zasinghead Gas Condensate (] “ JUlV 1 , 1979 .
If change of ownership give name
and address of previous owner
11. DFQPRIPTIO.\' OF WELL AND | EASE ‘
I Lezse name W L weil Moo Fooi Name, inziuding Fermasion ‘ <ind of _ease m
Mz er B- 28R RL-2 2 | Eumout Queen. Gas | State, Faderal or Fee A//L\ >y |
ccationt ~—',
Unit Letter O“ 7(9(:) Feet From The A/ Llne arnd I88C) Feet Fremm The Lk:) iI
Lirne cf Secticn -55 Tcownship &O Range 3 ’7 , NNPM, Gf& County i
III. DESIGNATION OF TRA\QDODTF'{ OF OIL AND \%TI RAL GAS

= ar
[Py i cr

I Nzime oi Autnorizes TrInsporter of

Cendensate !

I Azzress (Give address to which approved copy of this jorm is to be sent) :
' i

cr

. Azatess (Give address to which approvea copy of thts form is 10 be s"n)

Zry 3as SZ_

i Is gas aciua:ly ccnnected? Vre“

QOD Rawlde_ ol gm_ﬂ’hus& Mid\ad Tx 1
|
No ’ |

1 |

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

IV. COMPLETION DATA
‘ Silwel lG:n veli ;f\.’aw well "'Worcover Ceepe ' Plug Zazx Same Res! Dl mesry
. . , ' .
Designate Type of Completion — (X) | : , : ; : )
Ccle Spuzzed : Cate Cempi. Ready ta Fread | Tcial Zepth { P.2.T.D
| | |
Eleveucns (UF, RKE, RT, GR, etc., i Name c¢f Freducing Formeriton ‘ Top Ci/Gas Pay Tuz:ing Deptn .
! !
Fericrations | Ceptn Casing Shee
B | {
1 !
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT !
! i ;
| 1 :
| : ! i
] ] ) !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allow.
0Oll. WELL able for this depth or be for full 2¢ hours)
; Cgie First lew CL fun To Tangs | Octe cf Test i Froducing Method (Flow, pump, gas ift, etc.) ,
I :
Lengin of Test i Tuzing Fressure Cceaing Fressure Chere Size f
| i
sz Fred. Test Oll-3kbis. WwWater-5ris, Gas - MCF i
GAS WELL
Actial Frod., Test=-MCF/D _ergtn cf{ Tast Brls. Condensate/NMCF Gravity of Cencensate 1
|
Testing Methaod (pitoe, back pr.) Tubing Prauun(shut—in] Casing Fressure (Sbut—in) Choxe Size i
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn have “een complied with and that the information given
above is true and complete to the best of my knowledge and belief,

APPROV, [ , 19

o .i. .JJ 4
o» e 5 2

(Sunatue/
Division Manacer

tests taken on the well In accordeance with RULE 111,

| BY

i TItLE District Sunﬂr‘msor

i This form Is to be filed in compliance with RULE 1104,

! If this is a request for allowadble for a newly drilled or deepcned
| well, this form must be accompanted by a tabu.ation of the deviation
|

(Title,

b-19-19

All sections of this form munt be filled out completely for allow
|| atle on new and recompleted welis.

ROCD (5)

Jlates

UCS&S (&) PARTOERS

; Fill out only Sectliona I, II, III, ara VI lor changes of owner,
} well name cor number, Or transporter, or other such change of condition.

Separate Forms C-104 mus: be filed {5r each pool in multply
we,B.
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ccmpleted




