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NEW MEXICD Cll. CCNSERVATICN CTMMISSICN
REQUEST FCR ALLCWABLE

Farm C-104
Superseaes Uiz Ceiv8 and C-0!

Tilmctive 1-i-3%

AND

1 AUTHORIZATICN TO TRANSPCRT CiL AND NATURAL GAS

_peralor

Conoco Inc.

Allress

P.0O. Box 460, lobbs, YNew Mexico

83240

Reasonts) tor tiling (Checs proper box)

L

New de!l Zhange tn Transporter of:

Other (Flease expiainy

hange of corporate name from

Recompiet [ i S i ; ; . :
ecompietion Ct D Dry Gas i i Continental 01l Company effective .
Thange tn Cwnershipt ! Cisirghead Cas ‘ Cendensate l | ! JUlV l 197(} H

— — P 3 * ]

1f change of ownership Jive name
and address of previous owner

1I. DESCRIPTION OF WELL AND [ EASE

Leilse ~name No.

D Fooi Mame, Irciuding Sormation

¢ ina ot Lwase

. ; Sel ; : | .eIse [0, |
103 cem Vnk Bluebn) 321 B\ inehory O - 6as |ste 2o o e 4¢l63/6 9505

iccznion §

Unit Letter ) CQ Q Teet From The S Line arnd (Q (2. O Feet ©rcm The f ii

. i

Ltire of Section 02 7 Townshio '2_0 Range 3{ , NMEM, LEE Ceunty \;

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autncrizea TrIusporier of S %) or Cendensate [ i Aaxdress (Give dddress to which approved copy of thts jorm ts to 02 sent)
“. H .
| Sholl Ol Co. \Rox firo , Ml X, Texns
r’?:_:e\o: Aoincrized Tiznsporier of Casingneaa Gas > or Oty Gas i Adiress 1Give addréss to which approvea’copy of tAis form is to t# sent) \
£l FPass Natuweal Gas Lo. I.Bo)« /32y , Jal 3 N AT ;
!
Warcen Petrslewm Box b7 . Monament Teres :
T Unit Sec FTwp 'Pge is gas actuaily connected? When :
1f well sroduces o:l er liguids, ' J ' i 1 !
G:ve lecztion of tanks. ! ! : [ ! ! ’
L
If this production is commingled with that from any other lease or pool, give commingling order numter:
1V. COMPLETION DATA
' Gil Well :G:s hell ;New Weil ' arkover ! Ceepen ) Plug Zack Same Res'! il Rest
. - . , )
Designate Type of Completion — (X) X | . X : X .
) . { .
Cate Spuzced ‘ Dcte Compi. Reaay to Prod. | Tetal Tepth . P.B.T.D.
Eievations (DF, RA8, RT, GR, etc., Name c¢f Productng Formation Too C!./Gas Pay Tuzing Ceptn

Recorations

TUBING, CASING,

AND

CEMENTING RECORD

HOLE SI1ZZ CASING & TUBING SIZE

DEPTH SET

i
i
i
'

1

|

t

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of
able for this depth or be for full 24 hours}

rotal volume of load cil and must be equal to or exceed top allcus

Cate First New Cil Run To Tonks Ccte of Test

Fredusing Method (Fiow, pump, gas life, ete.)

Length of Test Tubtng Preasure

Casing Presswe hoke Size |

Actual Pred. Curing Test Cli-30bis.

‘Water=-Sbls. Gas - MCF

GAS WELL

Actual Frod. Teat-MCF/D Length of Teat

Bbla. Condensate/MMCF Gravily of Condensate |

Testing Methad (pitot, back pr.) Tub!ing Pressura ( Shut-in ]

Castng Pressure { Shut-in ) Choke Slize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
ad that the information given
above is true and complete to the best of my knowledge and belief.

Commiasion huve been complied with &

\

(Si;r‘./atue)

Division Manacer

(Title)
6—/9-77
(Date)

\WoeD (5)

LEASEY  NMEW) FuLe

OlL CCONSERVATION COMMISSION

APPROVED L 19
///t/f/kg

‘_// .
Nictrict SupervisQr

8y

(i _
TITLE

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

1f this {s a request for allowable for a newly drilled or deepened
: 4 s osocompiniEd T n of the 37 .
the waii in accerdance with RULEZ 111%.

st T <
Whlay 2l

tests taxen on
All sections of this form must be filled out completaly for sllow
sble on new snd recompleted wells,
Fill out only Sections I, 11, III, and V1 for changes of owner,
well name or number, or transporter, of other such change of condition.
Sesarate Forms C-104 must be filed for each pool in multiply

compleies weuls.
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