l 5. OF CO®' €3 mECEIvED

DISTRI8UTION

{ SANTA FE

NEW MEXICD CiL CCNSERVATICN CTMMISSICN

REQUEST FOR ALLCWABLE
AND

Form C-104
Superseaes Ui Lol 31d C-))
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. AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

11. DESCRIPTION OF WELL AND [LEASE

FILE .

U.5.G.S.

LANDO OFFICE 1 !
Zig : )

TRANSPORTER —mm ——e———y
b SAas | i

QOPERATCR . i |

J

P.2). Box 460, Hobbs, New Mexico 832

40

PACRATION OFFICE l |
Cperatsr
Conoco Inc.
Alaress

Reasonls) tor tiiing (Lasca proper box/

tlew vie'l Zhange tn Transporter cf:

Ctner (Please expliain)

Chance of corporate name from

Recompietion L cu O Dry Gas E;l Continental Oil Company effective
Change in Cwnershigl | C1sirgread Gas D Condensate |__| g July 1, 1979 ’
< 3 .

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

L ezse name Sell NO.

Locol MName, ncluding Formalion i Kind ot L=ase

’ State, r ezeral cr Fee
—

{,L)éf - Eans b»\\'\' "B\ x‘u\ebr‘xl}
Loccation ﬁ
,’.:

Feet From The

n

Aange

/19 %0
17 Teownsnhio

Unit Letter

2.6

Llire of Zeztien

33 Blinclony Ol e

Line and

1960 W

Feet From The

3 %/ , NMP, LSZ

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

‘V

| Noe o1 Actnerized LrInsporter of Sil (&) or Condensate | Aadress (Give address to whica approved copy of this form 15 to 02 sent)
Sheff Pipelire Co. \Box [fro, Midlard  Texas
cxe o: AuinciiZed Transperier of Tasingneaz G3s < or Oty Gas [ i Adacess ((ive address to which approvea copy of :hts form is to ve sent) '
£l Paso patwral &os Co- Box 13¢4, Tal, N-At, '
by orre P eteoleumr : 'Bex &2 , MNonument N-M.
R = ~ ; T1s gas cotually © When
1t well produces oil or 11quds, , onit | Sec. | Twp. A.F’.:;e. Is gas cciuaily cCnnected? , When
g:ve loccticn of tarks. ! ! ! [ |
. .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
X Ot Well ;Gas ‘well ;New wWell ‘Workcover " Ceepen P Plug 23k Same HAes! [93 Aesfv
Designate Type of Completion — (X) X | : : ! : . {
i : ! ; , ;
Cate Spucgea ! Dczie Compi. Heaay to Froa. Total Septh i 2.8.7.2 .
Elevaticas (DF, RK3, RT, GR, etc., * Ncme ¢f Producing Formation Top Gtl/Gas Pay Tuking Cepth
. i
Rertorations Ceptn Cas:ng Shoe i
]
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT v

! i

'

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tetal volume of load oil and must be equal to or exceed top ailew-
able for this depth or be for full 24 hours)

Cate Flirst New Cfl Aun To Tanks Ccote of Test

Sreducing Method (Flow, pump, gas lift, esc.)

Length of Test Tublng Pressure

Casing Pressure Chcke Size

Actuai Pred. Zurtng Test

Water - Bktla, Gaa=-MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtn of Test

Bblas. Condansate/MMCF Gravity of Condensate

Testing Metkcd (puot, back pr.} Tubing Pressure (Shnt-ln]

Casing Preasure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compiied with and that the {nformation given
above is true and complete to the best of my knowledge and belief,

Division Manager

(Title)

7= 7%

(Date
LSAsy NMEw) Fue

WoeD (5)

OlL CONSERVATION CCMMISSION

APPROV

8y

Nictrict Supervisor

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

1f this is a request for allowable for a newly drilled or
well, this form must be accompanied by a

L3801 iakun S : Jiowa RN SRR R 3hY

AubLE 111,

sble on new and recompleted wells.
Fill out only Sections I, II, III,

compleies wells,

deepened
tabulation of the ceviation

All sectiona of this form must be filled out completesly for allows

and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fited for each pool in multiply




