NO. OF COPICS MECLIVED

DISTRIBUTION

SANTA FE

FILE i

U.S.G.S. i !
LAND OFFICE !

ot i
TRANSPORTER jo o
| Gas - |

OPERATOR i

|

PRORATION OFFICE

; NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
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Supersedes Old
Elfective |-]-5

AND

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator

Conoco Inc. |
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling j(Chech proper boxy i Other (Please explain)
New Ve!l Shange in Transporter of: ‘ Change of corporate name from :
Recompletion Q cu ] Dry Gas l: § Continental 0il Company effective ,
Change tn Ownership|__| Casinghead Gas D Condensate { July 1, 1979 i

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE. \QF

| Lease Ncme “weil No.. Fooi N

(amar Lok ? Z/ A\

are, Including Formation

I Xind ct _ecse
i
i

{ State, Fegerai cr Fee

:\— /q XO Feet From The \S_ Line
ria Tewnship 1;22— 'j

Unit Letter

Line cf Section

mat \! akes 6as

aamge b — 7=

/4 Ro /=

Feet rom The

lea

and

. NMEM, Zcunty

1II. DESIGNATION OF TR—\\S“ORTER OF OIL AND \-\TLR&L GAS

Neine i Authorized To3n sporter ¢l Q| cr Ccrndensate r

Address (Give address to which approved copv of this form is to oe senty

!
I
Casingneas

E( - ch)éso /ua'ﬁz/a/ 6<

or Zry Gas

2

ess

form 1s to he sent)

/exc

AdZ ((zive address to which approvea copvy 9f this

Po._Dox 1952 £l [,

7977

1f well precuces cil cr liguids, , onit | Sec. , VWP .‘F'qe' : Is gas actuaily connected? when . ;
give location of tarks. i ! ' ' ) i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. X Cli vell ; GSas Well :New veil ! ‘Workover fDeeper. Fiug =acsk Scme Res! i Reste..
Designate Type of Completion — (X) | ; : : ' “ I’ *
Date Spucded Cate Compl. Ready to Pred. Tetal Cepth FLB.T.C.
Elevaticns (DF, RKB, RT, GR, etc., Name of Froauzing Formation Top Oil/Bas Pay Tuking Depin
Perioraticns 1 Zepth Casing Sroe X
1
TUBING, CASING, AND CEMENTING RECCRD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT i
1 | E
| !
i |
| | 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total volume of load oil and must be equal to or 2xceed top aiioue

Oll. WELL

able for this depth or be for full 24 hours)

i Date First New Cil Run To Tanks c Date of Test

Producing Methed (Flocw, pump, gas lift, eic.;

[ ength of Test ing Presswue

Casing Pressaure Chcke Size i

Actual Pred, During Test

Gaa-NCF

w
133

water -

GAS WELL

Actua; Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCZF Gravity of Cendensate

Testing Metkod (pitot, back pr.) Tubing Presauwe ( Shut~in }

Casing Pressure ( Shut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

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

‘/W

— v (Sunmu.re/ ;
Division Manacer j

/ /{Tule/ }

- 4 |
AnsAAT £ EN (Dazey !

OIL CONSERVATION COMMISSION

U1

APPROV, 2 O ],(7}/’?8 / , 19
By bidp Lo

«

Nistrict Supervisor

Tlv/é

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

If this is a request for allowable for a newly drilled or ceepened
well, this form must be sccompanied by & tsbulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




