DISTRIBUTICN

NEW MEXICO Cil. COCNSERVATICN COMMISS' "1 Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oz C-i(4 and (.} ]
FILE AND Cilective (-;-5%
L M:3.CeSs. e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
. LAND OFFICE '
! DL
. IRANSPORTER bo-- - oo
H SAS
fr OPERATOR
1 PRORATION CFFICE
serater
Conoco Inc.
Al ireSS
: P.0. Bo Hobbs, New Mexico 83240
: Reascnis) far tiiing (( hren g | Cther (Please expiain)
'\- . ot v‘-.’ Shocrp T D . | ol
{ e e - Srange in Fransportes ot 1 Change of corporate name from
! itecomgletian L 2 L} Lry sas L Continental Oil Company effective
Thange an Canersiicn G Casingrend Gas Csnaensate | ! JUlV ]_ 1979
L i— = > hd
If change of ownership give name
wnd address of previous owner |
Il DESCRIPTION OF WELL AND LLE AQF
e he Lume : j ool Name, [Loiudlng Sormation i ¥ind of [Lease L O‘”b 96-@) ease liu.
m m M I State, Federal cr Fee
I ; . e
d <
/éﬁ reet Zrom The é J' ) e‘uz
+
NMPM ;;{igli‘/ County |
v
L.
i r\:}"‘PSS (GCive address to which approvezz copy of this form is o e sent)
Waéﬁw«@ Jeing
radress [ ive address to whicH approvea copy o) this form is to se sent) ;
. . . r Unit Sec. ":"e s 3as actuaily connected? /Mxe
© o weil predquces ol cr (i3uids, i
! jive locetien of tarnks. f 2? 90 \32/ i M“P—O 9 / 5/ 7
i 7
1f this production is ccmmingled with 'hat from any other lease or pool, give commingling order number:
v

. COMPLETION DATA

; Cil Well ; Caas Wel 1 Mew Well ! Workover - Ceepen Flug Bacx ' Sa Hesg! DL, Restyr,
. . . N .
Designate Tvpe of Completion — (X) ) , | ! \ ‘,
; M i :
! i : 1
| Cate Spuddes Cate Co ol Reacy to Prod. i Total Depth P.B.T.C.
| !
| :
L
Zievaucns (UF, KKB, RT, GR, »tc., Name ¢! Preducing Formaticn | Too Cli/Gas Pay Tubing Depth

!
z

Depth Casing Shee

TUBING. CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
l
|
;

i

i

|
, |
i T

| j

Y. TEST DATA AND REQUEST FOR ALLCWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alice
able for this depth or be for full 2¢ hours)

To | Dats of Test
|

i

New Cil Run Tanxs

Zate First

Producing Method (Flow, pump, zas lift, etc.)

Length cf Tes Tuoing Preaaure

Casing Pressure Choke Slze

Actuai Prod, Curing Test ' Ofl=3kia.

i

Water - Bbla. Gas-MCF

GAS WELL

Actual Prod., Teat-MCr /D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testng Methed (pitot, back pr., Tubing Presaure (shut—in]

Casing Pressure (shnt-in) Choks Size

. CERTIFICATE OF COMPLIANCE

.

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

%/W\

(Sign{z:ure}

Division Manager
(Title)

o JuL 2§ 1979
WMOCD (5) UTR{ (g

OlL CONSERVATION COMMISSICN

19

APPROV, :
/f//‘ i"-//@f

T E [hm‘mm‘ SUDDY‘WSOr‘

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