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REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-:

AND Ettective {-]1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Cornoco I

Address

PoBRBox 460

Hobbs, rom

FRSL0O

Reason(s) for {iling (Check proper box)

New We!l
O

Change in Owncrshlp[j

Recompletion

Changqe in Transporter of:
cil
Casinghead Ga= D

Dry Gas

Condensate D

Other (Please explain) ,

/Pe%uvs‘f Testine PAlowalkle

£orc CO\'\AQ}(\&GZ\‘Q — 500 8bls %’\
Montn of Fearunry , [750.

L

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

I1. DESCRIPTION OF WELL AND [LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e of Authorized Trausporter of Cit [

SurFace TRA S PoRTATION

Iv.

V. TEST DATA ASD REQUEST FOR ALLOWABLE

VL.

L

Line of Sectlon

Lease Name +eli rio.; Fool Name, Inciuding Formation Kind of [Lecse Lease No.
5‘\‘0;\& é_ /0 éa nG ]ey be Lo N LN (GASX State, Federal cr Fee
L_ozatton
Unit Lettier O é éo Feet From The &>\L! b Line and / 9 8 O Feet 'rom The gAST
/ 7 Township aa ‘S Range 3 6 - & . NMVPM, L EA County

CO'\OCO

or Cordensate 5

Address (Give address to which approved copy of this form is to be sent)

POoBox Q587 , Hobbs, (M BBRYO

Ncme of Authorized Transporter of Casinghead Gas O

ot Dry Gas |

Address (hive address to which approved copy of this form is to be sent)

: Oii well : Gas Weli

Designate Type of Completion — (X) \

INew Well

{

14 well produces oil or liquids, : Unit : Sec. 1;"1‘wp. :P.qe‘ Is gas actuaily ccnnected? | When
give locatton of tarks. ! ®) ! 7 AAS :SGE_ "
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I\Vorkcver " Deepen Tl Piug Back : Same Res'v. : Diff. Res‘v

Date Spudded

A
Date Comp!l., Ready 10 Prod.

Total Depth

2 2
P.B.7T.D.

Eievations (DF, RAB, RT, GR, ete.,

Name of Producing Formation

Tcp Cil/Gas Pay

- Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET SACKSE CEMENT

{
]

1

i

01l WEL.L

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

Date Firat New Otl Run To Tenks

Date of Teat

Froducing Metned (Fiow, pump, gos lift, ete.)

Length of Teat

Tubing Pressure

Casing Pressute Choke Size

Actuui Precd. Durtag Test

Ctl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prea. Test-MCF,/D

Length of Test

Bbls, Condensate/\N0iCTFH Gravity of Condenaate

Tesating Methrod (pitos, dack pr.)

Tublirg Preasure (‘shut-!.n )

Casing Presnure (Shut-iu) Choke Size

CERTIFIC ATE OF COMPLIANC

E

1 hereby certify that the rules and regulations of the Oil Conaervation
Comminsion huve been complied with and that the informution glven
sbove is true and complete to the hest of my knowledge and belief,

e M

| (Signature)
Adininistrative Supervisor

(Title)
FEB25 1980

(Date)

o £\ Tars

OIL CONSERVATION COMMISSION
FEp o o e
g

APPROVED )
Drig. Sz 0 o)
ay Sn\'inn
" Supv.
TITLE Dis L

This form in to be [filed in compliance with RUL E 1104,

If this in & request for alluweable {or a new!ly drilled or deepene
well, this form must be eccompanlied by & tabulation of the deviatic
(oets tuken on the well in accordance with RULE 111,

All sections of this form muat be fill2d cut completely for allos
able on n=w sad recompleted waolls.

111, eand VI for changes of owae

Fill out only Sections I, IL
or other such change of conditin

well name or number, or trungportes
Sepurute Forma C-104 must be filed for each pool la multip’
rorapleted wells,




