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NOQ. OF COPITfS NECLIVID

sm:)ls::m UT 10N NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
- REQUEST FOR ALLOWABLIZ Supersedes Old C-104 and C- |
FILE AND * Ettective 1-1-6%
v.5.G.5.
AUTHORIZA
Cano orFice TION TO TRAMSPORT OIL AND NATURAL GAS
TRANSPORTER ;.S'F
GAS

OPErN + TOR

1. PROI ATIOMN OFFICE

Operator
Conoco T nc
Address
Po®Box 460 , HoBBS, _om R340
Reason(s) for liling (Chech proper box) Other (Please explain)
New We!l C] Change In Transporter of: eé wesT JESTIN G A//qublﬁ
Recompletion D cHl D Dry Gas D g v 8bl <o
Change In OwnershlpD Casinghead Gas D Condensate [:] MO:S[;: rO~Q LE)EQS\LL&QSVA T/&q g—osoo b s €

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

ll.rI_LESCRIPTXON OF WELL AND LEASE

Lease Name “’ell No.; Focl Name, Irciuding Formation Kind of Lease Lease No.
Syatre &£ /0 [lawgley EMevpueste (GAS) |siate Federal of Fee R-1354
Location i

Unit Letter o H é(pO Feet From The SoutH Line and 1980 Feet From The EAST

Line of Secticn /7 Township ao‘) - 5 Range 34 ’é‘ , NMBPM, (— C“A County

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Cil {1 or Condensate §J Address (Give address to which approved copy of this form is to be sent)
Conoco Suerace TRANSPOETATION Po Rox 23587, Hobbs, M Rg340
Ncme 0: Adthorized Transporter of Casinghead Gas _ or Dry Gas {_ i Address ihive address to which approved copy of this form is to be sent)

T ™ T Y - — - = -
1 well produces ol or liquids, . Un.lO ) Sec. , Twp. 'P.qe. Is 335 actuaily connected? , When
ive lo n of tarks. ' ! ! L
give locatton of tar N ! /7 1395:5(06_ !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T Cil Well T'Gas well Thew well TWaorkover { Deepen T Eivg Back TSame Restv.' Diff, Res'v
Designate Type of Completion — (X) ' ' ' | ; ' !
; ' | ' 1 1 1 )
! : 1. A i
Date Spudded Date Compl. Ready to Pred. Tectal Cepth P.B.T.D.
Elevations (DF, RAB, RT, CR, ete., Name of Producing Formation Tcp O/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET - SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

i

! 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollon
01l WELL able for this depth or be for full 24 hours)

i Da Producing Method (§iow, pump, gas lifs, eted)

Date Fire: New Otl Run To Tanks Dcte of Tast

Length of Teat Tubing Fresse Casing Pressure Choke Size

Actual Pred, During Tost Cil-Bbis. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MIF/D Length o! Test Bbls. Cordenacte/NMCF Gravity of Condenaate
Teattng Metrod (pitos, back pr.) Tubing F’reanxo(shnt—in) Caosing Pressure (l':‘.)u';-in) Chcke Size

i
VI. CERTIFICATE OF COCMPLIANCE Ol cw&%&y/\;ﬂoh& CQMMISSION
Ty s L0
1 hereby certify that the rules und regulations of the Oil Conaervation APPROVIZD — ¢ 19—
Commiasion heve been complied with snd that the informstion given Orig. =0 - =
above is true and compleie to the best of my knowledge and belief. ay 30“1 Sentol
i 1, Supvs
TITLE Diat L B

This form in to be filed in compliance with RULE 1104,
L 1f this i & request for alloweble for & nowly drilled or deapenc
this form muet he accompanied by & tabulation of the devistic

Signatur well,
(Stanaruce) ordance with mULE 111,

Admipistrative Supervisor tests laksn cn the well in acc
All sections of this form must be {llled out complotely for allor

FEB 25 1380 (Titte) ebie cn new end recompleted wells.
Fill out only Sections I, I, III, and VI for changes of cwne
(Dase) well neme of rnumber, or {ransporten oF othar such change of conditio:
Saparato Forma C-104 must be filed for sach pool In multip!
~ampleted wells,
r o\ -_ -

AERACTE v




