NO. OF COPIES RECEIVED '
DISTRIBUT ION i
T NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE
; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1!
FILE . , AND Effective |-]-55
US.G.s. f AUTHGRIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE ;
o ! |
TRANSPORTER
GAS :
OPERATCR i T
1.| PRORATION OFFICE |
Cperator
CONCCO INC.
Address
P. O. Box 440, Hobbs, N.M. 88240
Reason(s) for r’lling (Chech praper box) i Cther (Please explain)
New Vel] | Change tn Transgorter of:
F'.e::omr.‘;elior‘\ D Cil Dry Gas E i
Change In CwﬁershipD Casinghead Gas Cendensate D l ) '/’ . *;4“

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LE ~L§F

Lezse Name .‘ +'eil No.; Ec

X:nd of [_ease Lease No.

L(g/cmmM/ YA ATV Y LQ/ 7 Gag |5y Laosig 7024)

Unit Letter { ) (é () Feet From T hei&éune asd / q% ~eet From The &g 7(
Line of Section Z’D Township ) D" S Range E.’ 9 ~ E NMPM, LC C\ County

1II. DESIGNATION OF TR.—\NSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Tronsporter of Cll or \,onde:s"te — . Address (Give address to which approved copy of this form is to be sent)

 Cornsoce T ac. 1z &ce /mm;ﬂn v Hobhbs, Pews lexico EEZ40

‘Neme oi Authorized Transperter of Casingne cr Dry uus Address /Give address to which approved copy of this form is to te sent)

vz L N __fbbs Mew Plerico gee

1 Sec. ! o, ‘Rg i 1S gas ccotually connefied
Uf well preduces cil cr liguids, t P ! 2 0 e 3e- 1 gas et J conne : 1 whed A/

ive locatisn ¢f tarks, ! ! j | 4
g . 203 €S \ B
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

; : Cil Weil ' Gas Wwell " New well "'Werkever "'Deepen "Plug Back | Same Res'v. Diif. Resfy,
Designate Type of Completion — (X) | : | ) : f ; :
! i i L 1 ]
Date Spudded Date Cempl. Rezay tc Pred. | Total Cepin P.3.7.0.
Elevaticns fDF, RK3, RT, GR, etc., Name cf Producing Farmetion Top £:,°Gas Pey Tuking Depth
Ferforations Certh Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

T
| i . i

Y. 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 allow-

0O1L WELL - able for this dm'h or be for full 24 hours)
Cato First New Cil Zun To Tanka | Czte of Test Predusing Methed (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure | Cusing Preasure Choke Stize |
|
Actual Pred, Durlng Test Cil-Zkbls. Water-2zis, Gas - MCF l
i
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Cendensate
Testing Metrod (pitot, back pr.j Tubing Fressurs (Shut-in) Cusing Fressure (Shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE - I CiLL CONSERVATION COMMISSION
! Jai2 LTI
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED B 19
Commissicn have been complied with and that the information given !’ Dric. S
above is true and complete to the best of my knowledge and belief, 1 8Y g
I . Jervy .-
S TITLE Diat i

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

q 7
%C/%g “/. %/u If this is a request for allowable for a newly drilled or deepened

\‘
M (Signature) | well, th:s form must be accompanied by & tabulation of the deviation
- ’
!
r

ministrative Supetvisor. tests taken on the well in accordance with RULE 111,

o+ moR251980

Mmich (§) usgs2YPry amAuey) fifesy )

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

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



