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SANTA FE i
t REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE i ! AND Effective 1-1-8%
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u.s.G.s ‘ _ AUTHORIZATICN TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i

oL |
TRANSPORTER

GAS |
OPERATOR 1 {
PRORATION OFFICE | ! i
Cperatcer

CONCCO INC.
Address
P. O. Box 460, Hobbs,NM 88240

Reason(s) for tiling (Chech proper box) Ct"er (Please explain}
New vell | Change (n Transperter cf: :
Recompleticn D Ot ! Cry Gas C
Charge in OwnershipD Casinghead Gas Condens ate D :

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

tease ricme . Well Ne.; Foel MNam , :ncluding Fermat <ind cf _ease Lease Mo.

‘ £7ubb (3 L/d//zfm 'fM/?/’/OIL—) soeCeeeskiree L3 ) (7 A
Un!it Letter D ; 66 O Feet From The gg%\ Line and / ¢m Feet From The €CL<+ :
Line of Section Z () Towsze 2 O— S Fange —S ?’Z:— L NVEN, Z_e Ca County i

DESIGNATION OF TRA\SPORTEQ OF OIL AND \ATLR»\L GAS
Ir:\”‘e i Autherizea Transperter of TL or Concenszte [ | Adzress /Give address to which approved copy of this form is to be sent;
Qg Co. LNc . gkr‘{ccc /mws,oufa/.o/v ﬁééé% o 2lrv.c o 7&4/7
Name \,: ~uthenifed Transzerier of Casypgneca "-sx cr iy Gas ) : “Give dddress to which approved copy of this form is fo £¥sent)
_MQAMM_M Ll s Co. 1A4)é/6§ %M/Ca gngo
= it , Sec. Twr. ‘Rge. ! fs Jas aciuoily cénnectec? Wren

1f well produces cil or itguids, )
give locaiion of tarks. ; ! /0 'ZQ Z{) ’ 38 i ye S t /1/4‘

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
Cil We .l Gas well Pldew Well ' Workover Ceepern "'Flug Back 3ame Res'v. Diif, Resfv,:
Designate Type of Completion — (X) ! ‘ : ‘ ! ’ ! l
Date Spud-ed | Zzte Compl. Rezdy 1o Fred, ; Totz De:t"v F.B.T.C. ‘ l ‘
i
| : ;
Elevattons (UF, RKB, RT, GR, etc., |Name cf Produsing Taormaticn I Tcp Cil/5aes Pay Tukbing Cepth
| |
Perfcrations ] Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TJBING SIZE DEPTH SET SACKS CEMEMT i
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. TEST DATA AND REQUEST FOR_ -‘LLOWABLL— (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
OlL WELL able for this depth or be for full 24 hours)
Date Flirst New Cti Run To Tanks Ccte of Test Producing Methed (Flow, pump, gas lift, etc.) i
l
Length of Tesnt Tudbing Pressue Casing Fressure Chcxe Size i
|
Actual Prod. Curing Test Cil-Bzls Waier-3b.s, ‘ Gas - MCF |
i
GAS WELL
Acteal Frod. Test-MCF/D _eng:n of Test 3kls, Cendensats/MMCF Gravity cf Condensate !
]
i
Tesing Methzd (puot, back pr.) Tuzing D'QAsue(sh,ut—in] Zasing Fressure (Shﬂt-in) Choke Size i
CERTIFICATE OF COMPLIANCE - i olu CONSEQVATlON COMMISSION

; MAR .
I hereby certify that the rules and regulations of the Oil Conservation |i APPROVED ' 19
Commission have been compiied with and that the information given [ Otz S - &
above is true and complete to the best of my knowledge and belief, i BY bl

Jermy -
Diat 3, ©
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TITLE

i
/V/ // % f This form is to be filed in compliance with RULE 1104,
(’Z (o !, If this is a request for allowable for & newly drilled or deepened
(Signature) | weil, this form must be accompanied by a tabulation of the deviation
Adminlstrative Supetvisat l tesats taken on the well in accordance with RULE 111,
i

el All sections of this form must be filled out completely for allow~
45 1980

able on new and recompleted wells.
/Vmac,o s) “-Ségc (Date) ~mEa Lt («}CU) |

Fill out only Sectiona I, II, III, and VI for chnngei of owner,
well name or number, or transparter, or other such change of condition.

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




