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NO OF COPICY MCCLIVIOD

DISTRIDUTION

SANTA FE

REQUEST

FiLC

U.5.G.S.

LAND OFFICE

ot
IfRANSPORTER

G AS

OPCH.+TOR

PRO: ~TION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and (-]
Effective |-]-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operatuf

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reason(s) for filing (Check proper box)

3

Change in Cwnersher

New We!l Change in Transporter of:

con ]
]

Recompletion

Caslnghead Gas

Dry Gas

Corndensate D

Other (Please explain) (

:'f/')f)

ComnEcTION

]

Well was shut—in until connected.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘#'eli No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
State{Federal’cr F
SEMU Eumont 116 Fumont Queen ehEederal or Fee NM0557686
Location
Unit Letter D H 990 Feet From The N I_ine and 330 Fee' 'rom The W
Line of Section 24 Township 208 Range 37E , NMPM, lLea County

III. DESIGNATION OF TRANSPORTER OF OJLL AND NATURAL GAS

1v.

VI

or Condernsate | |

Narme of Authorized Trausporter of Ol 5

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

Conoco Inc. Surface Transportation Hobbs, New Mexico
Ncme oi Authorized Transporter of Casinghead Gas by or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum . ' ‘ I ! Eunice, New Mexico
U well produces oil or Liquids, . Unit , Sec, - Twp. IP.qe. Is gas actually connected? \ When
e ! n of tarks. ! y . !
give location of tarks p ! 24 ' 208 J37E Yes . 12/22/80
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E Cil Well I Gas Well INew Well TWorkover ! Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
. . - 1 t i t ]
Designate Type of Completion ~ (X) Ly X Ly X X X . , |
13 1 L 1 i

Date Spudded Date Compl. Ready to Prod.

i
Total Depth

Elevations (UF, RK8, RT, CR, etc.,

Name of Producing Fcormation

Tep Oi/Gas Pay Tubing Depth

Pertfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
!

i

TEST DATA AND RE
011 WELL

UEST FOR ALLOWABLE

(Test must be afl

ter recovery of total volume of load oil and must be equal to or excesd top allow.

able for this depth or be for full 24 hours)

Date Fizst New Cll Run To Tonks Date cf Test

Producing Metrod (Flow, pump. gas lift, etc.) ;

{.enqgth of Tesnt Tubing Pressue

Casing Pressure Choke Size

Actual Pred. During Test Ci.-Bbls.

Vater-Bhls. Gaa ~ MCF

GAS WELL

Actual Prod. Tost-%NTF/D LLenith of Tast

Ebls, Condanaate/NNCF Gravity of Condensats

Teatling Method (pitot, back pr.) Tublng Presaure (Shut-in}

Casing Pressure { Shut-in) Choke Size ;

creT

IFICATE OF COMPLIANCE

] hereby certify thal the rulies and regulations of the Oil Conservaticn
Commisaion huve been complied with and that the information glven
abovs is true end complete to the best of my knowledge end belief.

%//(% C// i %\/U/ru

(Signature)
Administrative Supervisor

(Title)
February 20, 1981

(Date)

OoiL _CQFQSERVAT!QN COMMISSION

1

APPROVED 19 e
BY _ -
TITLE et o

Thia form te to be filed In compliance with RULE 1108,

If this is a request for allowable for & nowly drilled or deepened
well, this form muul be accompenied by & tebulation of the daviation
toste tzlcen on tho well in accordence with RULE 114,

All aections of this form must be filled out complately for allow-
able on naw end recompleted walla,

Fill out only Sectlons I, II. I, and VI for changoa of cwner,
well name or number, or transporter, or other such change of condilicn.

Separate Furme C-104 must be filad for oasch poel in multiply

completed welles,



