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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) for liling (Check proper box)
New We!]

Recompletion D

Change In OwnershlpD

Change In Transporter of:

cil D Dry Gos

Casinghead Gas D Condensate D

Other (Please explain}
Gaps ConnvecTron

[ Wwell was shut=in until connected.

If change of ownership zive name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I'1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized Trzusporter of Ol >4 or Condensate [

Conoco Inc. Surface Transportation

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

Hobbs, New Mexico

| Lease Name well No.: Pool Name, irciuding Formation Kind of Lecse Lease No. |
SEMU E * 5 |
) umont 111 Eumont Queen State(Federal or Fee NMOb57686
Locatlon
K
Unit Letter : 1650 Feet From The S Line and 23 lo Feet r'rom The W
Line of Section 26 Township 208 Range 37E , NMPM, Lea County

Warren Petroleum

Neme oi Asthorized Transporter of Castnghead Gas [ cr Dry Gas [, .

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

Hobbs, New Mexico

1f well produces otl or lquids,

1

: Unit |' Sec. ] Twp. :P.qe.
!

give location of tarks. K

126 120 137

i

!s gas actually connected? |When

Yes I 1/05/81

1

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

1V. COMPLETION DATA

E Ctl Well : Gas Well INew well | Workover T'Deepen : Plug Back 'Same Res‘v. TDtff, Res’v.;
. , : 4 [ t } ]
Designate Type of Completion — (X) | ¢ X i X \ X X \ .
1 L A i A 1
Date Spudded Dcte Compl. Ready to Prod. Totai Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Dep:h Casing Shoe

TUBING, CASING, AND CEMENTING RECORD ]

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

I
1

|

i
i

Ol WFIL

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-

able for thia depth or be for full 24 hours)

[ Date Firs: ew Cil Run To Tcnks Date of Tost Froducing Method (Flow, pump, gas lift, etc.)

LenqQlh of Toat Tuking Presaue Caaing Pressurs Choke Size

Actual F:ed, During Teat Oll-Bbls. Vater- Bbis., Gaa - MCF
SR —
GAS WELL

Actual Prca, Teest-MTF,/D Length of Tost Bbls. CondenaateNMCF Gravily of Condensate

Teating Muirod (Fuot, deck pr.) [ Tuking }-’rullwa(‘shqt—in) Casing Preasure (shut-—in) Choke Size

V1, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tne 11 Conmervetion
Commiosion huve been complied mith and that the informalion glven
sbove is true and complete to the hegt of my kmowiedge and belief.

Q?é%f (- 7@;‘/

—

/ {Signature)
Administrative Supervisor

-

(Title)

February 20, 1981

(Date)

'
|
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OlL CONSERVATI

APPRQVED — 18
BY e
oo
&N
TITLE 1) G

~ Fhia %o i3 to be filed In compliance with RULE 1104,

If thin fs & requeat for ellowsble for a nowly drilled or deepenod
weil, this form mus( be sccompsnied by & tabulation of the daviativa
tests taken oa the well in eccordanca with RULE 111,

All goctiona of this form must be fillsd out completely (or allow=
able on now and recomploted wells,

Filt out only Sections I, II, III, end V1 for changes of owner,
well name or number, or fransporter, or other such change of conditien.

Separets Forma C-104 must be filed for each pool in multiply
~armnpleted wells,




