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DISTRIBUTION

NEW MEXICO OfL. CONSERVATION COi:
REQUEST FOR ALLOWABLE

SSION Form C-104
Supersedes Old C-104 and C-1

Ettective 1-1-65

-
SANTA FE

FiLC AND
vu.s.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

B v
IRANSPORTER

oPCt + TOR

1 PROI"ATION OFFICE
COperatot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
eason(s) for filing (Check proper box) Other (F£lease explain)
New We!l Change in Transporter of: Gas Connect ion
Recompletion (] cil ) DryGes ]| This well was shut-in until gas
Change in Ownershl:D Casinghead Gas [:] Condensate D was con,nected.
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELI, AND LEASE
| Lease Name Hell No.' Fool tame, Inciuding Formation Kind of Lease Lease No.
"y
SEMU Eumont 110 ! Eumont Queen Gws stato(Federal or Foo NMO557686
Location
Unit Letter K 1650 Feet From The S __Line and 1650 Feet From The W
Line of Sectlon 23 Township ZOS Range 37E , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Narme of Autrorized Transporter of Cll 5 cr Condensxzte [ Address (Give address to which approved copy of this form is to be sent)
L Conoco Inc. Surface Transportation Hobbs, New Mexico
weme oi Authorized Transperter of Casinghead Gas /= or Dry Gas [, -~ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Odessa, Texas
T T T T . “inal W
11 well groduces ofl or lquids, , Unit | Sec. c Twp. .P.qe. s gas actuaily connected? , When
i\ ' [ ! |
qive location of tarks, ‘K . 23 20 :37 Yes : 1/13/81
If this production is commingled with that from any other lease or pcol, give commingling order number:
IV. COMPLETION DATA
: Cil wWel. I Gas Well INew well ¥ Workever T Deepen ; Plug Back ' Same Res‘v, "Diff. Res'v.
. , . [l [} 1 1
Designate Type of Completion — (X) X | . X X . .
! 3 L 1 1 A
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing formatton Top Gil/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i .
{ i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
O1l. WEIL oble for this depth or be for full 24 hous)
T Date First Naw Oil Run TO Tenks Cate of Test Producing Method (Ficw, pump, gos lift, ete.)
Length of Toat Tubing Fressure Casing Pressure Chcke Size
Actual Prcd, During Teat Cii-8bls, Water- Bbls, G- MCF
GAS WELL
[TActual Prod. Test-MIF/D Length of Test Bbia. Condensate/NMCF Gravity of Condensate
Testing hethod (pifot, back pro/ Tubirg Prouura(‘t;hnt-in } Casing Preassure (Sbut—in) Choke Stixe

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Contervation
Commisrsion have been complied with end that the lnfermetion given
above lo true and completo to the best of my knowledge and belief,

7000 (- K \ée’/u

(Signature)
trative Supervisor
(Title)
February 20, 1981
(Dute}

. .

Adminis

OlL CONSERVATION COMMISSION
Ly SR
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APPROVED : f R Y- PU—
oG Sigmx S
BY 161TY el
. [ .
TITLE Dist o & &

This form is to be {ilxd In complisnce with RULE 1104,

If thie ia & request for silowable for 8 newly drilled or deepencc
well, thia form must be sczompanied by s tabulstlon of e davistior
teets taken on the wall in sccordance with RULE 111,

Al! eoctiona of thie furm ruet be fliled out complately for sllow
able on now end recomplied wells,

111, «nd VI for changes of cwaer

Fill out only Sectioms I, IL
or other such chunge of condition

well name of pumber, or traneporten
Separate Jorms C-104 must be filed {for sach pool In multipl:

romplsted weile,



