~0. OF CO® (3 mECLIVID

CISTRIBUTION ' } i -
NEW MEXICO OIL CCNSERVATION COMMISSION Ferm T-104

SANTA FE } L RECUEST FOR ALLOWABLE Supersedes O3 C-104 aad C.};"

FILE ' i AND Effective |-1-5%

u.s.G.S. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : :

—

o !
TRANSPORTER +—mm+—————
| GAs | i

OPERATOR l i

{.| PrORATION OFFiCE ! | i

Uperator

Conoco Inc.

Adaress

P.0. Box 460, lobbs, New Mexico 83240 ‘

Reasonts) tor iling (Check proper box) Other (£lease expiain)

“ o Trans . i
New ve'l Change ir Transporter of: Change of corporate name from 1
Recompietion ‘ cu ] oryGes | _ | Conmtinental 0il Company effective
Change tn C-nncrshlrl___) Casingread Gas C] Condensate i JU].V l y 19 79 . i

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL _AND LEASE

I_e1se Ncme . weil Mo.: Ecel Nade, Inciuding Fermatton i “ina ot L_=2ase P |

| i lo.

MQ/\A 21 %'q E : EUV\.\L& Mow.\.)me,u&- C“_\'SA ! State, Fezergl cr Fee il('()f/?(/a i
Locction ' (é_} ;
Unit _etter /\/ ; 3300 Feet Frem The 5 Line and /4 y o Feet From The a/ i
Tine of Zecticn l/ Township 2 / - 5 Sange jé - K: , NMPM, Lfa& Ceunty !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name o autnonized Trousporter ¢f T f or Ceraensate __| x‘ Adcress (Give address to whica approved copy of this form is to be sent) :
| g 4&44’:(, ,ﬂe_/rm O z 6x. (!9 0 A A <A 7CrGs ‘
ke ci Authorized Transcoried of Casingneca Gas | ot Oty Gas . i Ncdress [Give address to which approvea copy of This form s 10 ve sent) ;
Tolse Olefek |

C»)drrc,v Pedyolewin _Coup, L Tulse  Olfabhorma |

tUnit Sec. | ' Twp. i Rge. T1s gas actuaily cfnnectea? When
1{ well graduces oil or 1iguids, ' g i. S . P '] 9 . s 3 c Y n !
g:ve locciion of tarks. ! ! 61 ! ,z/ ) é{, Z({f , ! / Z — )7/ _ 7/
' 7
1f this production is commingled with that from any other lease or pool, give commingling order number:

iv. COMPLETION DATA

; Otl Well i Gas Well ‘INew Well ' Waorkover ' Deepen " Biug Zask | Same Res'v. =es!
. . ! 1 ! !
Designate Type of Completion — (X) ' | ‘. ) { '
- ‘ , ; ' t ' .
Zate 3puzzed I Ccie Compl. Reacay to Prea. i Total Depth i F.E.T.D.
! | |

Tlevaticns (OF, RKB, RT, GR, ete., |Name cf Produzing Formation Top Oii/Gas Pay l Tuzing Ceptn

Fericrations 1 Depth Casing Shee

+ i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE i DEPTH SET ‘ SACKS CEMEMT i
i
{

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equal to o7 exceed top allcwe

Ol WELL able for this depth or be for full 23 hours)
T Tate Flrst .ew Cil Aun To Tanks Caie cf Test Producing Metncd (Flow, pump, §as lift, etc.)
Length of Tent Tubing Pressure Casing Pressure Chcxe Stze i
Actugl Frcd. During Test Qll-3bis, Water-Bbis. i Gaa-MCF ;
GAS WELL
Actua. Fres. Test-MCF/D Loengtn of Test Bbls. Condensate/MMCF Gravity c¢f Condenaate l
]
Testing Metkod (pitot, back pr.) Tuting Prauure(shut—in) Castng Pressure (Shut-in) vl Choxzs Stze 'l
- —_—
V1. CERTIFICATE OF COMPLIANCE ‘ . OlL CONSERVATION CCMMISSION

. A P
I hereby certify that the rules and regulations of the Oil Conservation APPROVEA //( - 7 / 18
Commissicn have been complied with and that the information given {, o A/ j
above is true and complete to the best of my knowledge and belief. BY % z uw%—f/ Lol
| / Y= /.
T1+/= Nictric+ SUrervicoy

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

1f this I8 a request for allowable for & newly drilled or ceepened
1 well, this form must be accompanied by & tadulation cof the deviation
tests taxen on the well in accordance with RULE 111,

Division Manager

All sections of this form must be {llied out completely for allows

(Tptle) / able on new and recompieted wells,
. & /L/r 77 i‘ Fill out only Sections I, I, III, and VI for cranges cf Z“’“"'
ANOCD (5) WCate, , well name or number, Or transporier or other such change of condition.

Sersrate Ferms C-104 must be fiied f[5r each pool in muluply

e E\SQ)\ AN M F‘\LLUG\ o Wwe compieied wells.



