~0. OF CO®:ES RECLIVICD x i

DISTRIBUTION B '

\ ‘ ' NEW MEXICO O!L CCNSERVATION COMMISSION Form C-104
SANTAFE R REQUEST FOR ALLOWABLE Supersedes Uid €104 and C-1;-
FILE . ! ) AND Eltmctive [-]-5%
u.s.G.S. . L { AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ; ' |
TRANSPORTER i._i_lL___‘.__i___!
| GAs : i !

OPERATOR ' i |

A

1 PRORATION OFFICE | |

Cperator

Conoco Inc.

Aadress
P.O. Box 460, llobbs, New Mexico 83240

Reascn(s) fcr tiling ((Checa proper boxy Other (Please explaing

. i - :
New vie!l Change in Transporter of: Change of corporate name from i

- ] : R - .

Recompletion ) ot Dry Gas Continental 0il Company effective ;

ae \ 1 o at |
Change in Cannrshir[_‘ Caslinghead Gas D Condensate | July l , 1979 . i

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

1I. DESCRIPTION OF WELL AND LEASE

| Lease MNcme weil No. bocl MName, including Formation “in: ci Lease L eane o,

. ] | !
N\e/w‘ﬁ/( 6'4 : 7 !Euv\\c,eMommeMi G-S A | State, Federgor Fee 14(—03/740:

—oolticnn

9 b/ |
Unit Letter %/é, H , 5 O Feet From The —5 Line and /éXl) Feet From The /é !
Lire of Section j)/ Township Q— /’ 5 Range Jé "F; , NMEBN, L@& Teunty

+

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name pt Aztnorized Trznsporter cf Ol or Cendensate | i Adzress (Give address to which approved copy of this jorm is to de sent)
{ -
. .
|t Henb < o el o L Lox 11T0 A Alaad, Texras
tiame o Aautheorized Tronscprier of Castngneac Gas cr Oty 3as. < Acdress (Give address to which approvel copy ©f this form 1s to be seat;
H
!

Prrnge 3 [ =)
1f well przduces oil cr liguids, ;o ) Sec. e v ae.
G:ve locaticn of tanks. i i ! }/ ' jé yW H ﬁ -
. | : N . A/
1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T Is gxs actuaily Tonnected? , When ;

{/Jﬁrrm “pé/’ffolfurv\'(‘a, i TCA/Sa, Olc/a[z(/ma, !
|
!

X 1Lwell ; Gas well :New well ' Worcover Cespen Plug Zazx Scme ~es! Ziil mest
Designate Type of Completion — Xy . , X ' ! : : .
Ccte Spudaes i Ccie Compi. fleady to Prcd. Towai Tlepth I =.8.7.0.
!
Eievaticns (DF, RKB, RT, GR, etc., Name of Preducing Formaiion Top Cil/Gas Pay j Tubing Cepth
Fer:srations | Deptn Casing Shee
P 1 |
|
TUBING, CASING, AND CEMENTING RECCRD |
HOLE S1ZE ! CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT !

! —

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top alicu-

Ol1L WEILL able for this depth or be for full 24 hours)
Cate Tirst Niew Tl Run To Tanks l Cate of Test Producing Metred (Flow, pump, gas lift, eic.)
)
t.engtn of Test | Tucing Pressute Casing Pressure ; Cheee Size |

Actual Frod. Suring Test icxl-sbln. Water - Bbis. l Gas - MCF

GAS WELL

Actual Frez, Test«MCF/D Lengtn of Test Bbls. Condensate/NMMCF ‘l Gravity ¢t Cendensate |
Testing Methzd (pitot, back pr.) Tusing Preuume(shut-in) Casing Fressure (Shut—i!\) | Chexe Size

VI. CERTIFICATE OF COMPLIANCE . olL CONSE{?%A}T@?)COMM!SSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEA = / b 19—
Commission huve been complied with and that the information given B
above is true and complete to the best of my knowledge and belief, 1 8y ) /é/f/&—é 4//{’3‘—/971‘
I i .
1+ Nic+rrirc+ Supneryicer

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

= )
/@MM 1f this is a request for allowable for a newly drilled or deepened
\ |

well, this form must be sccompanied by s tabulation of the Seviation
tests taken on the well in accordance with RULE 111,

All nections of this form must bte [llled out completaly for allow=

(Ficles able on new and recompleted wells,
é /‘—//7{ ‘ Fill out only Sectiona I, II, III, and VI for changes cf owner,

— i
¢ ' well name or number, or transporter, or other such change of condition.

XMOCD (5) F (Daze/

(Si‘n,mue/

Divisicn Manacer

Separate Forms C-104 must be ficed for each pool in mulllply

MSESDY N MFPY)  Fug | compieles mells,




