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DISTRIBUTION H ! )
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H
1 PRORATION OFFICE 1L | '

. NEW MEXICO ClIL CCNSERVATICN COMMISSION Form C-104

SANTA FE \ i ! REQUEST FOR ALLOWABLE Supersedes Oic C-i104 and C-]!:.
P_—FIL-E j ) AND Elimctive |-]-5S

U.5.G.S- . ’ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LANOC OFFICE i !
B oI

IRANSPORTER L__.——.—

| GAS |
OPERATOR i

Cperatcr
!
Conoco Inc. i
Aduaress :
i
P.0. Box 460, Hobbs, New Mexico 83240 ‘
Reason(s) for t1iing (((heck proper boxy i Other (#lease expiatn) .
e { ~ .
New vell .:j Change in Transporter of: Change of corporate name from !
Recompietion [:] o D Dry Gas [: Continental 0il Company effective l
Change (n O\”n’—“'smpD Casinghend Gas D Condensate D JU].Y 1, 1979 !
! 3 L !

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE, ~\§F

i.ezse Name veli No.; Soci MName, lncluding Formation i ¥ind o Lease
S

Mw e B ,L‘ E 3 i O\\ C&AW B\ V\@O‘(d ‘ State, Federgl cr Fee

Le3Ise .T.

i.ccauion

)% c»oj/?%'
4/ |

Unit Letter ( / ! Z {EZQ; Teet From The ~ ; Line and /430 Feel Zrom The /'~

ire of Sectien Tcwnship 2/-’ Range 3} f , NMPM, L,E,a

111, DESIGNATION OF TR%\SDORTE? OF OIL AND NATURAL GAS
| Neme oi Aytnorized TrInsporter of Tl f‘ or Ccndensate | l Aazdress (Gilve address to which approved copy of thts form is to be sent) .
A“P ntc fﬂe,me Co\ ox {70 /’// Eexe » !
sicte of Author:zed Transgorier oi Jdasingneaa g‘s or Zry Gas __, | Address (G ive address to which approvea copy o] zhxs form s to be sear) i
|
| \
Pb\ /, ps )&ef/’m /w‘.’um (or#m{wm' 2 (oS /M q{/anp( /Cxys !
" w"l 'r"dl_"t_-s oxl or igu 'TM! , Sec. P. ‘Pqe is gas actuaily cennected? . When N i
G e WA 2RI AN, 7z |
If this production is commingled with that from any other lease or pool, give cgfﬂmglmg order number:
1IV. COMPLETION DATA
X Otl viell ; Gas Weil :b.’ew well ' ‘Workover - Zeepen ' Plug 2ack  Same HAes'v. Ttiif, Res'v.
Designate Type of Completion — (xy ' X ; : f : :
Date Spudaed { Caie Compl. Recay to Prod. Totai Derptn ‘ ‘ =,8.7.D. :
| | ;
Elevations (DF, RKB, RT, GR, etc., lame cf Producing Feormation Top OU,/5as Pa : Tubing Cepth
| l
Feficrations | Depin Castng Shee :
¥ !
, !
TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CTEMEMT i

i

i !
V. 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 aliou-
Ol WELL abie for this depth or be for full 24 hours)
| Date First riew Cii Run 10 Tanks | Sate of Test Producing Method (Flow, pump, gas lift, eic.) )
E
Lengin cf Teat Tuoing Pressure Casing FPresaure ! Cheke Size
| !
Actugzi Prea, Zurtng Test ’ Of.-3rcls. Water -~ Bbla. Gas - MCF |
GAS WELL
Actuzi Froa, TesteMCF/D {engtn of Test Bbls. Condensale/MMCF Gravity ¢f Condanaate
Testing Method (pitot, back pr.) [ Tucing Pressure (Ehut—in) Casing Pressure (Shut-in) Chere Size
VI. CERTIFICATE OF COMPLIANCE . OllL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV, JUL 1 2 ]9‘ ] /// 19
Commission huve been complied with and that the information given 4 »
above is true and complete to the best of my knowledge and belief. 8Y /u/i"k//, / pial
T = /.
TITXE District Supervisor
‘ // This form is to be filed in compliance with RULE 1104,
- «/ﬂ”‘fm’\. If this is a request for allowable for & newly drilled or deepened
~ (Stlﬂarue/ well, this form must be accompenied by a tabulstion of the deviation
Divisi tests taken on the well in accordance with RULE 111,
v y
sion Manacer All sections of this form must be filled out completely for allow=
(Tighe) able on new and recompleted wells,
. — L /q 7? Fill out only Sections I, II. lII, sne \1 for changes of owner,
N[ -D ( ) U“ e/ l well name or number, or transporier or otrner such change of condition.
v b
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P\ L_E— ‘ Separate Forms C-104 must be filed for each peool in multiply



