wO. OF COPILS AECLIVED ¢ ' g"
DISTRIBUTION | ] NEW MEXICO OIL CONSERVATION COMMISSION Form C =104 '

| SANTAFE C REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-1}¢

FILE i ' AND tifective |-1-55

U.S5.G.S. ' ) AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

LAND OFFICE 1 \
i el i

TRANSPORTER

GAS |
OPERATOR | 1B

1.| PRORATION OFFICE ! | i

Cperator i
Conoco Inc. 1
Address :
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reason(s) for tthing (Chech proper box) Other (Please explain)
New Vel Change ir. Transporter of: Change of corporate name from |
H - - o |
Recompletion ] cu J oryGes [ | Continental 0il Company effective |
Change in Ownm‘shmlj Casinghead Gas D Condensate D { JUly 1 , 1979.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Ncame ~eil Mo, Boe. Name, !ncliuding Formation I Kina otf Lease sase it

Mewyer B-9 | 3 | Euonice Monumeud (G-SAY [sue, oo o wee selossro0 )

Location \

Unit Letter 7\[ H é, (z 0 Feet From The S Line and /9 8/0 Feet -"rom The V{ !
Lire cf Section q Townshio Q / Range 3 6 , NMPM, L@ Ccunty '

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nai-e ot Authorized Transporter ¢f Cil [ or Condensate | | Address (Give address to which approved copy of this form is to oe sent
| R [} — | )
¢ ) /6{ ( /}/ ‘J/ j
At omdve LPicd fe 2 . : /'l an Tevacs
cme o: Acthorized Transperter of Casinghead Gas & or Ory Gas [, | Address /Give address to®uhich approved copy of this form is to be seat) |
ey |
//\-)a-rfbt\ ‘PE“D/&W ﬂma- I /ﬂ«/-f‘h« ,@/é/ééow&eg !
i : Unit Sec. /l Twp. :Rqe. | Is gxs actuaily conneCied? | Wwhen |

1f well preduces oil cr 1iquids,

give lccation of tarks. ¢

1

i t
i ! i

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

IV. COMPLETION DATA

COtl Well ' Gas Well " New Vell ' Werkover T Ceepen " Plug Bacx - Same Res’v. Dl Res'v..
Designate Type of Completion — (X) | ' ' | : ! | '
esignate Type of Completion — (X) | ; | | '
£ ' i 1 ) i
: . . " t
Dcte Spudded i Dcie Compl. Ready to Prea. Tetcl Depth 2.8.7.D. ;
Elevations (DF, RKB, RT, GR, etc., t Name of Froducing Formction Top Oil/Gas Pay Tubing Cegth
Pefforations Depth Casing Shkce

. : i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

b
i

t

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 alicu-

Ol WELL able for this depth or be for full 24 hours)
Date First jew Cil Run To Tanks Date of Test Froducing Method (Fiow, pump, gas lift, etc.) ,
\
Length of Test Tukbing Preasure Casing Presaure Chcke Size |
l
Actug; Froa, During Test Cll-3bla. Water- 3bla. Gans - MCF ‘
!
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
Testing Metrod (pitot, back pr.) Tubing Preasure (shut—in) Caslng Fressure (Shut—in) 1 Choke Size
VI. CERTIFICATE OF COMPLIANCE ol i‘C% NSERVAT-@ COMMISSION
) s IR |
v Ao kA .
1 hereby certify that the rules and regulations of the Oil Conservation APPROV, // / o 19—
Commission have been complied with and that the Information given P %
above is true and complete to the best of my knowledge and belief, || BY ” S //2/?/&//7 4.//// prical
TITLE District Superyisor

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

WM\ . ’ 1f this is a request for allowable {or a newly drilled or deepened

{Ségn,a’twc/ \ ) well, this form must be accompanied by s tabulation of the deviation
) ‘ tests taken on the well in accordance with RULE 111,

e s s N
Division Manager All sections of this form must be filled out completely for allow

(Title) sble on new and recompleted wells,
- é _./¢_, 77 Fill out only Sections [, 1I, III, end VI for changes of owner,

V 4 = ' . ne or number, Or transporter, or other such change of condition.
XMOCD (5) (Date, l well nam

LLSGS (2\ N MELL (}D F\ LE i Separate Forms C-104 must be filed for each pool in multiply

cocmp.eied we.ls.




