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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qiz C-iC and C-]i0
Eifective {-1-55

AND

AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS

Cperator
Conoco Inc. i
Address :
1
P.0. Box 400, Hobbs, New Mexico 88240 ’
Reason(s) tor tiitng (Chech proper boxy Other (Please explain)
New We!l Change tr Transporter of: Change of corporate name from i
Recompietion L] cu CJ Dey Gas [ Continental 0il Company effective \
Chanae in OwnershlpD Castirghead Gas D Condensate D ! July 1 , 1879. }

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL _AND LEASKE

r B :
Lezse Ncme l ~ell .\.D..

Loc/lcl&e«-t B |

Eoecl Name, Including Fermation

5 | Euvmet QUQQAA 6&5

Ledlse iC. |
|

ira cf l.ease l

State, Federal cr Fee
i Pl

stion (6/ :

|

Unit Letter L /ﬁ\go Feet From The 5 Line and é éo Feet From The w E
i

|

ire of Secticn /L/ Tewnship g /—' 5 Range Bé '_F; , NNMPM, Lﬁa Ceunty ’

Yevzz 07}"

II1. DESIGNATION OF TRANS O"TE'I OF OIL AND NATURAL GAS

Authorized Traunsporter cf

Shell Lol Lo.

or Ccndensate 7|

Azdress (Give address to whick approved copy of this jorm xs to be sent)

Box 1573 A fond. 7exg ¢

ticme oi Authorized Tio.frorter of Casingneac Gas [ or Zry Ges i Address (Give address to which approved copy of this form is to be sent; H
= |
r{ 78V /l/dﬁ/fé/ éé) lo. i | [Pexr 4 I3xY Ja‘/, ’\j//"/ i
! 3 T Rge. is gas actually ¢ c W
1¢ well groduces oil cr ligquias, L ntt » Sec. , Lwe. ' 3¢ Is gas actuaily connected? 1 When !
g:ve locaticn of tarks., i I ! 1 i .
i — i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
X Qil Well ; Gas 'Well iNew well | Worcover " Deepen ; Plug Eack ' Same Hes'v., Dlif, Jes'v,
. . ! I 1 {
Designate Type of Ccmpletion — (X) ; | . , ‘ ‘ X ,
1 ' i . ! .
Bate Spucced i Ccie Compl. Heady 1o Prod. Totz!l Certh P.B.T.D. ;
Sievations (DF, RKB, RT, Gk, etc., |iame cf Producing Formation Top Cil/Gas Pay Tubing Cepth .
?er:’otczxcns Depth Casing Shee {
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SiZE OEPTH SET SACKS CEMENT

| i

! i
f | | '
; ; ; '
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 allow-

OlL WELL

able for this depth or be jor full 24 hours)

e o

Zate First New Cll Run Teo Tancs [ Date of Test Producing Method (Flow, pump, gas lift, etc.) ,
Length of Tent I Tubing Presasure Casing Presswe Choke Stze i
1
! !
Actuai Przd. Suring Test ' Cyl-3bis. Water - Bbis, Gas - MCF :
i

GAS WELL

Actual Proa.

Test-MCF/D

Lengtn of Test

Bbls. Condensate/MMCF

Gravity of Coendensale

Teating Metkcd (pitot, back pe.)

Tubing Pressure ( Shut-4in )

Castiny Fressure (Shnt-ln)

Cheka Size

VI. CERTIFICATE OF COMPLIANCE

olL CONSERVATAOﬁ(}%MMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV v 19
Commission huve been complied with and that the information given /d/{ 7
above is true and complete to the best of my knowledge and belief. | 8Y j/

‘ Ti1tle District Sunar\usor

\

(Sunazwe/

Div@sion ‘~1;maﬂer

e /79

"Dcr j

USASE NMEud) e

\MOCD (5)

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tsbulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
mpieted wells.

faoler



RECEIVED

JUN181979
OIL CONSERVATIUN COMM,
HOBRS. N. M.



