%0, OF COPICS RECEIVED ‘ v
DISTRIBUTION l ‘ NEW MEXICO OIL CONSERVATION COMMISSION Form <104
SANTAFE L REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-1i¢
FILE | ! | AND Effective 1-]-5%
u.s.G.s. l — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE | i__‘
TRANSPORTER &_L._L_—
| GAs | i |
OPERATOR ! r
.| PrRORATION OFFicE | |

Cperator
Conoco Inc. i
Address X
1
P.0. Box 4¢0, Hobbs, New Mexico 88240 ‘
Reason(s) for filing (Check proper tox) Other (Please explain) )
New Ve!l ] Change In Transporter of: Change of corporate name from i
Recompletion D on (] Dry Gas [ Continental Oil Company effective E
Change tn OwnershlpD Casinghead Gas G Condensate D July 1 1979 !

= 3 e

If change of ownership give name
and address of previous owner __

1. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No.; Bocei Name, Inciuding Fermation ‘ Kind ot [_ease

Lezse No. |

(ocic hark A-18 E / g Euvvice-Monomesct. (G-SAY  !State, Federal of Fee LL032°994,)

Locaticn

Unit Letter p ; 3 -3 O Feet Frem The S Lire and 3 3 a Feet r'rom The E
Lire of Section / { "“ewnship 2 / Range 3 C.p , NMPM, Lﬁa Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncme coif Authorized Trzusporter of (34 E or Condensate | F Address {Give address to which approved copy of this form is to be sent)
 Midle X Te
"M aﬁ { J2R ' !/ CV\ A {/xé&, ?
NCme oi Awviherized Fransgorter of asingrnead das (W, or Ory Gas | ; Address (Give address to which approved copy of this form is to be sent)

W ovre, Petroleum. € o g | T elsa Dl latioma

. Unit , Set. wp. 'Rge. | s 3as actuaily condected? . When

1f well rroduces oil or ligquids, |

g:ve locaticn cf tarks. ! } ' i : -
" " : .

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

IV. COMPLETION DATA

- Ofl Weli T'Gas well "New Well | Workover ‘ Ceepen " Plug BEacx ' Same Res!v, D1if, Rastv,:
Desi T f Completi Xy | ! * ' ‘ | . 1
esignate Type o ompletion — {2 ) ) . ! i
’ ] t i i 1 | I
t 1 , ,

Cate Spudded I Date Compl. Ready to Pred. Total Deprth P.R.T.C. .
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Formation Top Oii/Gas Pay Tubing Cepth .

Perforations Depth Casing Shoe

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

I .
H | i |

Y. 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-

011, WELL able for this depth or be for full 24 hours)

Ccte First New Cli Run To Tanks ' Date of Test Producing Methed (Flow, pump, gas lift, etc.) ;

Length of Tent i’ Tubing Presaure Casing Pressure Choke Size :
! |

Actucl Prod. During Test i Oil-Bbis. Water - Bbls, Gas = MCF i

GAS WELL

Actual Prod. Teat-MCF/D lLength of Test Bble. Condenaate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tubing Presaure (Sbut—ln) Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV

Commission have been compliec with and that the information given
above is true and complete to the beat of my knowledge and belief. /Y \///k‘/i’&’/

A 7
rufﬁ%f District Supervisor

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

"z x If this is a request for allowable for & newly drilled or cdeepened
(Sigrature ) \ well, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completaly for allows

Division Manager

(Ticle) able on new and recompleted wells.
(0 -1/ 2 — }7 Fill out only Sections I, II, Il and VI for changes of owner,
’ n ‘! well name or number, or transporter, or other such change of condition.
NMOCD (5) (Dae, :
) uS,C\SC ;\ N Np\*_(u‘\ ;: \LE i Separate Forms C-104 must be filed {dr each pool in multiply
e . cempleted weils,



