~NO. OF COPILS RECLIVCD

' DISTRIBUTION ! i

i -

NEW MEXICO OIL CCNSERVATICN COMMISSION Form Z-104

SANTA FE : : REQUEST FOR ALLOWABLE Supersedes Qld C-]104 and C-i {0
- i ' AND Cifactive 1-1-6%

U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDO OFFICE

TRANSPORTER

GAs !

OPERATOR J

3

!
;
oL 1
|
i
1

1 PRORATION OFFICE l

Cperalor
]
Conoco Inc.
Address .
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reason(s) for tiitng (Check proper box) Other (#lease explain
New Ve!l Change tn Transporter of: Change of corporate name from ;
Recompletion L___] ou D Dry Gas E Continental (il Company effective x
Change (n OwnershlpD Casirqghead Gas D Condensate D JUlV l . ]_979 . !

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name Hetl Nc.i Boel Name, Irncivding Fermation I Xind ct [Lease | Lelse lic. |
Loctbark A-18 | (b | Evonad \stes (Rurs Qoeen | son Lo crrer 4c|e32079(a)
! H + : m— ) .
—ccauon

S 7 V\/
Unit Letter L : /? l( O Feet From The S Ltine and O Feet "rom The
Line cf Section /g/ Township ; / Range 3 é , NMFM, é Cca County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nzrme ci Authcrized Transporter ¢f Cil g or Condensate ] | Address (Give address to which approved copy of this form is to oe sent)
| \;( -
%M” P}}?&[ﬂu‘ Ccsl‘p, ’ M/ /C-'\_J/Q / exea s
icrme o Awihcr:zed/Transgorter of Casingread G:s;z or 2ty 3as i Aadress (G ive address to dvhich approved copy of this form is to be sent)
Wer ren, PWO['PM\ (\Df‘p. ! Tu,(Sa_l, OK,/C\/LML__
" Unit , Sec. T

. 'Rge. Is gas vaily © c ? ‘hen
1f well produces o1l or liguids, ' wp l.Pge s gas actuaily Sonnected | When

Gg:ve lccation of tarnks., ; i

i i . i

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Oil Well T'Gas well i New Well ! Workover " Deepen ' Plug Zazk ' Same Res'v.' Diil. Res'v,
D . T f C 1 . (\( ' ! t ' i ! | |
esignate lype ot Lompletion — U ! ) | . . ) . ,
; : i : L .
Date Spudded Dcie Compi. Ready to Prod. Total Depth F.2. 7.2,
Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!i/Gas Pay Tubing Depth
Perioraticns Depth Casing Shee ;

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

L | , ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allou-

Ol1L WELL able for this depth or be for full 24 hours)
Cate Tirst MNew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length cf Test Tubing Pressure Casing Pressure Chexe Size i
Actual Prod. During Tesat | Clil-Bbls, Water - Bkls. Gas -MCF
GAS WELL
Aztual Pred, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 3
Testing Methcd (pitot, back pr.) Tubing Pressure { Ghut-in } Casing Pressure (shut-in) Chexe Size
VI. CERTIFICATE OF COMPLIANCE | . OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVEA it 4 / » 19
Commission have been complied with and that the information given ! / ﬁ
above is true and complete to the best of my knowledge and belief. i BY 7 yrcal
i

L /.
TVELE Nistrict Superyisor

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

/@”‘m If this is a request for allowable for a newly drilled cr deepened

e v (Sigriature ) \ well, this form must be accompenied by a tabulation 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-

Division Manager

(Tile) able on new and recompleted wells,
\_,?7
(9 —’/2' | Fill out only Sectionn I, II, II7, an¢ VI for changes of owner,
\:\EBE:D (5) (Dazey ‘! well name or number, or ¥ransporter, or other such change of condition.
U\%C\S(_,S\ N \\}\9\)\ (,k\\ Q\LE : Separate Forms C-104 must be filed for each poo!l in multiply

ccmpleted weils,




