~N0. OF COPICS mECLIVED ‘ !

DISTRIBUTION ! i .

— e NEW MEXICO CIL CCNSERVATION COMMISSION Form C-104
SANTA FE 1 : i REQUEST FOR ALLOWABLE Supersedes Uid C-i04 and C-};(
i ' AND Zilective 1-1-55
e i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . '
B b oie ! | |
IRANSPORTER b—8 + — !

| Gas i
OPERATOR ! i
|.| PRORATION CFFICE | ! i

Cperator |
Conoco Inc.
Adgaress E
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Chrca proper boxy { Other (Please explaia)
I
New Vell Change in Transporter of: Change of corporate n
ecompien O] 0 owe = ; : ame from |
ecompletion c ry Gas . | Continental 0il Company effective i
Change (n Cwners‘nlpD Casinghead Gas D Condensate D ' JU]_Y l . 1979 . ]

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASF

[ Leise Ncme seil No.’ Zoel Nade, Including Formation i Kira cf iease | Lease .ic. |
Mou\ e A\ | 5 [Euune MemuvmerL (G-3AN | St Esdazalor Fee s }53/19/0(&,_}
ccation i

Unit Letter A ; (ﬂ- CQ ) Feet From The ,\l L.ine and (ﬂ- C‘L (@) Feet rrom The f

'

Line of Section / { Tcwnship ;/ - _S Range 36 "'f ., NMPN, LEQ County

|
|
!

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Autherized Trzusporter of Tl ] or Cendenscte 1| | Adcress (Give address to which approved copy of this jorm is 10 be sent)

| Shatl Pleclva Co. - VBox sGs0, mullens  Tesses

Tiicme o1 Authorized Transcorter of Casingheac Gas L:?_-‘. or Ory Gas Address (G ive address to which approvea copy-Sf this form is 10 be sent)
1S, A . Fy/To/eum— pr- | T lSe |, olabhioma |
: Untt , Sec. Twp. :F’.qe. Is gas actuaily conneZted? , When '

1¢ well preduces oil or liquds,

1
)
g:ve location of tarks. ! ¢ !

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

IV. COMPLETION DATA

Ol Well " Gas Wwell "New well ! Worcever Ceepen ' Plug Bacx Scme HRes' otif, Res!
Designate Type of Completion — (X) | ) ' ; ! ' !
1gn yp % \ ! | ! ! ) . | . :
| . . )
Ccte Spudded Cate Campl. Ready 1o Froc. Towai Depth P.E.T.O.
Elevations (DF, RKB, RT, GR, ezec., Name cf Froducing Fermation Top O/Gas Pay Tubing Cepth }
Periorations Depth Casing Srce :
v t
H

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

¥

1
i { i !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top ailow.

0Ol1L WELL able for thix depth or be for full 24 hours)
T Tcte First niew Cll Run To Tanks Ccte of Test Producing Methed {Flow, pump, gas iift, etc.)
Lengtn of Teat Turing Pressure Caaing Pressure Choke Size
i
Actusi Prod. During Teat Cil-3cls. Water - 3bls, Gaa=-MTF ,
GAS WELL
Actual Proa, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity cf Conaensate i
Testng Method (pitot, back pr.) Tubing Pressure (shut-ln) Casing Pressure (Shnt—in) 1 Choke Size i
VI. CERTIFICATE OF COMPLIANCE . Ol CONSERVATIQ’ OMMISSION
R -
APPROV, 4 / R - -

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

Commission h been nplied with and that the information given } g? ﬁ
1 ave comp 4 /i‘/f/“ﬁ/ /;/"/4’/J g ial
Y ——

above is true and complete to the best of my knowledge and belief, sY

1tE nistrict Supervisor

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

W ) If this is & request for allowable for a newly drilled or deepened

(Sigrature) \ well, this form must be accompenied by a tadulation of the ceviation
tests taken on the well in accordance with RULE 111,

Division M
= n_Manager All sections of this form must be filled out completely for allows

(Title) | able on new and recompleted welis,
I é’ -/3" 75 - “Fill out only Sections I, II, 1II, and VI for changes of owner,
NMOC'D. (5) (Dcte) 7 ‘| well name or number, or transporter, or other such change of condition.
—_ — i Separate Forms C-104 must be filed for each pcol in multiply
L/LSG\.S(;\) N MH‘* L\J\\ C-\L‘t' ccr:-;'.:tpec welib.



