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DISTRIBUTION . |

NEW MEXICO OIL. CCNSERVATICN CCMMISSION Form C-104

LAND OFFICE i
— , :

| oe ! !
TRANSPORTER jrm——m——e—— b

_SAT’A FE : ; REQUEST FOR ALLOWABLE Supersedes Qi3 C-]104 and C.]}0
— g ; AND Effactive [~1-5%
]
U.S.G.S. ' —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GAS | |
OPERATOR { i
PRORATION OFFICE 1 | !
Cperator )
Conoco Inc.
Adcress I
- . :
P.0. Beox 460, Hobbs, New Mexico 83240 .
Reason(s) for tiiing (({heca proper bux) Cther (Please explain) B
New Vel Change ir. Transporter of: Change of corporate name from 5
' - . - |
Recompletion ] cu L] oryGas [ Continental 0il Company effective
Change {n CwncrshlpD Casirghead Gas D Cendensate D JU].V 1 , 1979 . [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE »‘NF

i_eise Ncme Welil No.; Poci Nere, Inclieding Formation ¥ira ot {_ease | ease ..C.
Meger A-) /7 Elment Queew Cras IS Fssierrer 2elo3/9506
Loccuion
> g/‘ =
Unit Letter 3/ : /9 i (8) Feet Frem The S Line and /7 o Feet rrom The [
Line ctf Sectien } Y Township Q /_S Range 3 (D ‘F , NMPM, Leé, Ccunty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f Name of Authorized Transporter of Jil ;__J or Ccndensate | L | Address (Give address to which approvesd copy of this form is to de sent) .
| !
| ! i
nNeme oi Autherized Transporter of Casinghead Gas \A or Ory Gas - Address (Give address to which approved copy of this form is to te sent) i
E) feso pNaYural Gag Co- ' f[)’er;( /3?"/&’ Zal /V/y(- |
' 3 ‘T Rge. ctu c c 1
1f well zraduces il or liquids, , Unit , Sec. . Twp. . ge i Is 3as actuaily connecte Whe !
Give loccticn of tarks. ! ' ¢ ' | l .
1 N "
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! Ot Well ; Gas Wwell ;New Well ' Workover I Deepen ' Plug Bazx ' Seme Res! Siit. Resty.,
Designate Type of Completion — (X) | : | ; : : ; :
Care Spucced Daie Compli. Ready to Prod. Teotal Depth | P.8.7.0. i
!
Zievattons (DF, RKB, RT, GR, ete., Name cf Producing Fermation Top Oil/Gas Pay Tubing Cepth ,
Pﬁeé:’crmlcns Depth Casing Shce |
:
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

!

l |
! '
! | L

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed t0p allou-

Ol1L WELL able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.) ,
1

Length of Tent Tubing Pressure Casing Pressure Chcke Siza

Aztuci Pred, During Test Cil-3Bbls. Water - Bbls. Gan-MCF ;

GAS WELL

Actual Proc. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity ¢t Conderaate

Tesing Method (pitot, back pr.) Tubing Presaure { Shut-in } Caaing Preasure { Shut~-in) Choze Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

|

/

APPROV, i : ::I‘ﬁé7 g2l , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given W ;
above is true and complete to the best of my knowledge and belief. 8Y Y 2 «/‘/&Z

TITLE Digtrict SUDDY‘VWSOY‘

L
,//
/ /@%ﬂw\
[4 (Sigrature |
tests taken on the well in accordance with RULE 111,
Division Manasger

(Title) able on new and recompleted wells.

NMOCD (5) (Dee)
USC\S(;\ NM\""\)\(.L\\, F )Lt . completed weuls,

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

é ’/_? ?7 . » Fill out only Sections I, II, III, ernd VI for changes of owner,
! well name or number, or transporter, or other such change of condition.

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation cf the deviation

All sections of this form must be filled out completely for allow

Sepatate Forms C-104 must be filed for esch pool in multiply



