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i
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AUTHORIZATION TO TRANSPORT OiL AND NATURAL

NSERVATICN COMMISSION
OR ALLOWABLE
AND

Form C-104
Superseges Oiad C-104 and C-1;0
Cilmctive 1-1-55

GAS

Casinghead Gas D

Cperator |
Conoco Inc.

Adaress i
P.0O. Box 460, llobbs, New Mexico 88240 :

Reasonts) tor filing ((heck proper box) Cther (#lease explain) ‘

New Ve!l [:‘ Change tr Transporter of: Change of corporate name from i

Recompleticn E;l ot L] Dry Gas Continental 0il Company effective

Change 1n Cwrership|_ Condensate  July 1, 1979.
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lezse Ncme well No., Fceel MNafe, inciuding Fer Kind of _ease _=3s5e ..C.

Mwef A\ /3

Euwnce vam&j‘ (6'5)-\\

mation ‘

I e
LC 163/75:0)

State, F;m‘Lcr Fee

,1 /7 S"oFeet From The___s__—
!5 2/ =S

Unit Letter Line

Lirne cf Section Township Range

Sb ~F

G G o £

Feet -rem The

Lea

and

, NMPM, County

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the test of my knowledge and belief. :

42%22¢¢/?Zﬁ§¢k_‘

L (Sigrature
Division Manacer
(Titles
o e —/3 =355 |
MOCD (5) (Dates

USRS N MELL W) e '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncime oi Authorized Trausporter of Tl AS or Cecndensate ! | Adcress (Give address to which approved copy of this jorm s to oe sent) :
) + w4 |
| Shedl frpedine. Lo | Box (910 ULl T Epus |
r_c-'e oi Autherized Traemscorter of Casingheca Gas & cr Ory Gas [, iddress (Give address’ to which approvea copy of this form ts t0 be sent) !
— !
L\.)o.—ff"p'l/\ ?(/?&fo /Euw @L‘)f}b , l 4(,/.5& &[/Q/W 5
1f well produces oil or liguids, , Unit N Twp. HP.qe. i Is qas actually cennected? ; When |
G:ve location of tarks. ! t ' ' ! .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
X Ol Well ; Gas well ;I\iew Wwell ! Workover "'Deepen ' Plug Eacx ame Hes' Diif. Res'v..
Designate Type of Completion — (X) l | : ! : ‘ : ;
! . . [ | . !
Date Spuzded Cate Compl. Reacy 1o Prod. Totai Depth } P.B.T.O. ;
| !
Eievations (DF, RKB, RT, GR, e:c., MName cf Producing rormation Top Cil/Gas Pay Tubing Ceptn ,
Pericrations Depth Casing Shee I
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE t CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i B
| +
! n A
| | I 3
- 1 ——
| | \ }
. 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 alicu-
0OlL WELL able for this depth or be for full 24 hours)
Dcte First liew Cil Run To Tanks Date of Test Producting Metnod (Flcw, pump, gas lift, etc.) ,
Length of Teat Tuping Fressure Castng Pressure Choxe Size |
]
|
Actugi Prea, Curing Test i Oll-Bkbls. Water -~ Bhls, Gas - MCF i
GAS WELL
Aczteal Frod., Test-*MCF/D L.ength of Test Bbis. Condensats/MMCF Gravity ¢t Condensate !
Testng Metrod (pitot, back pr.) Tuking Preasure (shut-ln) Casing Pressure (shnt-in) Choxe Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCMMISSION

JUL 1. 4

APPROV .
W,//é/gk//’ J/’//{?am

District Supery®#sor.
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This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

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

Fill out only Sectiona !, II, IIl, 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 fzr each poo! in multiply
ccmpieled wells.




