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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-}04
Supersedes Ula C-104 aad C-],0
Effective [-]-E5

Cperator

Conoco Inc.

Adcress

P.0. Box 460, Hobbs,

New Mexico 88240

New well
~—

Reccmpletion ]

Change in Cwrnership

Reoson(s) fcr tiling ((keck proper boxy

Qther (#lease explain;
Change Ir Transpcrter of:

]

Casinghead Gas D

Cil

Dry Gas E
Ccndensate D

July 1, 1979.

Change of corporate name from
Continental 0il Company effective

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

~— -
{ease Name sell No.

Fooi Name, .uding Fermation ¢ Kina ot Lease Leise .ic. |

Mewer B8 | 3 lE;.)MQ/\"'\'\fa“\'esj?V(S Queewn e, Eederal or Fee Ze !03/7(/& /2)
Lccztion f i
Unit Letter /5 ; CQ CQ/G Feet ¥rom The M Line and CQ Q &) Feet rrom The V/

]
i
!
|
!
|
i
|

/ V Township

II1. DESIGNATION OF TRA\'SDORT R OF OIL AND NATURAL GAS

| Neime of Aut tnorized Transporter of T cr Ccndensate | | Azdress (Give address to which approved copy of this jorm ts to de senty

'M/Mc. e 6//(0. | M if Tt s 5

Lire cf Seztton 2 / Range 3 C— ., NMPM, (,Ca County

lcme oi Authcrized Transgorter of Casingheca Gas or Ory Gas : | Address (Give address €o which approved copy of this form 1s to 4e seat) i
! i
T : l
v T 1= ' - g ~tugil ~en ~ W
1f weli sreduzes ofl or lizuids, . Unit , Sec, | Twp. :.F'..,e. i Is 3as actually connected? , When i
g:ve loccticn of tarnks. ! 1 f [ l t .
i .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Cil Well 1 Gas well :New Well ' Workever T Ceepen " Plug Eccx ' Same Res! jo%3 mest
Designate Type of Completion — (X) X X ' ! ‘ : :
i : L : .
Date Spucded i Cazte Compi. Ready to Prod. Towai 2tepth 2.8.7.0
Eievaticns (OF, RKB, RT, GR, ete., | Mame of Producing Formation Teop O4,5as Fay Tuzing Cepth
Periorauions Depth Casing Srhce :
F i
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT |

b
1
!
k
i
|
I
v
]

<

. 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 allcuw-

oIl WEILI able for this depzh or be for full 24 hours)

Date Flrst Svew (i Fun To Tanks Cate of Tes: Producing Methcd (Flow, pump, gas lift, etc.) )

Length cf Test Tubing Pressure Casing Fressure Chcke Stze |
|
|

cruzi Preoa. Suning Test Qil-3kbls, Watar-3bls. Gaa=MTF i

GAS WELL

Actual Prod, Test« MCF/D Lengtn of Test Bria. Condensate/NMCF Gravity of Condensate

Testing Metked (pitct, back pr.) Tubing Pressure (shut—in) Castng Fressure (shut—ln) 1 Choxe Size

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

% A { Y e
I hereby certify that the rules and regulations of the Oil Conservation APPROV, L f » 19
Commission have teen complied with and that the information given /d/‘( %
above is true and complete to the best of my knowledge and belief. | BY i"kf/
|
T1t/E Nictrict Sunorvwsor

e
» This form ls to be filed In compliance with RULE 1104,
- W If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation

(Slgna:ue)
Di 1 teats taken on the weil in accordance with RULE 11,
ivislon Manager All sections of this form must be filled out completely for allow=
(Tutle) able on new and recompleted wells,
—_ [ ,/ffv 77 Fill out only Sections I, 1I, 1II, sra VI for changes of owner,
\ ) (Dcie) :‘ well name or number, or transporter, or other such change of condition,

N
OCD (D) Seoarate Forms C-104 must be filed for each peool in multiply
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