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REQUEST
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NEW MEXICO Ot CCNSERVATICN COMMISSION

Form C-104
Supersedes Olad C-104 and C-1.¢
Citective |-1-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperatct i
Conoco Inc. '
Aacress J.
1
P.0. Box 460, Hobbs, New Mexico 83240 '
Reason(s) for tiing (Chech proper bux) i Cther (Please explain)
e u ~ . , !
New Vel ; Change in Transporter of: Change of corporate name from i
Recempietion L:' cu U Dry Gas | Continental 0il Company effective I
Change tn Cwnership{__ | Casinghead Gas D Condensate | ! JUlV 1 s 1979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lelse Ncme l we.l No.  Feoi Nafme, incliuding Formation i £ind ot _ease i _edse -G.
, | . . |
Mw&f 'A’\ | /0 1 Euwnee Memurmen (G-3AN | stae, fegeral ot Fee LC 103/740()
Lccction |
Unit Letter F 2 3 /0 Feet From The ,\/ Line and '23 /0 Feet rrem The 1//
Lire of Secticn Z ?’ Township Q / = S Range 3 Q ‘f , INNMPM, L.ea Ceounty
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nome of Autnorizea Traunsporter of T or Condensate | Address (Give address to which approved copy of this form is to oe sent) :
) r7 :
Shell Pipelive Lo . Erd /970  Pldfen L, T exts |
icme oi Asihcrized Transponter of Casingneca Gas P& or Dry Gas . i “dd-ess (Give address fo which approvea copy of z)/s form 1s 0 be seatr) t
5 !
(/\}&f(@ﬂ\_ PQ H‘O/&Mv\_ C.Ofl; . | /W/SC\I O/(/M g
I well praduces ol or 11guids, : Urnit , Sec. \ Twp. l'F’.ge. Is gas actuzily cchnected? \ When '
g:ve locgtton of tanks. ! ! ! 1 ! :
A e
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Well : Gas Well v;New well | Workover " Ceepen ' Flug Bazk ' Same Res’v, Uil Res'w
. . [ } ] | i
Designate Type of Completion — (X) \ | \ . l ) ’
1 ' i ! :
Cate Spudced Dcie Compl. Reacy to Pred. Towzi Zepth | P.B.T.0. :
| @
Elevations (OF, RKB, RT, GR, ete., Name cf Froducing Formation Top Cil/Gas Pay ‘ Tuzing Cepth .
Feriorations . Depth Casing Shee
B l |
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SIZE ! CASING & TUBING SIZE CEPTH SET SACKS CEMENT i
| i
i i .
| | B
E v L !
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 t0p allou-
0O1l. WELL able for this depth or be jor full 24 hours)
Date First liew Ctii Run To Tanks Cats cof Test Froducing Metnod (Flow, pump, gas lift, etc.)
Lengin of Teat Tublng Pressure Casing Presasure Chexe Size
Aztuci Prod, Curing Teat ) Cil-3Bbin. Water - Sbla. Gaa-MCF i
GAS WELL
Actual Froa, Test-MCF/D Lengtn of Test Bbis. Condensate/MMCF Gravity of Condensagte
Testing Matkod (pitot, back pr.) Tublng Prasnme(shut-in) Casing Pressure (Shut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commiasion huve been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

-
= ¥ (Sigrature) \
Division Manager
(Title)
N b —/3-75
NMOCD (5) (Detes

USESEEY NMEL ) FuE

APPROV

\;.‘ ' ,//’.«\ / . 19
F T i -I
BY %@ﬁk/ﬁ%?é”’l
) - /.
TITLE District Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form rust be filled out completely for allow~
able on new and recompleted wells.

i Fill out only Sectiona I, II, III, and VI for changes cf owner,
well name or number, or transporier, of other such change of condition.

3 Separate Forms C-104 must be filed for each pool in multiply
ccmpieiec wells.



