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DISTRIBUTION C _ )
NEW MEXICO OIL CONSERVATICN COMMISSICN Form C =104

SANTA FE ! ; .
L . RECUEST FOR ALLOWABLE Supersedes Uia C-104 and C-); "
FILE ) ' AND Elfective [-]-85

u.s-G-3- ' ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

oL
TRANSPORTER L___.—.___
l GAS | i
OPERATOR ! i ]
1 PRORATION OFFICE | |
Cperalet
Conoco Inc. i
Address j
P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) tor iiling ((Checa proper box) Other (Please expiain)
New Hell Change In Transporter of: Change of corporate name from !
Recompleticn g} cul L oryGas [ | Continental 0il Company effective ;
Change In Cwnership Castnghead Gas D Condensate D ! July ]_ s 1979_ ;’

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Ncme [ ~eul .\‘c.\ ool ;\'CI.:T;E, ircluding Foermation i ¥.ina o!f ease L ease .lc.
Mever -1 2 Budice Mowumeud (E-SAY  Isiete, Faieaior Foe LC! | \o 3/ 750 /5)

Lccauen

Unit Letter é ; "e Q O Feet F'rom The l‘) Line and é @ D Feet r'rom The E
Lire cif Secticn / 7 Tcwnship 2/ Range 36 , NN, L@é Ccunty

|
i
!
|
i

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzime of Authorized TrIuspornter ct TU or Conaensate | Adzress (Give address to which approved copy of thts form is to be senat)
Plae /rra Cp - X (970, , Stkas
o ~thcrized fTranscorter of Castngneza Gas | or Ory Gas , i Acdress [Give addfess to which approved ¢opy of this form is 1o be sent) '
—_ —_ )
| 1
v - T -
tUnit Sec P Twp. ' Pge. Is gas actuaily cennected? Wwhen ;
1f well preduces oul or lt3uids, I ! L P I 3 3 L4 P TEER |
Ggive lccaotion 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 well ‘New well ' Workover - DCeepen ' Flug Zgox ' Same Hes!
. . - 1 i ! 1 | !
Designate Type of Completion — Xy | ; \ : | . ) '
! ) : .
Cate Spuzced i Czie Compl, Ready to Pred. Towal Jepth j F.E.T.D.
Zlevations (DF, RKB, RT, GR, etc., i Mame of Froducing Fecrmation Top Oll/35as Pay Tuting Cepth ,
reriorations | Deptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT
i ! l :
| | |
i
I )
; L ; K
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of lcad oil and must be equal to or exceed top alicu-
01l WELL able for this depth or be jor full 24 hours)
T Tcto First Mew Ol Run To Tanks Tate of Test Producing Metnod (Flow, pump, gas lift, etc.) )
|
Lengtn of Teat Tucing Preasure Casing Presswe Chcke Size
Actual Przd, Curtng Teat Cil-Zkls. Water - 3cis. Gaoa-MCF
GAS WELL
Actual Prozd, Test-MCF/T Length of Test Bblse, Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, dback pr.) Tubing Pressure { Shut— Ln] Casing Fressure (Shut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

N1V 74 A P—

2.8 &£~ 7/ g el

I hereby certify that the rules and regulations of the Oil Conservation AppRi\Z

Commission hauve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || BY

TITLE Nictrict Supervisor

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

/W"W(\- If this is a request for allowable for a newly drilled or ceepened

(Signciure well, this form must be sccompeniad by a taduistisn of the deviatton
tests taken on the well in accordance with RULE 111,

Division Manager All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells,
/Q / 7 ——7? _ . Fill out only Sections I, II, III, and VI for charges of owner,

well name or number, or transporter, or other such charge of condition.

\““OCD (3) (Ceze; o
-, i 3 ve Forms C-104 must be filed for each pool in multiply
l )\ ~ L—‘S )\ N M \LK\) C\ Lt . CC""" :p::awe 18,



