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VI.

NO. OF COPIES mECELIVED * 9 ;
DISTRIBUTION ; -
NEW MEXICO OlL CCNSERVATICN COMMISSION Form C-104
SANTA FE i ia
| i REQUEST FOR ALLOWABLE Supersedes Qis C-104 and C+110
FILE i AND Citective |-]1-85
5.G.s AUTHRORIZATION TO TRANSPCRT GiL ARD NATURAL GAS
LAND OFFICE
otL
TRANSPORTER
GAS |
OPERATOR !
PRORATION OFFICE 1 |
Cperator :
Conoco Inc. %
Address "
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for titing (Chech proper box) Other (Please explainy
New well Change tn Transporter of: " Change of corporate name from 5
Recompletion [] cu ] Ory Gas Continental 0il Company effective i
Change in OwnershlpD Casinghead Gas D Condensate July 1, 1979 ‘
. j

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘Well No.

Lom Name, Incluaing Fermation

| Kind of [.ease

| _ealse [ic. i

Lectchack R-20 P Eumoﬁt \)A‘reSWers Queer, | State, Federal or Fee r-03205%
[Location

Unit Letter C : éé O Feet From The /l/ Line ard /4 Ju Feet 'rom The (/L/ ( @ E

|

Line of Secticn 3 D Township 92/‘-’ 5 Ranage 3Q - /;; , NMFM, Lﬂa Ccunty r

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

r\""e ot Authorized T or Cendensate I}

/(de -

Transpornter cf Cil

| Address (Give address to which approved copy of this fr)rm ts to be sent)

L Box 15,0 A load Fixas

o) Mexiew /Q/e/ (o

of Casingread Gaf Z or Zry Gas

pehbifum (

‘Name oi Authorized T

Ay (b

: n::recr {Give address to which approved copy of this form s to se seat)

| [ k/ﬁém«ra— ’

1f well preduces oil or ligquids,
give locatiton of tarks.

[S2
"Unit ber:
\

: .
i
i 1

! /
| T bsa
j1s gas actuall¥ connected? | When

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

'Ot Well "' Gas Wweli P New Well ' Worgover T Deepen "' Fiug Back Same HRes! Zi Sest
Desi T fC leti Xy ' | ‘ ! ! '
esignate lype o ompietion — (2 \ h !
4 1 i ] ) i i
i . A Il
Date Spuaded Daie Compl, Ready to Prod. ' Total Zepth P.B.T.C.
|
:
Elevations {DF, RKB, RT, GR, etc.; Name cf Frecaucing Formation E Top Dil/Gas Pay Tuking Cepth

Perforattons

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 1

|

|
i
i
|
]

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alleu-
able for this depth or be for full

24 hours)

Zate rirst New Cil Run To Tanks : Date of Test

Froducing Metnod (Flow, pump, gas lift, etc.)

LLength of Test Tureing Pressure

Casing Pressure Chcke Size

Actual Prod. During Test Qtl-Bbis.

Water - Sbls. Gas -~ MCF

GAS WELL

Actual Prod, Test-MCF/D l.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate 1

Testing Method (pitot, back pr.) Tubling Pressurs { Shut-in }

Casing Fressure (Shut-4in) Choke Size

CERTIFICATE OF COMPLIANCE

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

//%W

(SLgnatwe)
Division Manager

NMOCD (5)

Yooz

N MFu)

WASGS (a\ e

OiL. CONSERVATION COMMISSION
JUL 17
_\//‘ i&,f;

District Supervisor

APPROV

8y

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

If this is a request for allowable for a newly drill ed or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

! Fill out only Sections I, II, III,

and V1 for changes of owner,

! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pocl in multiply
completed wells.



