0. OF COPtLS mECELiveD - I
DISTRIB ! | k .
ISTRIBUTION ‘ NEW MEXICO OIl. CCNSERVATION COMMISSION Form C-104
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Uiz C-i04 and C-1}:
FILE i t AND Citective 1-{-35
u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE i !
Foie
TRANSPORTER |—
. LG AS |
OPERATOR i | ]
.| ProrATION OFFiICE | | i
) Cperator '
Conoco Inc. |
Address
P.0. Box 460, Hobbs, New Mexico 383240
Reasonis) for tiling (Chech proper box) Other (Please explain)
New We!l Change tn Transpcrter of: Change of corpora te name from i
Recompletion ] ctl Q Dry Gas Continental 0il Company effective !
Change in OwnnrshlpD Casinghead Gas [__] Cendensnate i July 1, 1979. }
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
[ Leise Name ! Weil No. ; Coel Narme, Inciuding Fermation | ¥ind ot Lease Lezse o
1 | ~
Lodduat B-3I E i .58\m \]a*es—\?\lrs/rraws\ State, Federal or Fee L(,o 32057
Locction (é '
Fj { 7/
Jnit Letter : /ﬁ‘ SOFee( From The L.ine and /qjo Feet rrom The C(/ i
Lire of Secticn 3) Township 2 /’ J_ Range \369 "[:‘ . NMPM, Le'a Ccunty {
I1I. DESIGNATION OF TRANSPORTER OF OIL AND \'%TL’R-\L GAS
| Nzime oi Authorized TrInsporier cf Cli 3’ or Condensate ] \ Aazress (Give address to which approved copy of this jorm is to oe sent) :
,(\/db’ &J Mexico ﬂe/u—w (a LBox (S0 A, <n /eXa s '
‘Name utherized Transporter of Ccsqurnau \Js-s % wpxérs EFJ‘E:' <s\’}gw dress to rucn ap ved copy of tRis jorm ts 0 te sent) :
ation Yo M Ls N
hillsps }ﬂeho/ea 73 Ls A
T T 7 T e . .
i well ;roduceJoxl or lquids, JM! ) Twp. :.F’.qe. Is gas ccz“a ily connected? ‘ﬁhen |
give location of tarks. ! | : I I :
+ 1 -
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Lo Well "' Gas Weli :New Well | Workover " Deepen ' Plug BEacx ' Same Res'w. Diil. Res!
Designate Type of Completion — (X) | : | : X : : : '
\ ' ! ! ' .
Date Spudded Ccte Compl. Ready 10 Pred. Total Depth P.B.T.D

Elevations {DF, RKB, RT. GR, Name of Producing Formarion

etc.,

Top Cil/Gas Pay

Periorations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|
L

i
i

!
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Dcte First New Ctl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure

Casling Presaure Chexe Size i

Actual Prod, During Test Qfl-3bia,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Cendensate

Testing Method (pitot, back pr.) Tublng Presaure { Shut-in }

Casing Preasure { Shut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with, and that the lnformatxon gtven
above is true and complete to the be@__t ‘of ty khowledge ang heliel

(Si(nﬁ’r:g;),. ;; AR
DiViSiqn;Manage; r;‘;‘!v~"‘;;4.“_
7u2¢/ / g v el

(Da:e} /
USGSEY  vMPuld)

NMOCD (5)
FILE

OiL CONSERVATION COMMISSION

SRN) 2 W

APPROV iHN o , 19
(S A AR

BY 5 //é/f/k;/, /M?"L

TITXE Nistrict Sunorvwsor

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

If this Ils a request for allowable for a 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 111,

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

Fill out only Sections I, II, III, ana VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Secarate Forms C-104 must be filed for each pool in multiply

.ccmpietea weils.



RECEIVED
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