NO. OF COPILS mECEIVED . '

SCISTRIBUTICN ! i

A

NEW MZXICO OIL CCNSERVATICN COMMISSIC

i
- : feem -1l
SANTA FE P RECUEST FOR ALLOWABLE gupcraeacs Old C-104 and .14
FILE i ' AND Effective |-1-85
u.s.G.s. " | AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | )
o | !
TRANSPORTER —
: GAS | |
OPERATOR i }
1 PRORATION OFFICE | i
Cperator ,
Conoco Inc.
Adaress J
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reasonts) for tiling (Chech proper box, Other (Please explain) -
New Ve!l Change 1n Transcorter of: Change of corporate name from
Recompletion D cil D Dry Gas Continental 0il Company effective

Change In Ow ncrshipD

Caslnghead Gas i

Condensate

| July 1, 1979.

If change of ownership give name
and address of previous owner

1I1. DESCRIPTION OF WELL AND LEASE

Socl

Da\

~ B el
L_ease Name Weil Neo.:

Nawre, In

c.uding Feormation j ira ot LL=ase

te, rederal cr Fee
Smp——

lodiuact B-3) I 7 |

_ine of Section Township

3/ 2/-5

et \ates Rurs Trans\ [se

[Location
P
= LOYD - N - -
Unit Letter - ' Feet From The Line and e Feet from The

(J

Ley

Range

\?é: "F_ « NMPM,

i
!
|
Ccunty l

1I. DESIGNATION OF TRANSPORTE R OF OIL AND NATURAL GAS

Naine of Authorized T or Cendensate |

‘ Transporter of Sl

| Azdress (Give address to which approved copy of tais form is to oe sent)

| | —_— :
[evas - /—/e;c( co io'p&/iu (o Box (Sto  pichlnd T2 xes '
‘Neme oi Avthorized Transcorter £f Casinghead Adaress (‘zve address_to pproved copy of this form is (o be seat) i
106 s p ‘ol EP %:s%orporaﬁ'on EFFELT IYE; ) ebrugy drc 1467 Y |
LD efrolelbm < /d/o s el !
1 well prod\_"es cil or liguids, Urlt ) : Pe ‘.pqe i Is 3as actuaily connected? When |
give location of tarks. ! 1 ! i i l
. -1 - ) R
If this production is commingled with that frem any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Ot Well | Gas Weil ’ New well ! Workover rDeﬂpe'\ "' Plug Sack - Same Res’v, Dul, Restv,.
. } ’ !
Designate Type of Completion — (X) . , ‘ l ! : ! :
! : i : ; . :
Date Spudded i Date Compl. Heady to Prod. Total Depth £.5.7.D. ;
1
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formaiicn Top Gii/Gas Pay Tubking Ceptn ,
Perforgtions Depth Casing Shce !
5 i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT E
| | .
: : -
| | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL abie for this depth or be jor full 2¢ hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas (ift, etc.) ,
!
Length of Test Tuking Preasure Casing Preasure Cheoke Size i
|
Actual Prod. During Test Oil-Bbis. Water - Bbls. Gaa-MCF i
GAS WELL
Actual Prod. Test=-MMCF/D Length of Test Bbis. Condenaats/MMCF Gravity of Cendensate
Testing Method (pitot, back pr.) Tublng Pressure { Shut-4in ] Casing Pressure { Ghut-in) Choxe Size
Y1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information.givea.
above is true and complete to the best c\f my knowledge and be'hbf

HE

(Si:nétwe)
Division \“mger"u-

CF( 3 /755

(Dz: e}
LSASY  svMmFud)
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NMOCD (5)

CALE

APPROV . 19

AN 29 58

BY T//&wcf/, ////ﬁ"i
T1te District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
"~ well, this form must be accompenied by a tabulation of the deviation
“ yeats taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allow~
sble on new snd recompleted wells,

Fill out only Sections I, II, III, ana VI for changee cf owner,
well name or number, or transporter, or other much change of condition,

< Separate Forms C-104 must be filed for each pcol in multiply

compieles weils.
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