! %0. OF COP:CS NECCLIVED

N

l DISTRIBUT ION

— NEW MEXICO OIL CCNSERVATION COMMISSION Form G104

| sANTA FE . ; ! - o ' ’

' . ‘ RECUEST FOR ALLOWABLE Supersedes QI3 C-108 and C-]}+
FILE ‘ ! AND Elfective 1-]-5%

Uu.s.G.s. !
LANDO OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o !
IRANSPORTER
P G AS ! !

OPERATOR | |

1 PRORATION OFFICE | '

Cperator

Conoco Inc.

Address

P.0. Box 460, liobbs, New Mexico 83240

Reasonts) for tiling (Cherch proper boxy

!Ct)’\cr (#leas: explain)
New Ve!l ! Change irn Transperter of: i - y ‘
- i - i Chsmge of car?orate name from '
Recompleticn el - Dry Gas — | Continental 0il Company effective
Change tn Cwnershipl Casinghead Gas U Condensate |_‘l i Julv 1 1979
: A , .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE ‘SF

[ Lease Name | Wei Mo, Focu ]

| | - { “ina ot _ease i L_e358 ..C. !
(_,DCJLL\_S—N’t B_\\ ; q ; %\\V\ebrq D\\\\,é—\as ! State, Fezderal cr Fee -03 207&
Looguon !
Lo b é_/
Unit Letter ﬁ i é éo Feet From The /l/ L.ine and 3\30 reet rrem The ﬁ (
Lire ctf Section ] l Tcwnship & ’/ 5 Range 37_. f , NNIEN, L-e/a Teunty

ianme, Inc.iuaing Fermatien

111, DESI(‘\' %TIO\' OF TRANSPORTER OF OIL AND NATURAL GAS

‘cime of Authorized Trcousporter of Tl or Condensale

/"({)!l(o pd/ne (o | ﬁox [Slo Hié/(ﬂhoﬂ [excs ‘

Adaress (Give adcress to which approved copy of this jorm s to be sent)

Weme o1 Authort 1 Transcerter :(g A": Sas or ry 3as . . Azlress [ive address to which approvea copy of this form is to be seat) i
4/ - i
++ Oyl » /_74 A, /L/ .
G{. y i L Abs Ve A1lxicy !
' Untt Sez. P Twp. ‘Rge. . 3=s tually cednected? When
l ! i

1f we!l grzduces cil or iiquids,

give locatten of torks. !

1
i
i

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

CCL vell ©Gas well CNew Well ' Workcver Ceepen
)
!

Designate Type of Completion — (X)

Care Spudced Ccie Compi. Rezay to Frea.

i
Elevations (DF, RKB, RT, GR, etc., Name cf Proaucing Formation } Top OLU/Gas Pay
|

Perforations ’ Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCKD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allou.
OIL WELL chlie for this depth or be jor full 24 hours)
Date First Miew £l Run Te Tanks | Sate of Test Froducing Metnod (Flow, pump, gas lift, etc.)
Length of Teat ‘ Tusing Presaure Casing Presaure Chcke Stze
Actuai Prcd. Tuning Test l Cil-Bbis. Wwater - 3kis. Gas-NMCF i
i
GAS WELL
Actual Froc. Test-MCF/D Lergtn cf Test Bbla. Condensate/\NMCF Gravity of Condensalte
Testung Metrod (pitot, bacx pr.} Turing Preasure (Shut—in) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . OiL CZONSERVATION COMMISSION
Z VA -7 e
GIN A g 2
I hereby certify that the rules and regulations of the Oil Conservation APPROV / 19
Commission have been complied with and thet.the Information given /d ;7
above is true aend complete to the best of my knowiedge and belief, ! ,/,‘ «‘Q/ /

|°
T1 n1s+w1rf Sunorvwsor

=7 ) This form is to be filed ln compliance with RULE 1104,
/ @W 1f this is a request for allowable for a newly drilled or deepened
(Suna!ue/ ) to '] well, this fcrm must bs sccompenied by a tabulation of the deviation

l tests taxen on the well In accordance with RULE 111,
All sections of thin form must be filled out complately for allows

les able on new and recompleted wells.

( 3 hq I Fill out only Sections I, 11, III. an¢ VI for changes of :wner,
: R name or number, transporter, ther such change of condition,
NMOCD (5) {Da e _ | well name or numbes, of transporter, or é‘ " 4 ' e
usS&s CA} N/\.‘\F“\_\ LQX FiLe ‘ Separa'e Forms C-104 must be €22 ‘20 each pool in multlply

comp.eies wells.

D1v151on Manacer




RECEIVED

JUN181979

OIL CONSERVATION COMM,
Hosss, M. M,



