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:" ~0. OF COP L3 @LCLIvED ) S - h
: O!STRISUTION ; NEW MEXICO ClL CONSERVATICN COMMISSION Form C-104
L—SANT A FE ‘ : REGUEST FOR ALLOWABLE Supersedes Qi3 C-i04 and C-1.07
——— . ) AND Elfective [-]-55
yU.s.S.s. . f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE ; L
oo ; !
[RANSPORTER L——_.___._._,'

| Gas |
OPERATCR i

| — : :
1 1 PRORATION OFFICE : |

Cperdtor

Conoco Inc.

Address

P.0. Box 400, Hobbs, New Mexico 83240 f

Reasonts) for tiiing ((Check proper box)
—_—

Other (Please explainy

New vimll ] Change ta Transocrter of:

Change of corporate name from

i

. ! R g o~ : : i . i

Recempletion L cu Q Cry Sas [:l Continental 0il Company effective :

Change ta Cwnershicl | Sasinanead Gus [ Condansate [ July 1, 1979 |
‘ : , .

If chanye of ownership give name
and address of previous owner

. DESCRIPTION OF WELI, AND LEASFE

Leise Name

Zoc, Mage, [ncivding Sermation i “ing ot L.2ase i _e3Jse .o

i PR PR
|

; el Moo, i P
' Hawk B3 ] O T weawd | State, Fegemi or Fee }Lc-oj/ﬁ(f
_soauon é/ '
Unit Letter 0 B gq 70 Teet frem The _5 Line and /é SO Feet 7 rom The E ( i

|
i

Cire of Section 3 Townshio o?/’ S Rance 3 7» E L NMEM, Lf/& Teunty 1

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzme ot Autncnized Trmusgoster ¢ JU 1 or Ccnzensdte 1 Adzress (Give address to which approved copy of this form s (o be sent) !
| . | ﬁ R — ’.

- Shotl Bipeline locpation  Boxigto M dland, Texas
Mzfe i asincrizba wanscorter of Czsidgreaz Gas ;(_ ot Ory Sas . ~ Acdress (Give address to which approved copy of this form ts to se sent) |
| |
. ]
Cethy, 0 Coo | » |
o owell ;::'"r‘-]:es oul cr 117u:ds, : Uit , Sec. ' Twp, :.Pqe. i Is gas aciuaily connected? \ When !

G:ve locaiion of tarks. ! i i i !

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

. COMPLETION DATA
. DLl Well ; Gas ‘well | MNew Weii T Worgover * Ceepen FPlug Zacx Same HRes’ ZLif Restvl
. . . . : \
Designate Tvpe of Completion — x)y X | 1 : ! : . |
& b i i
' | i 1 !
Cate Spuczea . Cate Compu, Ready to Sroa. i Teciai Ceptn 2.B.7.D ,
| | =
Tievattcns (UF, RAB, RT, GR, ec., |N3me ci Proaucing Formation i Top Tti/Gas Pay Tubing Cepth ,

Pesicrattons Cegth Casing Shoe |

TUBING, CASING, AND CEMENTING RECORD |
CASING & TUBING SIZE ; DERPTH SET SACKS CEMENT |

w
~
m

HOLE

i
v T
!

| E |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow.
011, WELL able for this depth or be for full 24 hours)
T cie First Mew Cll Bua To Tanks i Czte of Test " Proeducing Metnod (Flow, pump, gas lift, etc.) )
Length of Test I Tubing Pressuwe Casing Fresswe Choxke Size
Actual Froa. Curing Test "Cll-Bblu. Water-3kis, Gaa - MCF i
i
GAS WELL
Aziual Preca. Test=-MCF/O i_engtn of Teat Bblas. Condensate/NMCF Gravity of Condeansate
Testing Method (pitot, back pr.) Tuding Pressure ( Ghut-in} Casing Fressute (Shut-in) Choxke Size
CERTIFICATE OF COMPLIANCE . Ol CONSERVATIQN COMMISSION
JU k" 1 ( wa / 19 -
1 hereby certify that the rules and regulations of the Oil Conservation APPROV '
Commission have been complied with and that the information given | /d
above is true and complete to the best of my knowledge and belief. !} BY _\/{’/f/&vj/r /A L2
TITLE Nistrict Supervisor
//;/ This form is to be filed In compliance with RULE 1104,
- //J’”‘M If this is a request for allowable for a newly drilled or deepened
(Sigature \ | well, this form muat be accompanied by a tabulation of the deviatlon

P ariad teats taxen on the well in accordance with RULE 111,
Division Manager
[ Titles All sections of this form must be filled out completely for allow-
itie)

/ T " || able on new and recompleted wells.
&//2 74 i Fill out only Sections 1, II, 1II, and VI for changes of owner,
£ !

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

- . “(Dates ;
M d v
eCh <5) ’ Separate Forms C-104 must be filed for each pool in multiply

- 5N CG—\S(;\V N M%LQ\ ; ! LE R :'::-.p‘.c'.:.: Nells.

-~



