1.

Y1,

. COMPLETION DATA

( 0. OF COPICY ACCLIvVID

. DISTRIBUTICN

NEW MEXICQO CiL CCNSERVATICN CCOMMISSION Form C-104

B —
| SANTA FE ‘ Y= :
L*AN RECUEST FOR ALLOWABLE Supersedes Qi3 C-iC4 and C-} ;.
FILE ' ! AND Climctive |-]-35
.5.G.S. | .
v ___; AUTHORIZATICON TO TRANSPORT CILL AND NATURAL GAS
LAND CFFICE ! i
H e '
[RANSPORTER +— ~ o . !
i GAS i 1
[ OPERATOR i “
PAGRATION QFFICE ' ! |
Lperator
Conoco Inc. 5
Address ‘
P.0. Box 4,0, Hobbs, New Mexico 88240
Reasonys) ter triing ((heca proper dox) { Other (Please explain)
New Wa! ! Zhange 1a Transopert : : ;
tiew wWell g;; Change in Tran ?i{rd- l Change of corporate name from i
(SN ) = . . . !
fecomplenion - cu - Bry Gas i Continental Cil Company effective
Change in C’»n»rsmm__‘l Jastrahead Gas f____,' Cendensate | JUly 1 ’ 1979. !

If chanyse of ownership give name
and address of previous owner _

DFQ(‘RIPTIO.\' OF WELL AMND LLEASE
‘ >15e SNeme i Se.l Mo., Feol Mame, including Formation . Kina of L=2ase | _ease lio. |
| Hewk B3 » 5 B\moom O st bas | state, onarat ce ron \Lc-vx7
_czacnon é/ ;
Unlt Letter iﬁ H ___:’,46” O  ceet From The R ; ___Lineand /?30 Feet From The — !
{_ire of Secticn \3 Tawnshio 4/" _5 Rarge \? 7 - E , NMEM, (_,Ea Ccunty I

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

b Nome *: Autnsrized TrIuspornter ¢if JU @ or Conzensate | | Azdress (Give address to which approved copy of this form is to ¢e sent) i
| | . J — t
. Shell ppé//u_ et afign ! 10.0- Box 1910 AModland  /crss !
cme o: Awincrizen Trcdsporier of Tas: rgnead Gas cr Sty 3as [ I Acdress (Give address to which approved copy of tAls form is (o be sent) |
(’qé"f"LH O l (54 l i
'( well "r*du:es ol or Mzuids : Uniat , Sec. ! Twp. ; Fize. i Is gas actucily cennected? , When i
:ve locaiion of tarks. ; [ ' V | |

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

. St Well ’ Sas well T]New ‘Weil i Workover i Deepen ' Plug Back Same [es'v. Tl Res'v,,
Designate Type of Completion — (X) | J | \ ' ! l ! é
& I ; , !
Zate 3pucced l Cate Compi. rAeady to Fraa. Tctal Deptn 2.8.7.0
| i
Tievations (DF, RKB, RT, GR, e:c., Name of Preaucing Formation Top Cil/Gas Pay Tuzing Cepth .
Fertorations Depth Casing Shoe i
i
!
TUBING, CASING, AND CEMENTING RECCRD |
HOLE St2g ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i '
|
|

i . @

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL able for this depth or be for full 24 hours)
T TGl Flist New Cl. Run To Tanka Zate of Test Freducing Methed (Flow, pump, jas bift, etc.) |
{
Length of Tesat Turing Presaurs Casing Pressure Choke Stze 1
Actuai Prod, Curing Leat Cil-3bis, Water ~- 3bia. Gas - MCF i
i
GAS WELL
Actual Prod. Test-%CF/D _oength of Teat Bbla. Condensate/MMCF Gravity of Condensats
Testing Metrcd (pueot, back pr.) Tuxing P:eusme(shuf,—]_n) Casing Pressurs (sbut—in) Choke Size
CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV -—QJ-U-E 19
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY ///?/f/'(/ / ya
TItLE District SupervisQr

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

/@/Wﬂﬁk 1f this i{s a request for allowable for a newly drilled or deepened

hedl v (5. lncwe/ . well, this form must be accompanied by a tabulation of the deviation
' tests taken on the well In accordance with RULE 111%,

Division Manager
2 All sections of this forn must be filled out completely for allow-

WoCD (5) Dates”

tie) || sble on new and recompleted wells.

AQ/ ’ o Fill out only Sections I, II. 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seosarate Forms C-104 must be filed for each pool in muliiply

()] SGSCD\ AOAA g:‘LL (L‘\\ Fx LC/, cr\:':'.;le:'e; ~euns.




