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NEW MEXICO OIL CCNSERVAT
RECUEST FOR ALLOWABLE

ICN COMMISSION

Farm C-104
Supersedes Qi3 C-ii~ and Cej} .
Cifective 1-i-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator
|
Conoco Inc. f
Adaress ‘4'
P.0. Box 460, lobbs, New Mexico 88240 '
Reasonts) tor nling (Check proper box) ' Other (#lease explain;
New We!l Charge 1n Transpcrter of: 2 F '
L n E Chdn”e ot corporate name from i
Becompietion L cil PJ Cry Gas [: Continental 0il Company effective
Change in CwnershlpD Casinghead Gas l_J Condensate D ! JUlV l . 1979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease Ncme Well Mo. Feei Marme, Inciuding Formaticn ¥irn3 of L=2ase azlse ..c.

|
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County

III. DESIGNATION OF TR%\SDORTE? OF OIL AND NATURAL GAS

Na 'e of Authorized Trzuasperter of Ol or Ccndensate :

1 Aadress (Give address to which approved copy of this jorm is to be sent)
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Ncme o Authorized Transpornter ¢f Casinghead u\.sz
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or Cry Ga

© Acdress /Gve address fO which approvez cody O] l'I’S 'orm L5 Lo se sent) !
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! 7 3 s ' Rge. s actucily Zonnected? W
14 well rraducesfoil or liguids, | SRt ' ’é , twP . Ge | is 3as actuzily Cennecte , When !
give locaticn of tarks. ! ! ! [ ! '
1
If this production is commingled with that from any other lease or pool, give commingling orde: number:
1V. COMPLETION DATA
; Ci vWell ’chs Well ;)-Iew viell \mr(cve- Ceepen P Piug Eaox  Same [es'v. il Restey,.
Designate Type of Completion — (X) | : | ‘ : f : X :
{ N '
Date Spucced iD::e Compi. Recay 1o Froa. i Tctal Tepth c.2.7.0.
Elevaticns (UF, RKB, RT, GR, etc., |Name cf Froaucing Formaticn i Tep Ci/Gas FPay Tuzing Cepth ,
| | |
Reriorations Depth Casing Shce l
TUBING, CASING, AND CEMENTING RECORD |
a
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT H
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be ajter recovery of tozal voluine of load oil and must be equal to or exceed top allcw-
able for this dep:h or be for full 24 hours)

Cate Firs: liew Cll Bun To Tanks Cate of Tes:

Preducing Methed (Flow, pump, gas iift, etc.)

Length of Test Tuking Preasure

Casing Pressure Chcke Size i

Actual Prod., Zuring Test Cii-3Lis.

Water- Skis, Gea-NCF

GAS WELL

Actual Frod, Test-MCF/D Lengtn of Test

| Bbla. Condensate/MMCF

Gravity of Cocndensate

Testing Metrod (puot, back pr.) Tubing Preaauo(shut-in)

i

Casing Fresaure { Ehut-in) Chore Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and ccmplete to the best of my knowledge and belief,
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This form Is to be filed in compliance with RULE 1104,

If this Is & 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 “his form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Ssctlons I, II, III, ang VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

compLeiec wells,
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