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DISTRIBUTION : i
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FILE : '
U.5.G.S. 1
H T
LAND OFFICE i ;
Lo | |
TRANSPORTER l__,_l,_

| Gas : |
OPERATOR ! |

PRORATION OFFICE | !

NEW MEXICC OlL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form 104
Superseaes Vid C-]104 and C-11C

Effective 1-i-£5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico

38240

Reason(s) for tiling {(’heck proper bux)

Cther (Please explain)

N Vell Zh y Tre r f: !
ew Vie . ange {r Transperter o ‘ Change of corporate name from
ol n 1 . . . '
Recompleticn cu L DryGas | | Continental 0il Company effective ;
Change in Cwnershipi Casinghead Gas | | Condensate LJ | July 1 19 79 2
j s .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Ncme ToMell .\'c.‘ ool Mawme, Incliuaing Formation Kind ot [_ease . _eaise .io.
Cockbact A ) Peucose Sk P tcionzo
-\ /) rewrose Shelly Gragloore, [ Stne feserel or Fee 032996
Location J ! )

L
¥

Unit Letter

_ine of Sectlcn Tcownship 92/" .S

Range

/98D reectreommhe S Line and
37 £

@J

(2 (o D w

Feet “rom The
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., NNMPM, Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Aztherized Transporter of CUl

Skl Plnime. Cs -

cr

Cendensate )

! Adaress (Give address to which approved copy of thts

|

Jorm ts t0 0e sentj

120247/29>40 L;7;%zftf

[ Sicre o: A-thorized Tfansporter of Casinghecd Gas

Z‘If%ﬁ« ﬁ/(/ a«’?

1
i
!

Address /(ive address t6 which approved copy of tats form ts o e sent)

CUnit , Sec. Twp. Bge i 1s gos actuaily cofinected? Whe
if well rrrdhices oil or liguids, . : F = ! 53 ciud:y connecte ! »
G:ve locclicn of tarks. ! i i !
N X
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Cit viell : Gas Well New Well Workover Deepen Pluy Zazg - dame Res’ Tl Rast
. " . . : | , . .
Designate Type of Completion — xy . . ! ‘ .
Date Spucsed : Cate Compi, Reaay 19 Pred. t Totai Zepin y F.B.T.D.
I
! |
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Fermation Top Ci,/Gas Pay Tuking Depth

Perfcrations

Cepth Cas:ng Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
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|
|

i 1

'
i

+
|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Ccte First New Ctl Run To Tanks ‘- Zate of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Test i Tubing Preasure

Caaing Pressure Chcxe Size

Actugi Prea, During Test l Oil-3kbls.

Water - 3518, l Gas - MCF

GAS WELL

Actual Prod. Test-MCF/T Length c{ Teat

Bbla. Condensate/MMCF Gravity of Condenaate

Tesung Metraod (pitot, back pr.j Tusing Pressure ( Shut-in }

Casaing Fressure (shut—in) Choxe Slze

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 complete to the best of my knowledge and belief. |

\

(Sun’a(we)

Division Manager

(Title)
b —/2-77

NMOCD (5)

(Datey
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OlL CONSERVATION COMMISSION

o

LY

~ Yt
APPROV
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BY 1/¥${442&£&4;;

/
District Supervisor

i
o

T E

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion cof the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

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

va Toaema C-1N4 must be filed for each pool in multiply






