i ~O. OF CIPICS mCCEIVED

\ DISTRIBUTICN

" SANTA FE

REQUEST

P FILE

U.5.G.S.

NEW MEXICO Ol CCNSERVATICN COMMISSIC..

Form C-104
Supersedes Old C-i04 and C-1!0

Effective (-(-55

FOR ALLOWABLE
AND

AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE
o1 :
TRANSPORTER p— —— s
| GAS .
OPERATOR
1 PRORATION OFFICE
Lperstor -
Conoco Inc. ‘
Address :
.
; P.0. Box 460, Hobbs, New Mexico 38240 :
Reasonts) tor tining ((Nacn proper box) i Cther (Please explainj
> el 3 ~rana T o IR i ;
tew il - hange in Transperter cf: | Change of corporate name from :
a npletic ! ' st [ Dry 73 i ! . . . .
ecompletion _ au - ry Gas IL:_ . Continental 0il Company effective )
Change 1n L anershoE Castngnecd Gas | Condensmte |1 July 1, 1979 |
— R 3 . !

If chanye of ownership give name
and address of previous owner

il. DP SCRIPTION OF \&HL \}%’IEAQF
j Lease Name i ell No.: Egol Name, Including Fermation ’ “ird of Lease < C. _eise 'z, |
! | !
L I,LALM} A-17 12 Zument Goo e o rip 3 267 6.) i
i st
; Untt Letter 2 Y 4 EJ Q Feet From The _Mine and é& 0 Feet From The f&Af

.ire ot Jextion /7 Township 2/‘—5 Range 8 7~£ , NMPM, %J 2 ./ Zounty 3
1=
‘11, DESIGNATION OF TRA\SPORT‘TR OF OIL AND NATURAL G-\S

! Noge of Autnsrized Transposter of Tl or Cendensate A::-ess {Gwe address to which approved copy of this jorm is to e sent) :
 Shotd Pipelen Juddond Tiieo |
e i :
: Autner Tdnsror <t Casingnead u\. or Cry Gas | dress /Give address to juhich approved copy of this form is to Se sent; :
ny 0/./ C’mww e Yudoeco |
! | e |
" ' e ‘B U Is gas uaily ¢ } cted? 3 :
{ 1f well rraduces cxd\_r l13uiss, BES | Se Cd o ge. ; Is 3as actuaily contected? ; When i
! give lczation of tarxs. 7 I ! 7 : :
gve .-.3 L3 ] €< .
If this production is commingled with that from any other lease or pool, give comrangling order number:
IV. COMPLETION DATA
) SOl vell T'Gas weit " New weli ! Werkcver ' Deepen ' Plug Back ' Same Res’v, Diif. Restv.
Ly T . 4 C l : x ' | ! . { | o . . !
l Designate Tvpe of Completion — (X) ! 1 ‘ ! ! i
- . 1y n 1 H
3 1 1 1 !
| Cate Spudcea - Cate Compi. Ready to Prod. : Totzl Tlepth =.B.T.C. i
I !
! _ | ‘
Zlevauons (UF, RiB, RT, GR, etc., Name of Producing Formeation i Tep Cil/Gas Pay Tuking Ceptn ,

Perforat:ons

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECCRD !

HOLZ 5122 i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ;

|

i

g 1

3
i
1
1

T

! I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L 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 jor full 24 hours)

i Sate First New Tl Run To Tarks { Cate of Test

i

Froducing Method (Flow, pump, gas lift, etc.)

tength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During 7 est , O1l-Bbls.

Water - Bbls. Gaa - MCF ;

GAS WELL

Actua; Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (fitot, back pr.) Tubing Praaaure(shng-in)

Casing Pressure { Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

R

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the information given ;

above is true ard complete to the best of my knowledge and belief,

77 g

(Sunarwe}
Division Manager
(Title)

\

JUL 2 5 1979

WOCD (5) pAJMEL CLE
(q)

(O]

CZ\}'NSERVATION COMMISSICN

{5 <
8l g D

i| APPROV, 19
|
i a8y /" ?/‘L/ /J/;{/f
] A
TItLE District SUDQY‘V1SOY‘

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 & tabulation of the devlation
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, 11, 1II, and 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
cemplieted weils.
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