~0. OF COPICS RECLIVED i

DISTRIBUTION Lo

|
—— —— J NEW MEXICC OIL CCNSERVATION COMMISSION Fotm C-104
ekl — REQUEST FOR ALLOWABLE Supersedes Gid C-104 and C-110
FILE i ' | Eltective 1-1-85
— AND
Y-3.G:3: — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | ;
TRANSPORTER IOL'.__'._,
[ GAS | i
OPERATOR ) i
].| PRORATION OFFICE 1 ! :
Cperator -

Conoco Inc.

Address :
P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiling {Check proper box) Other (Please expiain)
— :
New Ve!l ‘\_J Change in Transporter of:
= ] — Change of corporate name from i
Recompleticn ol - bryGas [ | Continental 0il Company effective !
Change in CwnershxpD Casirghead Gas l_J Condensate E_J’ JUly 1 1979 }
, .

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LE ASFE

{ Lease Name | Lell Ne. ?coi MName, inclvding Fermation ] ¥ind ct L=ase v t aase ..o
(ockhart A-17 | 3 Reuese ety Gravloora, | State. federal et Fee £E| 632074 (a/J
Locction i T J

Unit Letter H H ) ﬁ %O Feet Frem The ’\/ ine and Cﬁ— CL () Feet “rom The f
Lire cf Section /?‘ Township 2/ - S Rcnge 3 ? - f , NMEM, Le,a Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well preduefes cil cor liquids,
G:ve locaticn of tarks.

! Nzme ot Autnonized Tr3usporter of CU ] or Ccndensate I Azdress {Give address to which approved copy of this jorm is to be senty :

| Shel [ - m 7 |
N ) .

Shetl P:jehu— Ml (e f | Tewns |

Ncme ci Acthorized? Transcorter of Casinghead Gas _— ot Zry Gas ~Address (Give address Ao which approved copy of this form is (o se senl) .

Gt 0] Co. | Hodss NN |

TUnit Sec. T Twp. ' FBge. . Is gas aciuaily c€rnected? | When |

v
]

' ' i ' ; !
e

L —_

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

1V. COMPLETION DATA

: Cil vell ' Gas well New Well ' Workcver " Deepen ' Piug Bacx  3cme Fes'v, DL Restv,.
Designate Type of Completion — (X) | ! ; ! , . !
b ] . e
Date Spudded | Cate Compl. Ready to Pred. 1 Tetal Tepth B.B.T.C
! f
Elevations (DF, RKB, RT, GR, etc., I Name c¢f Producing Formeaticn E Top Cli/Gas Pay Tuking Cepth
| I
Pg:‘fomllcns Cepth Casing Shoe .
: i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 5 CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

| | | i

i & :

i i .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must be equal to or exceed top allou-
Ol1L WEILL able for this deptha or be for full 24 hours)
Cate First MNew Cil Run To Tanks { Dxte of Test i FProducing Metnod (Flow, pump, gas lift, etc.) .
| }
Lerngth cf Test Tuzing Presaure Casing Pressue Choke S:ize i
!
Actua. Przd, During Tesat Cil-Bb.a. Water-Bbisa. Gas - MTF ;
GAS WELL
Actual Proc, Test=MCF/D i Length of Test Bbls. Condenscte, MMCF Gravity of Cendensate
Testng Metkcd (pitot, back pr.) Tukcing Pressure (Shnt-in} Casing FPressure (Sbvt-in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE | ) OlLﬁijfEfV\TlON COMMISSION
APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation !
Commission huve been complied with and that the information given | /J %
sbove is true and complete to the best of my knowledge and belief. | BY W// “’—/ /
: X
Tl‘% Disy cfm ct SUD°Y’\’1SOY‘

v ' This form is to be filed in compliance with RULE 1104,
W l 1f this is a request for allowable for a newly drilled or deepened
(Sigriature) )\ well, this form must be accompenied by a tabulation of the deviation
tests taxen on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allows
(Tizie) able on new and recompleted weils.

J— (" //'2 ; 7 Fill out only Sections I, II, III, and VI for changes of owner,
\ : ! well name or number, or transporter, or other such change of condition.

NMOCD (5) (e

~ TN [ e ‘ Qecarate Forms C-104 must be filed {5r each pool in multiply

Division Manacer




