~NO. OF COP'LS RECLIVLD . 1

DISTRIBUTION ' i

-

NEW MEXICO OIL CCNSERVATION CCMMISSION

Form C-104

SANTA FE . ' ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-11C
FILE | ! AND Elfective 1-}-85
. |
U.s.G.s. ‘ : AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i i
| o i i
TRANSPORTER
GAS
OPERATOR t
1.| PRORATION OFFICE | |
Qperator .
)
Conoco Inc. |
Address .
P.0. Box 460, Hobbs, New Mexico 83240 '
Reasonis) for tiiing (Check proper boxy iGrhcr (Please explainy )
New Vel Ll Change i Transporter cf: ! Change of corporate name from '
Recompletion D o1l g Dry Gas ) | Continental O0il Company effective ;
Change in Cwnershxpa Casinghead Gas |_J Condensate | i JU.ly 1 , 1979. i

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_ease Ncme

i well No.: Foey Name, rcivding Termation
3

¢ Xind of L=ase

‘ l . ‘ i ie2se [.C. i
( E:Clﬁ W-&_ A_|" E -3 :Dr\w\(_av"c& State, rederal cr Fee /—C|03209 (a/J
Location ;
Unit Letter H /7 yo Feet From The {y Line and Q Q D Feet rrem The E !
ine of Sectton /.?' Township 2/ - 5 Range 3 I?’ -f , NMEM, I_,CA Ccunty ;
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncme of Authorized Transporter ¢f Ctl E or Condensate i Address (Give address to which approved copy of this form ts to ve sent)

Skl Pigeline

i d e £ Texas

~é
ol

‘ncme oi A<therizec! Transporter

& f/#‘l 0/-/ Qb-

Cas:inghead Gas |

v

cr Ory 3as ,

- < 7 7 T = "
. Address i{>ive address to which approved copy ¢f this form is (o se sent)
]

| fadbs A

" S " Twe. 'Pge. | z tuaily comhected ‘wh
1f well ;:r:duées e1l or liguids, X Jnit . Sec. ' Twp | Pge f Is gas actuaily corfiected? , When
give locaticn ¢f tarks. ! i ! i i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
ITOi; VWell ! Gas weil . New VWell . Workover i Deepen : Plug Eacx - Scme Res'v. Ciif, Res!
Designate Type of Completion — (X) | | \ ' : ; [ !
1 i 1] 1
Cate Spuzced Caie Compi. Aeacdy to Prog. . Total Derptn E.2. 7.0, .
i
Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formaiton : Top Cli/Gas Pay Tuk:ing Cepth
Pe:sforations Depth Casing Sr.oe
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SI1ZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

t

! I

l

|
|

i
| |

=

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

able for this depth or be for fuil 24 hours)

Cate First New Cfl Bun To Tanks Date of Test

! Preducing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Chcke Size {

Actua. Pred, During Test O4l-Bbis,

3.

Wwater- Skls. Gaa-MCF

GAS WELL

Actual Frod, Test-MCF/D Lengtn cf Test

Bbla. Ccndensate/NMCF Gravity of Condensate

Testurng Metked (pitot, back pr.) Tubing Preasure { Shut-in )

Casing Fressure (Shut-in) Choks Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

\

(Sz',n{uwe)

Division Manager
(Title)

k72 -#7

(Cate,

0SES (DY FILE  IMPud)

NMOCD (5)

ONSERVATION COMMISSION

OIL_jU /

APPRO\?L/‘ , 19

A - ?3

8Y /Jik//%( picall
A=A /.

TITLE Nistrict Supervisor

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

If this is & requesat for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of 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 Secticns I, II, IIl, 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
ccmpleled wells.




