. OF CO®PICS NECEIvVED . .

SISTRI'S UTION o=
~ NEW MEXICO CiL

| SANTA FE

FILE !

.5.G.5. i | :
U.5.G.5 i AUTF‘
LAND CFFICE f : i

o | |

TRANSPORTER o .. . |

PG As I

i
OPERATCR \ [

1 PRORATION OFFICE { !

CCNSERVATI
REQUEST FOR ALLCWABLE

ON CTMMISSICN Farm C-104
S4neuzdrx Ois 2

Citective (-}-39%

AND

iORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

CeiN aaa C. )

Cpergtor

Conoco Inc.
Alaress .

P.0O. Box 4060, lobbs, New Mexico 83240
Reasonis) tor tiling ,('*ruA proper hoxy Cther (Please explain)
New ve'l Zhange tn Transporter of; Change of corporate name from .
Recompletion LJ cil ] Dry Gas Continental 0il Company effective f
Change in Cwnershipy | Tasirghend Gas D Condensate 1‘ ! P July 1 1979 :

J ) <.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL .\_\'ﬁ LEASE

rf . .
Lea_.e Name sell No., Foot Name,
|

-

nziuding Formation

“ind ¢t Le=ase

; b\)av\‘*?_ ! l i *3\&6_ [ ;V\@S'D"—— l;sta:e, Tederal cr Fee T/%‘f&ﬂ" l e
dU‘.—.\u Letter N : 023(‘) Feet From The (29 Line and L/ k/ 4 Feet From The S \
Line ¢! Section -2 ‘ Tewnshin ;(-’ 5 Range \5 7 —_ rﬁ . NMPM, led Ceunty i
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Trzusperter ot Cil Y or Condersate A~--ess (Give address to which approvea copy of this jorm is (o oe sents

I Ncme ot Authorizea

ﬁox I1Sie /“’{col Gmcﬂ, /<Xas

T«Cia) - M(») M(’Lico P,Qe[/nc (o.

B - —
‘Name 28 Autheriz Trznspornter of Casingneca G3s or Cry Gas .

i Address /Glve address to which approved copy of thts form is 1o be sent)

Uf well produces oil or lguids, : urit , Sec. ETwp. f.P.:;e Is gas cciually ccnnected? . When
g:ve locciten ot tarxs. ! [ ' [ i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
, Otl Well ' Gas weil :New Weil ! Workover ! Deepen ' Plug Zocx Same Aes! Oiid, Restv,,
Designate Type of Completion — (X) | ; X ' | : ! ! :
. . { X A :
Ccte Sputced Ccie Campl, Ready to Pred. | Tetai Zecth P.B8.7.C )
| | |
Zievatlons (OF, RAB, RT. GR, ezc., Name cf Producing Formation [ Top Oli/Gas Fay Tubing Tepth
ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLEZ S1Z2 1 CASING & TUBING SIZE l DEPTH SET SACKS CEMENT |
f '
| i
| |
; 1 i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allcw.

cble for this depth or be for full 24 hours)

Ol WELL
iun To

Ccte First New Ol 3 Tanks Cate of Test

Froducing Metned (Flow, pump, gas lift, ete.)

Length of Teat Tuzing Pressure

Casing Pressure Choke Size

Actual Prca, Suring Test Cil-3bls,

Water - Skis. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Longtn of Teast

8bis. Condensate/NMMCF Gravity of Conderaate

Testung Metrod (pirot, dback pr.) Tubing Pressure (Bhut—in]

Casing Presaure (Ehut-in) Choke Slize

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 complete to the best of my knowledge and belief,

(Sunatwe;
Division M;mager

/14 /79

Fue

NOCD (5)
LIRS

ot

B Separate Forms C-1C04 must be filed for each ipool in cultiply
; compleled we,ls.

ClL CONSERVATION CCMMISSION

APPROV, , 19
BY %/:/iaffr/d’/.fz)ﬂ
R - /.
TItXE District Superyisor
This form is to be filed {n compliance with RULE 1104,
If this ia a 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 nections of this form must be {liled out completely {or allow=
able on new and recompieted wells.

Fill out only Sectlons 1, II, IIl, snd VI for changes of owner,
well name or number, or transporter, or other such chahge of condition.




RECEIVED

JUNR 31979

OIL CONSERVAIIU: - 'Y,
NOBBS. N. K.



