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I SANTA FE

NEW MEXICO CIL CCNSERVATISN CCMMISSION
REQUEST FCR ALLCWABLE

Tarm C-1 04
Superseaes Uil C-i0d ard Cj !

I FILE AND Cllective 1-,-3%
JU.5.G.S. ! : '
Y.5.G i AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND CFFICE ' ' t
ot | !
TRANSPORTER o .
i G AS i {
OPERATCR P
1 PRORATION OFFICE ! | ]
—rerylcr
Conoco Inc.
Aliress
P.O. Box 400, lobbs, New Mexico 83240
Reasonis) tor niing (Checa proper duxy Cther (Plrase expiawn)
Cew Vil 1 ~y, ansporter of:
New Ve'l l{=1 Zhange tn Transporter of: Change Of corpora te name from '
1 RN . . . . 1
Recompietion Eﬁ cul Fg Dry Gas E; Continental 0il Company effective
Char Jwn i JTastirghenas | sate | + i
ange in Cwonership)_ ; 1strqhead Gas L Condensa |_J Jul/ 1 s 1979 N |
I{ change of ownership Zive name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leilse ncme ; seiy No.; Feol Maae, nciualng Fermaion i “ing ot Lease [ Lezse lo. |
i i iLezse .io.
‘ M"\"Z‘ | é) , ’Pac\dock | State, Federal cr Fee )g’ft.{fcjl !
{ocztion ) :
Unlt Lelter M \3‘3‘) Feet Frem The 6 L.lne and j ; 4 Feet rrom The ( Aj ;
I
Lire of Secztion 92/ Tcwnshto p?{’ J Range 37 - r:—- , NMPu, L-Eé Ceunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncme or Authcrized Transperter oo Sl r or Cendensate [ i Aadress (Give dddress to which approved copy of this form s (o oe sent) f
| Texas = Mew Mau oo /);7(/ ing Co, _frox 1510 Mid[qnd Texas 1
[ cze oi Autnorizea Lranspgeorier ot Casingrnecd bas a2 or Ory Jas [, I Add-ess /Give address to which approved copy of this form is to ve sent) .
1}
(7(;‘H‘\4 Oy l /MW b(n,‘c.ej Aja_,\/ /{(x«ca !
T = — T . e e b
1 well —r'-c\.-es o1l or liguwas | , uri!/ , Sec. : LWL ..P.qe. i Is gas actuzily dennectea? . When |
g:ve locciten of teriks. ' ' ! [ ! i '
1 . 2 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Qi wWell ; Gas weli ‘ New wWeil ' Workover ' Ceepen ! Plug Zacx Same Fes'w. Diif, Resiv.,
Designate Type of Completion — (X) X . X X ! X : '
I > i L :
Dcte 3puzaea Ccie Compl. Ready to Pred, j Totial Depth 2.28.7.0. N
Elevauons (OF, RK8, RT, GR, esc., Naome of Producing Formation ‘ To {1/Gas Pay Tubing Cepth )
' .
Perizraticns Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZZ | CASING & TUBING SI1ZE | DEPTH SET SACKS CEMENT i
: !
| | :
| !
; l i {
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load oil and must be equal 1o or exceed top allows

OIL WELL

able for this depth or be for full 2¢ hours)

Ccte Flrst New Ci 3un To Tanks

Jate of Test

Preducing Methcd (Flow, pump, gas lift, ete.)

Length of Tesnt .

ng Pressure Casing Preasure

Choke Size

Actual Prea, Curing T est

| Cll-3bls.

Watar - 3bls.

Gas -

MCF

GAS WELL

Actual Frod. Teat=-MCF /O

Length of Test

Bbls. Condensate,/MMCF

Gravity of Condensate

Testing Method (picot, back pr.)

Tubirg Pressure ( Shut-in}

Caslrg Presaure ( Shut-in )

Choxe Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve been complied with and that the information given
above 18 true and complete to the beat of my knowledge #fidi beljef.
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grial

) QQ‘,
APPROV, !
ay. ,ﬁzi/ﬁakf//x:%?

District SyperyisqQr

<

(.)unatwc)

Division Manacer

WNMOCD (5)

6/ 1%/77 <k

- .
i MR

,.96 ‘dew  ‘shd recompleted wells.
“;‘Fm out only Sections I, 1L TII,

(Date)’

LSGSWN  FiLE ’

compleied wells.,

This form is to be filed In compllance with RULE 1104,

. If this is a request for allowable for a newly drilled or deepened
well. this form must be accompanied by a tabulation of the deviation
teats tuen on the well in accordance with RULE 111,

r.‘ﬁfﬁ !5cu°n,: of this form must be {illed out completely for allow~

end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must bde filed for each pocl in multiply
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