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- _ NEW MEXICC ClL CONSERVATION COMMISSEC. ¢ Form C-104
ANTA FE — N
VEQ' IEST FOR ALLOWABLE Supersedes Old C-]04 and C-]110
FiLE ] AND Zifective |-;-56%
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e AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE i
"o
IRANSPORTER +— ——
! G AS
OPERATOR
PRCRATION OF FICE
—perator
Conoco Inc. i
Audress j‘
P.0. Box 460, llobbs, New Mexico 38240 '
Reasors) far Hlmq (’(_":c: e VI_VT“ilII | Cther (Please explaing °
Slew ael) - ‘hange in Tr\xr.\:prier [ 8 - i Change of Corporate name from '
Hecompletton - < - Sty Gus Lr;__r Continental 0il Company effective :
Thange Varershic: Pt ghead Gas | ; Candensate | : !
;‘q Ge in Janershion asinghend Gas [ Condensate . July 1, 1979, |
Il change of ownership Qive name
and address of previous owner _
. DESCRIPTION OF WELIL AND LEA
Coop crmalion <ina of Lease . _eass lio. |

| Lease lLame

! AWK E,‘ ‘ 5 ' %l‘,‘ n':n (‘ iS!cle, Federal cr Fee i f

i —Zeatien J
; Unit Leter Q . 0 é 0 Seet From THEM _ine anz / 9490 Feet Zrcm The ]L)W - :
| _ine ¢! Jection q Townshin QI Rarge 3 7 , NME, %J gv, county i

DESIGNATION OF TR. \\SDORT R OF OIL AND NATURAL GAS

{ .‘.;:Tt: Autnzrized Trz rer ol i = cndensazie : i Aadress (Gwe address to which approved cepy of this form s to 5e sent)
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Uit D“e Is yas actuaily J,“*‘eﬁ ted? 4 When
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If +his production is commingled with that from any other lease or pool, give commingling order number: p c - I/ 3

COMPLETION DATA
i , SO Well Sas Well ' New Well Workover ! Ceepen T Plug Back Same Res!~, Tiff, Reslv
! Designate Tvpe of Completion — (X) ! ! i ! ! i
| - PR Y i 1
{ Ccte spucdea ; Zaie Compl, Ready to Fred. Totai Cepth P.B.T.D. i
| ! H
i i
Elevatcens "OF, RA3, RT, GR, erc. i Mame c¢f Froducing Fermation ! Tew Oii/Gas Pay Tutking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
~QOLE S1ZE 1 CASING & TUBING SIZE i DEPTH SET |
1 f !
|
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TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be jor full 24 hours)
Cate Tirst New Cil Aun To Tanks Tate of Test | Froducing Method (Flow, pump, gas lift, etc.} .
! i
| i
Length of Tent Tubing Pressure Casing Preasure Chcke Size i
Actual Pred. Curing Test 1 Otl-3Bbls, Water - Bblas. Gaa - MCF
i
GAS WELL
Actual Srod. Test-MTF/D Lengtn of Test Bbls. Condenaate/MMCF Gravity of Condensate |
|
|
Testing Metkod (pitot, back pr.) Tubling Presaure { Shut-in )} Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION
R) /
1 hereby certify that the rules and regulations of the Oil Conservation APPRO\;{ - » 19
Commission have been complied with and that the information given /d %: =
above is true and complete to the beat of my knowledge and belief. ay //’ i'&/ /
TITKE DiSirict Suoorv130r
This form is to be filed in compliance with RULE 1104,
W‘W\ ‘ If this is a request for allowable for a newly drilled or deepened
(Sigrature ) \ well, this form must be accompanied by a tabulation of the deviation
Division Manager tests taken on the well in accordance with RULE 111,
; = & All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
JUL 2 5 1979 Fill out only Sections I, II, IlI, and VI for :h‘“z“f of Z‘."'I"'
Da.ze) ‘| well name or number, or transporter, or other such change of condition.
NMOCD (5 !
( ) N MFM ' Separate Forms C-104 must be filed for each pool in multiply

/\/ }  completed wells,



