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NO. OF COPIES RECEIVED 1
DISTRIBUTION ! -
SANTAFE NEY . ZRiCD Cil CONSERVATION COMMISSION Form C-104
RCTUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE e AND Effective 1-1-6%
U.5.G.S. i s ——
‘ AUTHORIZATIC. . 7C TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER | =

GAS

OPERATOR

PRORATION OFFICE
Operator

‘

CONOCO 1INC.
Address

P.0. BOX 460, HOBBS, NM 88240
Reason(s) for filing (Check proper box) Cther (Please explain)
New Ve!l Change tn Trarsp rter af:
Recompletion D oll D Dry Gas [:
Change in OwnershlpD Casirghead Gns ’—j] Tandensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WILI, AND IL.mASE
{ Lease Name e ,:'_.; FEERN tox, nooLouln formation " Kand of Lease i lease Mo.
i Mever A-1 ' Eumont Oueen Gas ! State, Faderal cr Fee  LC=031740 (A)
ocation T - R
Unit Letter K 1780 Fewvt P'rem Thes SO}IEh _ie and 2030 Feet From The __Mest
Line of Section 8 Townshin 218 26F [NRI=1H Lea County

snsporter of T

| Wamme of Authorized Tr
i

idress to which approved copy of this form ts to Le sent)

teame oi Authorized Transrorter Of Casinghecd G 7 TP Sdidress (v e address to which approved copy of thrs formots e be sent)
— 1
> | !
El Paso Natural Gas Con{xpany i - _P.0. Box 1492, F1 Paso, Texas 79978
U Jan Y as aotuslly Sonoected When
1f well rroduces oi! or liquids, ) bt U o s 3as ' d? he
ive ! *ion of tcrks. ! ) ' '
q e [oca n o Cr.ks , YES X 3_24_87
If this production is commingled with that from any otiier lcasc or pool, give commingling order number:
COMPLETION DATA
PO Vel sl M ew el arceover Ceepen Pluy Dt e 1o T, Flasty
Designate Type of Completion — (X) ‘ ' .
Date Spudded [ Date Com: . i - , Total Tecth | FLB.T.O. "
4 H
' i ! i
i : j
Elevations (DF, RKB, RT, GR, ete., Mrame of Drerooir - Forman o | Tep T 3z 2 Tubing [ arth ?
':
Perforations } Cepth Casiny hee
TUBING, CAZING, AND CEMENTING RECORD
T
HOLE SIZE : CASING & TUZING SIZE DERTH SET 1 SACHWS TEMENT

t
s

TEST DATA AND REQUEST FOR ALLCWAZLE

OlL WELL

Tor 7Ll 24 hours)

(Test must be after reccvery ¢/ tctal volume of load oil and must be egual to or exceed top allowe
abie “or this dep:h or be

Date First New Cil Run To Tanks Date of Test

wietned (Flow, pump, gas lift, etc.)

Froducing

i
i
|

Length of Teat Tubing Pressure

+ Casing Fressurs Cheke Slize

Actual Prod. Curting Test Cil-Bbis.

Water- Zzis. Gaa - MTF

GAS WELL

Actual Prod. Test«MCF/D Length of Teat

Bbls. Cendernsate/\NACF Sravity of Condenscre

Testirg Method (pitot, back pr.) Tubing Precsure (Sh\;t—ln)

Casing Pressure { Shut-in) Choke Size

|
|

CERTIFICATE OF CGMPLIANCE

1 hereby certify “hat the rules and regulations of the Oil Conservation
Commission have been cumplied with and that the information given
above is true and complste to the best of my knowledze and belief,

—

A

Sl Q/Lﬂ/

*-_/:-Aq'm!ure)

‘1f1 Ve anorn-‘ 3O¥

le)
March 30, 198{( f

T (Daz‘/

Administr, D. F. Finnev

OiL CONSERVATION CCMMISSICN

, 19

i s N 7‘
| APPROVED ALY 26 1587
ey BY JERRY SEXTON

! DISTRICT § SUPERVISOR
i TITLE

|
| This form is to be filed in compliance with RULZ 1104,
|

well,
tests taken on the well in accordance with RULE 1114,

il able on new and recompleted wells.

completed weils.

If this is a request for allowable for & newly drilled or deepened
this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled ov..t com ietely for allows
i 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.

Separate Forms C-104 must be filed for each pool in multiply




