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1 LAND OFFICE
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TRANSPORTER ——
G AS

OPERATOR

{EW MEXICO CiLL COCNSERVATICN COMMISS.
REQUEST FOR ALLOWABLE

Form C-104

Ciimctive |-]~35%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

l. PRORATION QFFICE
perator
Conoco Inc. i
Adiress :
P.O. Box 460, Hobbs, New Mexico 883240
Reasonis) tor tinag (. Keen 1 ;;_;w—ré;—:) i Other (Please explain) A
\ !—' - -~ i
New well ;_" Change 1n Transporter of: — ’ Change of Corporate name from 1
Recompietian . cu Eg Dry Gas %;' Continental 0il Company effective
Thange i~ Canprstln) : Casirngnead Gas L_J Condensate L_! l July l s 1979 R [
If change of ownership give name
and address of previous owner
il. D[ SCRIPTION OF WELL AND LLEASE
| mease Neme i Well No.y Ecol Name, inciading Sormuation , Kina ot {_.ease Lease L. |
: !S{! ; tl :‘]2 Q !2 i > ijatcx!e Federul or Fee :s: -tE!Z{ i
i _ccoa3tion .—_—_1
: i
I 'nit _etter M @ bo Feet Frem Them_l_me and __ QQ "Q ‘ 2 reet rrom The l Q,‘E Si :
L . ) - i
ine ot le on q Tawnship 2‘3 Range 3 5 , NMPM, L w County |
1. DESIGNATION OF TR. ‘&\QDORTER OF OIL AND NATURAL GAS

| Mzme ci A or Condensate {_ !

| Address (Give address to which approved copy of this form is to oe sent)

,Yaf*'lm— ?D’Bm/. 2119, Midland T

eMuS

or Ory Gas

i we!ll rrzdures o1l cr itguids,
G:ve location cf tarcs.

A :
i 1
s Is gas actu a“yEonnecreé? a :When 7 {

ess ((,we address to which Jpprouea copy of this forﬁl LS t0 5e sent)

Supersedes Old C-104 and C-].¢

{

2-1-6G4

Yes :

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ofl ‘Well ; Gas Well ' New Weil | Workover | Deepen " Plug Back
i ) i !

| ! i i i i
) !

Desigrate Type of Completion — (X)

! Same Res'w.
, .

Cate Spudced Cate Compi. Ready to Prod. Total Depth

o
w
-
¥

Elevations (DF, RKSE, RT, GR, etc., l Mame c¢f Producing Formation Top Cil/Sas Pay Tubing Depth
]
Perforations Depth Casing Shoe :
i
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z= ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

i ] i

T

V. TEST DATA AND REQUEST FOR ALLGWABLE
able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow.

Vi.

Ol WELL

Ccte First New i Run To Tanks i Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

LLength of Test Tubing Pressure

Casing Presavure Chcke Size

Actual Prod. During Test y Cil-Bkils,

Water - Bbls. Gas - MCF i

GAS WELL

Actual Frod, Test-MCT/D Length of Test

Bbls. Condensais/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressurs ( Shut-in )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

A

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

NMOCD (5)

Fale

OlL. CONSERVATION COMMISSION
APPROV, UL N aew ), A

8y

m/,é

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

Nistrict Supervisor

(Sigriature \ well, this form must be accompanied by a tabulation of the deviation
Division Mana tests taken on the well in accordance with RULE 111,
; nager All sections of this form must be filled out completely for allow-
(Tisle) able on new and recompleted wells,
JULZ 5 1979 ‘ Fill out only Sections I, Il I, and VI for changes of owner,
P . (Date) ;: well name or number, or transporter, or other such change of condition..

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

.



