~0. OF COPICLY mECLIVED il

DISTRIBUTION ! i

: NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE \ . REQUEST FOR ALLOWABLE Superseses Ol3 C-104 and C-];¢
— ; Citective |-]-5KS
‘ AND
u.s.G.s. ) . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|

LAND OFFICE '

I i
TRANSPORTER l___.__-l_._‘

| Gas i
OPERATOR i |
1 PRORATION OFFICE | |
C_perator |
Conoco Inc. i
Adcress ‘
)
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reasonts) for tiling ((heck proper box) Cther (Please explain)
New vell D Change tr. Transperter of: Iad - :
H L - O N C Chan{,e of corl-)orate name from ]
Recompletion u Cil Dry Gas .| Continental 0il Company effective |
Change In O\anrrrsh\pij Castrghead Gas D Condensate D JUlV l 1979 I
; 3 N .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

- B s - fl . N D
Lezse Name ! ~eil No.; Focl Name, Inciuding Formation ’ ¥ind of [_ease

,. | . | |
/\/&afé\da\ l } l{ i C(.U_(" BQ\ aware . State, Federal cr Fee _ oquf

Tl 3t

n j

Unit Letter i< B 'qapo Feet Frem The S ine and /4/0 Feet rrom The W f

1

*ine of Secticn 14 Township ’23 - S Range 3_3 - é , NMPM, L&a County I
7

111. DESIGNATION OF TRA\SDOQTE'I OF OIL AND NATURAL GAS

{‘ well pr=duces axl er liguids, ' i .
' i ¢ f I

i H 2

| Neme ot Authorized Trzusporter cf CL % or Cendensate i Adzress (Give address to which approved copy of this jorm ts to oe sent) :
| (p B A Al 7 |
I 5(/4’11411 Cor porad ene : px_ 319 s A LG /excs ‘
cde ci Acthorized Transgorter of CAsingneaa Gas | or Cry Gas i Address (Give address to which approved copy of fhis "crrm is to pe sent) ]
1

Fhi ill:ps Petrolecm Co. | | Poax QoS M. a//ﬂna/ /exay 5
Punn Sec. Twp. ‘Bge. i Is "3as actuaily connected? , When |

ve locatien of tarks.

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

' Ctl well ' Gas weil " New Well ' Workover © Deepen ' Plug Basg ' Same Res’v. Ziil. Res'v,
' ] ! 1 i | i i

Designate Type of Completion — (X) | X | ) , i \ .

Daie Spucdea Daie Compl. Reaay to Proa.

Elevations (DF, RK8, RT, GR, etc., Name c¢f Proaucing Formaiion i Top as Pay Tukbing Zeptn
| :
Peffcrciions Deptnh Casing Sice '
B ]
TUBING, CASING, AND CEMENTING RECORD 1‘
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
;
+
! 1
i )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed top allow.
01l WELL able for this depth or be for full 24 hours)
Cate First llew Ol Run To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, ete.)
Leng:h of Test Tubing Pressure Casing Presauwe Chcke Size
|
Actuz; Pred. During Test Qtl-3Dbls. Water ~ Bbls. Gaa - MIF
GAS WELL
Actual Proa. Test=-MCF /D Length of Test Bbls. Condensate/NMMCF Gravtiy of Concensate
Tesurgy Metrod (pitot, back pr.) Tublng Prsaau:n(shut-in] Casing Fressure (sbnt-in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

APPROV, sl LS 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given »
above 18 true and complete to the besat of my knowledge and belief. || BY /(‘/?/‘Qf/, // gial
| - .
TITLE District SuperyisQr

This form ls to be filed in compliance with RULE 1104,

W\ : 1f this is a request for sllowable for a newly drilled or deepened

(Si(n{x(uej \ well, this form muat be sccompanied by a tabulation of the deviation
St e tests taken on the well in accordance with RULE 111,
Division Manacer

All sections of this form must be fliled out completely for allow

(Fitle) able on new and recompleted wells,
.. —_ /7?’ Fill out only Secticns I, 1I, 1II, #nd VI for changes of owner,
ny (Da:e; well name or number, or transporter, or other such charge of condition.

NMOCD (5)

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

WSS NMALW) File  ccmprered meitn,




