il A M e Lt g el
'= wWD. OF COPILS MECLIVED ' i
li CISTRIBUTION : o , e .
- . NEW MEXICO Oll. CONSERVATION CCMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-]104 and C-}
FiLE i : AND t{fective |-]-65
u.s.G.3. H 1 _ AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND QFFICE ! :
o | !
TRANSPORTER
GAS |
OPERATOR : !
1 PRORATION OFFICE ! i ‘
’ Cperator
Conoco Inc.
Address
: P.0. Box 460, Hobbs, New Mexico 88240
L
i Reason{s) for tiling (Chech proper box, |O?hc1 (Please explain)
1 . ) NS T i st ! s
New Well Change In Transperter ol i Change of corperate name from
Hecompletion Eq cu El Dry Gas C: Continental 0il Company effective
Change in Cv«nl-r5.’\lnLJ Castnghezd Gas L_j Cendunsate S ! J\,lly 'I_, 1979.
If change of ownership give name
and address of previous owner
BE DF;(‘RIPTXON OF WELL AND 1 EASE
| (L eise MName | Yell No.. FPocl Name, ir 5 Yeormation i Kind of Leass _ease .lo.
t ' ' i
(Bell Lake State® ) Bey | Stase, Foderst o7 Feo £- 5574
ton
nit Letter (3 3 o Feet Frem The S ine and a?q 70 Feet from The 5

3(

Townshls

A3-5

Range

3\/"6 . NMPM,

lea

County

1. D F%!(‘\%HO\ OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme ot Authonized Transporter ¢f Cul ) cr Cendensate :___3 1 Aadress Give address to whichk approved copy of this jorm is to be sent)
i i
‘ _ :
NaTe oi Aut tzed Trarmsporter of Cas nead Gas cr Cry Gas Z Acdress (Give address to which approved copy of this form is to be seat)
-7 -
(rans.sesaben ]0 ﬂL(«m (o Q)O)( clo\b’ leéwd[ Aj M
1f wall groduces ofl or liquids, , Sec, ‘Twp :‘;"—‘_qe. . 'b 3a3s actuaily connected? , When
give location of tarks. 1 i ' ! !
" ; - s
If this production is commingled with that frecm any other lease or poosl, give commingling order number:
V. COMPLETION DATA
) 3 X Ol Well " Gas Well Caw Well ! Workover T Deepen " Pilug Rack Same Res'v. Diif. Res’
Designate Type of Campletion — (X) | : | ! : ) ! :
Cate Spudded . Cate Compl. Ready to Prod. : Total Derth P.B.T.D. l
!
Elevailons (DF, RK3, RT, GR, e:c., Name of Producing Formation Tep Cli/Gas Pay Tubing Deptn
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENMNT
| |
i i
1 | !
l ! J
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (T2st must be after recovery of total volume of load oil and must bs equal to or excaed top cllot

Ol WELL

able for this depth or be jor full 24 hours)

Caie Flrat New Cii Pun T¢ Tanks

<

~Date of

|

088l

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

[.ength of Tent

; Tubing Pressuro

Casing Presswe

Choxe Size

Actuai Prod. Curing Test

Cli-2Ebls.

Watsr-Bbla,

Gan=-MCF

GAS WELL

Actual Prod. Test-MCTF,/D

L.ength of Test

Bbla. Condensate/MMCF

Gravity of Condanaate

Testing Method [pitot, back pr.y

Tubing Pressure ( Shut-in )

Casing Pressure (hut-in}

Choke Size

", CERTIFICATE OF COMPLIANCE

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

// Wm

(Sx,rﬂ::wt}

Division Manager

/ ¢174

€D (5)

N
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(ualu

OlL. CONSERVATION COMMISSION

JUL 20 (38 _

APPROV, , 19
BY Lo /C////’/m

’ ) n_/ - 7 .
TiTLE District SuperyvisQr

lal Fai)
QPR -}

Agrarm Tar—

Wl

A

muat he

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for a newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatio:
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Flll out only Sections 1. 11, I, and VI for
| well name or number, or transporter, or other such change of condition.

changes of owner,

Prad far aagh

v opool in multiply




