N0. OF Z0PI€S mECLIvED . '

CISTRISUTION

| SANTA FE

| FILE
U.5.G.5. : ; !
LAND OFFICE : ; |
Qi f i
TRANSPORTER b e o
| Gas i |

OPERATOR '

|
!
1 PRORATION OFFICE | i !

NEW MEXICO Cl
REQUEST FOR ALLCWABLE

T ale)
— e

NSERVATICON COMMISSICN Form C-104
Supersedes .3 C-iod and C.f !
Climctive }-,-39

AND

: AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Cperatot

Conoco Inc.
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—

Castrghend Gas

Recompletion Ol

]

Thange in Cwnershipy H

Cry Gus !
'

Condensate

Adaress
P.0O. Box 400, llobbs, New Mexico 83240
Reasonts) for tiling (((heca proper boxy » Otner (Please explain)
padin
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New ve! ! Che T : 1
New Vel hange n Transporter of Change of corporate name from
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l Continental 0il Company effective
! July 1, 1979.

If chanye of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

— ;
Leilse Ncme

sedd :-.'o.‘l Sooi Name, inciuatng Formation [ ¥ina ot L=2ase | _eise .io.
E)GLY“&EUU\.\LQQ\,;(\:M‘ 97 | EowiceTRs Queen So. | state, Foderat o5 !
lLccation )
Unit Letter L l q X D Feet Frem The S L ine and (2 (2 D Feet rrecm The N ‘
- 3 i
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized TrInsperter ol Jlo & or Corndensate [ Address (Give address to whichk approved copy of this jform is io 02 senty
¢ xis-Ned Megrco Fupeline Co. B [ss0 Millanl, T € S
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Tievations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Cii/Gas Pay Tubing Depth
Perforaticns Depth Casing Sheoe :
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TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZZ I CASING & TUBING SIZE CEPTH SET SACKS CEMENMT i
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V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou~
able for this depch or be for full 24 hours)

Dcte Flirst New Cli Aun To Tanks Caote of Test

Preducing Method (Flow, pump, gas iift, etc.)

{_ength of Tost Tubing Fresaure

Casing Pressure Chcke Size

Actual Frod. Curing Teat Cii-3bis.

Gas - MCF

Water- Sbls.

GAS WELL

Aciual Prod, Test-MIF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure { Shut-in )

Casing Fressure { Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |

(Sigrature )
Division Manager

(Title,

b —5-79

(Cate)
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NMOCD (5)

OlL CONSERVATION COMMISSION
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APPROV, < 19
By AR /L%’/.,Z;ﬂ

) ci;7r77 //.
TITLE Nictrict Supervisor

This form is to be filed In compliance with AULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanled by & tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of thls form must be fliled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for charges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells,
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