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NEW MEXICD CIL CONSERVATICN CTMMISSICH
REQUEST FOR ALLCWABLE

AUTHORIZATICN TO TR
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Itk

Farm C-104
Superseaes U1 C-i8 ard Co, !
Zilective l-;-35

AND
SPORT OIL AND NATURAL GAS

1 PRCRATION OFFiCE ! | |
_perutor
Conoco Inc.
Ardiress
P.0. Box 400, lHobbs, New Mexico 83240
Reascnis) tar tiving ((Arca proper suxy Ctner (Plrase explainy
Mew vell L Change in Transporter of: Change of corporate name from
Recompleticn | cu U Dry Gas Continental 0il Company effective

Change I1n Cunershlpi !

CTastrghead Gas

Condensate u

! July 1, 1979,

If change of ownership give name

and address of previous owner

1II. DESCRIPTION OF WELL AND [LEASE

—
Leise Name

Aate N2

, weil No.; Pocol Name,

irc.iuding Sormaiion

<ina ot i_ease

{ State, rederal cr Fee
1 —

Location

F

Unit Letter

[1%0

z L} E _\/a\mc* \\la‘ﬁ:‘s GHas

Feet From The & Line and L? PD

32

Lire of Jection

cwnshin 02,9 - J

Range

Feet rrem The LA}
lea

3 z - ]:_ , NMPM,

S

11. DESIGNATION OF TRANSPORTER OF

l Noime ot Authcrizead TrIusposter ot S ]

OIL AND NATURAL GA

or Condensate !

, Aazress (Give address to which approvead copy of this form 15 to oe sent)

Nome 01 Authgrized ’T::.—.;{yter ot Casingne=a Gas or Cry Gas - Address s(Give address to which approvea copy of tais form is to te sent)
' o  J=l, N |
’:( 70455 G*{‘u/q( ()Gs /a‘ww)am/ GZH‘— |32 <, New /(-ex(co %
'un Sea, P Twh. "Fge. i1s gas actuaily © cted? W .
1f wall sroduces oil er tiguids, S it ) Se P Tw ge } Is gas a aily ccnnected i hen |
Jive loccticn o! tanks. ! ! | ) | t
;
[f shis production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Sl Well ;Gas Nell ‘' New vell i 'Workover i Deepen ' Plug zask Same Res’s. il Restw
Designate Type of Completion — (X) | X : : : ! ! »
) . . ) ) . .
Dgte Spuzcad ' Ccie Compi. Seady te Froa. To:zl Tepth P.8.7T.C.

Tievations (DF, RKB. RT, CR. etc.,

]
| Name of Producting Formaticn
i

Tubing Cepth

feriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

i

|

| !

I

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 allous

able for this depth or he for full 24 hours)

! Sate Flrst MNew Tl Run

Cote of Test

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

f.engtn of Test

Tubing Pressure

Casing Preasuwe Choke Size |

Actual Pred. Curlng Test

| Cil-3bla.

Sbis, Gas=MCF

Water ~

GAS WELL

Actual Frod, Test-MCF/D

Lengtn of Test

Bbla. Condensate/NMMCF Gravity of Condensate

Testing Methad (pirot, back pr.}

Tubing Pressure ( Shut-in }

Casing Presaure { Shut-in ) Choke Size

VI

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ana..regulgi'ti%né of the Qil ,C‘qng!évétion
Commiassion have been complied With and that the information given
above is true and complete to the best of my knowledge and belief.

[N

Divisi

(Signature)

ot

2
1

Manacer

(Title)

C/19/79

NMOCD (5) PiLe

fDa:J«’)

OIL CONSERVATION COMMISSICN
Jut 51923

8Y //t/ix“’—/ /,/‘(’4971
’\ P

= /.
TIQ District Supervisor

This form is to be [iled In compliance with RULE 1104,

19 — —e—

APPROV,

1f this {s a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be {llled out completaly for allow
able on new and recompieiad weils.

Fill out only Sectlons I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such chasge of condition.

Seperate Forms C-104 must bde filed for each pool in multiply

ccmpleled wells,
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JUN2 21979
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