wO. QF CO®'[S agLCLivED i
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] DiSTRIBUTION

NEW MEXICO CIL CCNSERVATION COMMISS]
RECQUEST FOR ALLCWABLE
AND
U.5.G.S. : i !

i AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

- Torm C-104
ANTA F S i i [

,hs Supersedes u.s Ceicd and C-))
|

i

Létactive |-;-35

FILE

LAND OFFICE : t

Lol
TRANSPCRTER —————

| GAs - i X -
OPERATOR X i
| PRORATION OFFICE ! i i

1.}
Zperator
Conoco Inc. T T T
Address
P.0. Box 400, tlobbs, New Mexico 88240
Reasonts) for tiling (Checn proper poxy Other (Please explawn)
New ve!l (— Zrange in Transporter of: ‘ Change of Corporate name from
Recompletion L cu O Dry Gas [_ | Continental 0il Company effective
~hane -, ! -~ reqd ! ate -
Change 1n Cwnershipi__ | T1strqghead Gas D Condensa l_j ! J’uly l y 19 7 9 .
If chanye of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LE. \\F
L.ease Nume i .: Soei MName, inciualng Formatien | ¥ina ot {_rase ; alse .io R
SostlEuwicaDud Paacdk 5@ | Evnice TR Queend So. !S“"e' Federai o(F=3 :
L.ocation :
Unit Letter / / 78—6)?09( Frem The A/ Line and /8' 3 O Feet rrom The h/ t
i
Line of Section 3 3 Tewnship ZZ Ranage 3 6 , NMPM, L_@a Tsunty
I11. DESIGNATION or TRANSPORTER OF OIL AND NATURAL GAS
I Naime ot Autnorized TrIasporter ot Cil LCJ [ AzzZress (Give address to which approved copy of this form ts to 02 sent)

foas - Ne ﬁ?ex,co Prpe/ne 8y,

or Cendensate | I

LBex /5,0, Midland, 7 Exas

[sicme o1 Autherized Transporter o Casingreza Gas

=
;52:7/:;}! :gfﬁo fe GPM Gas Corporation

or Ory Gas,_ . i

é._‘«d*-e s tFLL%zadress to which appfoved copy of this form ts 0 be sent) '
W
io&e ssa. , 7€ xas

cﬂuMe_

Pue‘r% "egﬁfcr s r;FFE@ﬂJ E I; Ebl.Uu' pl jn. I ;‘;'2 e, Is gas acoti&rl ccrnected" , When '
crzdus L . X | .
ive loccation of tarks. ! ' : ! | !

1 L -

If this production is commingted with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
! Cit Well ; Gas vell ‘New We:l © Norgover " Deepen P Plug £ack Same Res', Dlil. Res'w
. . - 1
Designate Type of Completion — (X) | ‘ ' : : ' :
Date Compi. Ready to Prea. Tetal Depth P.8.7.0

Cacre Sguddea *

Zlevations (DF, RKB, RT, GR, etc., |Name of Produciag Formction Tubing Cepth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET

T
i
i
i 5
i
|
I

SACKS CEMENT i

]
|
1 | i
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-
able for this depth or be for full 24 hours)

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Cate rirst New

Cil Run To Tarks Fredusing Method (Flow, pump, gas {ift, etc.)

Length of Teat Tubing Fresaure Casing Preasure Chcxe Size

Actual Prod. During Teat

Cii-2bla.

Water - 3bis.

Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D

Lengtn of Teat

Bbias. Condenaate/MMCF

Gravity of Condenaate

Testing Methed (pitos, dback pr.)

Tubing Preaaure ( Shut-in )

Castng Freasure (Shnt-in)

Choke Slze

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV ’,T“-' — , v v 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief., 8Y W/@ikg ,_/)

TitLE District Sunorwsor

This form is to be filed in cémpli-nce with RULE 1104,
If this is a request for sllowable for & newly drilled or deepened

(Sigrature) well, this form must be sccompanied by 3 tabulation of the deviation
PR e well in accordance with RULE 111,
Division Manacer tests taken on th
: = All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells,
A @ ..//¢/z 5 Fill out only Sections I, II, {II, end VI for changes of owner,
R (Date) 'l well name or number, or transporter, or other such change of condition.

e
N IOCD (5) UQG\SD\ 'PA\ZTME’RSLZ\\ F\LE " Separate Forms C-104 must be filed for each pool in multiply

i cimpleted wells.



