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NEW MEXICO OIL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Superseaes U7
Cilective [-;-3%

Ceit and C.)!

Cperator

Conoco Inc. i
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling ((Chech proper bux) Other (Please expiain)
New Vie'l [:] Change (n Transporter of: Change of corporate name from ,
Recompletion g cn ] OryGas L | Continental Oil Company effective
Change in Ounershlpu Casirghead Gas E] Condensate L_J | JUlV 1’ 1979. ‘:
If change of ownership give name
and address of previous owner

11. DFSCRIPTIO\' OF WELL AND L F%QF

| Lease Name ; Jell MNo,: Foel Name, [nciuvding Fermation 1 ¥ind ot Lease i Le3lse lio.

7/\@@(? 33X E

State, rederal cr Fee

LC 030133

Lccation

Untt Letter ,M ; l LOS—O

33

Lire of Section Tewnship

7., ja\ Py \[ | ates Ry s Trans
N [{eSO

Feet From The Line and

Feet rom The E

DA 36 ,

Range NMEM,

)

Ccunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

irx:::e c: Authenized Transporter of Cil (X or Cendensate [ | i Ad"'hss (Give address to whick approved copy of this form i1s (o ¢e sent)
el p[ﬁe\'w\e  RBox 190 Mud laud
‘Neme o: A_ horized Transperter of Casirohecd Gas or Ory Gas [ | Address (Give address to which approvea copy of this form is o te sent)

- i T
. . \_J-"l
1{ we!l zroduces oil er liguids,

g:ve location of tanks.

"N 33 LD

2 I
' Twp. 'Rge. 1s gas astdzally ccnnected? , When
' .

' 30E

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X) |

; Oii Well ; Gas weli ' New Well P Waorcover i Despen !
! ' ! |
' ! ' i i

( . |

Date Spudaed

Ccie Compi.

Reaay to Proa.

Eievaticns (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

Top Cli/Gas Pay

Periorations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET i

SACKS CEMENT i

i \

T
|
!
i

] l

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed 1op alicu-
0O1l. WELL able for this depth or be for full 2¢ hours)
"SGte First New Ctl Aun To Tcnks Date of Test Freducing Method (Flow, pump, gas iift, etc.)
Leng:h of Tent Tubting Pressure Casing Presawe Choke Size |
|
Actuzi Pred, During Tesat Cil-~3bls. Water-Sbls. Gaa - MCF '
GAS WELL
Actuaj Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ¢f Concensate
Testing Methed (pitot, back pr.) Tubing Presama(shut-in) Casing Presasure cshut-ln) Choxe Stze
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

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

(Sx‘nmwe/ \

Division Manager

(Title)

G-14-79

{Date)

ASCD) ¥ MEPUWD FaLe

NVOCD (5)
()=

APPROV,

BY

This form is to be filed in compliance with RuL E 1104,

Nietrict Supervisor

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation c¢f the ceviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be fllled out compietely for allows
able on new and recompleted wells.

Fill out only Sections 1. II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in rultiply

el we.s.

cecmplier



