~Q. OF CO®ILS AgCLiIvED '
D'STRIBUTION
. NEW MEXICO Cit. CCNSERVATICN COMMISSICON Farm T-104
TA FE : - . - -
L SAN . REQUEST FOR ALLOWABLE Supersedes Uiz Lol and C-/ )
! EILE ) i AND Climctive }-,-°S
.S.G.S. i ! 2
y-s.G — AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE i : i
oL | i
I[RANSPORTER +—— —_——
I Sas !
OPERATOR ! xl
1 PROXJATION OFFICE | i i
Cperator
Conoco Inc.
Ad:aress
P.0. Box 460, tlobbs, New Mexico 83240
Reasonis) for tiling ((hecs proper buxy I Cther rPlease explain)
New viell L Srange tn Transporter of: t Change of corporate name from
Recompletton Cg cu O] Dry Gas E;| Continental 0il Company effective
Change In Cwnnrshlm___} Jastrghead Gas D Ccndensate L_J i J’uly l’ 1979.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELI _AND LE. \QF
~ool Name, Ircluaing Fermalion i ¥ind ct L=ase , isise .o, .

L N ' Sy
Leise Name o.l

| ot Enua e Oud M 57 EvmiceTRuirs Queen So. ‘Smefeﬁiﬁl or Fee L€ 030,33 lé

iccztion

Unit Letter J— H / 9 8-0 Feet From The S

Line

and /9 o Feet From The f ’

Tire of Secticn 3 3 Tewnshio 2 2_ Range

3¢ . NMPM, (e ceunty |

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1L

Naime ot Autnorizea Trzusporter of Cil 5 or Cecrndenscte |

17'6)(45—/{/&6 Meriro Feselire Co.

Ancress (Give address to which approved copy of this form is (o o2 sent)

¢Eé7< /5,2 , /4?:6/72L44€7 7exs <

Isicxe oi Authcrizea Transperter of w:sxr-~:-.-e‘.d Gas'! K or Oty Gas .

oriilins PeproleumGPM Gas Corporation EFFECTIVC Febrlidryfl‘* ]W

Sec. f Twp.

Wosren o}‘ro Jecom Cor :
1 well ;r:qu:e’z cr liguias, TP | Unnt

give loccticn of tarks.

) ) ¢ )

2 ! L

4

;,;ess t(,LLe ad {SS t0 which approved co{y of this form s to be sent)

r"\,’«i‘ N I\\.

JSS gotual ;.y CuUlTSuLEG 2 \ When

A

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
; : Sl Yell ; Gas well ;,‘iew well * Worcover ' Deepen ' Plug Eccx Same Res’. Tiil, Res!
Designate Type of Completion — Xy , ' : X ! : .
L : ! B i : :
Cate Spucdea ' Ccote Compi. Aeady to Proa. | Totzl Septh | P.B.T.D.
| | |
Zlevations (DF, RKB, RT, CR, etc., |Name of Producing Formation i Te /Gas Pay Tusing Cepth
| |
Periorations Depth Cas:ng Snoe
B i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i
|

i
1
]
'

t

OIL WELL

_ TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou-
able for this depth or be jor full 24 hours)

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

Cate First MNew Cil Run Tco Tanks : Cate of Test

LLength of Toat Tusing Fressure Casing rressure Chcke Size :
Actual Pred, Curing Test Cii-Zbls. Water-Bbla. Gas - MCF :
GAS WELL

Actual Prod., Test-CF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condenagte

Testing Metkcd (pitot, back pr.) Tubing P:euuu:o(shut—in) Caslng Presaure (Shut—in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above i8 true and complete to the best of my knowledge and belief, l

(Slznalure/

Division Manager

(Title)

& 7575

NMOCD (5) (Date)

LSASYY PARTAOERS(EY  FILE

. OiL CONSERVATION COMMISSION
APPROV ://(); /J)‘// , 19

T

ay /"“’/fﬂ‘i—g /’:/‘f’ el
B - :

TITXE Dictrict Supervisor

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

If this is a request for allowable for a newly dnlled or despened
well, this form must be accompanied by a tabuistion ¢i ihe dsviation
tests taken on the well in accordance with RULE H!

All sections of this form must be filled out completsly for allows
able on new and recompleted wells,

Fill out only Sections I, II, Ifl, 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 multiply
ccmpleied wells.




RESCIVED

JUNZ 51379
VU VR

hvui)-_}. bim ';-’;-



