17 0. OF COPICS BMECLivED s

‘ CiSTRIBUTION = — ~ ~ -

: —— ) NEW MeXICO Cil CONSERVATICN COMMISS. N Forem C 104

| saN REQUEST FOR ALLCWABLE Supersedes Ui C-i08 and C.}
FILE i AND Céifactive {~;+35
u.5.G.5. : ‘ i AUTHORIZATICN TO TRANSPGCRT OIL AND NATURAL GAS

| LANO OFFICE i {
TRANSPORTER ‘._O_‘L—._._.._.l
| cas |

'
I
1
(

OPERATOR ;

1 PRORATION OFF ' ZE

_perator

Conoco Inc.
Address

P.0. Box 460, liobbs, New Mexico 83240
Reason(s) for tiling ((hecn proper sux, Cther (Please explain)
N Vie! P <h Trans e : F F
ew vell - ange tn rani%ird. — Change of corporate name from
Recompleticn i Sty Dry G4 P . A - )

L < rysas L | Continental Oil Company effective
Change in Cwnetshigj | Jisingheaa Gas ‘_,' Condensate D 1 July 1 1979
M < k) h

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND I.E;\SF

Le:r.e Ncme ;e | No., Foet Nare, Incicding Formadiion * ¥inz ¢t Lease , ease ic. .
SosthEuunice Bud (Qﬂ@-ﬁ (85‘ Evnice TR Queen So. | State, Federul or Fee 4C'030/330
Lccztion

Unit Letter ,\j ; CE CLO Feet rrom The 5 Lire and /? g—O Feet r'rom The V\/ :

Lire of Sectton 3 3 Tewmshio a 2 Range 3 C, , NMPEM, L.f"/a Ceunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nome of Authenizea Lransperter of S 25 or Cendensate [ ‘ AdzZress /Give address to which approved copy of this jorm ts 0 be sen::
Texas ~NMNew Metico Ppclng Cn- Fox fS5/O , Mkt £ T4
\'::.e aA[x\. norized Transcorier oi Casingnesd GIS | or Cry Sas : 2(11 ’\e;s t('we ada’ress to whtch approved copy of this form is to te sent)
Perro =L éwys anic %
e prole umSSPM Gas Corporation EFFECT IVE: Feba.{ary 57? 2
acren Cum Lon "o TT - At M e ;
bt 'rﬂducpes ’;Tlocrl'q_uds,P L Unte , Sec. | Twp. F’ e. |f“39;%c._q y\.\,.. o ieu , when
g:ve location of tarks. ! ! ! I !
1
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
. X St Well ; Gas Wweil | New well ' 'Workover * Deepen ' Plug Zack Same Res!’ Ciif. Res!
Designate Type of Completion — (X) X | : ! ! ! :
' | . ; .
Cate Spuzaced - Cate Compi. Ready to Proa. | Tetar Septh i P.3.7T.0.
| | |
Elevaticns (DF, RKB, RT, GR, e:tc., Name of Producing Formation l Top Cil/Gas Pay Tubing Cepth
| - - .
P'gr'fcmucns G l B j Depth Casing 3hce
* E i
Tl ;
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i | k
| |
| .
! L l '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allou.
OlL WELL able for this depth or be jor full 24 hours)
T Saie Flrst vew Cil Aun To Tconks Dzte of Test Producing Method (Flow, pump, gas lift, etc.) ,
i
Leng:n of Test Tubing Pressure Czaing Pressure Chcke Size |
1
|
Actuai Prod. Curtng Test Cil-Zbis, Water-3kls. Gas - MCr
GAS WELL
[Actual Prod. Teat-MCF/D Length of Teat Bbis., Condensate/MMCF Gravity of Condensate |
!
Testing Methed (pueot, back pr.) Tubling Pressure (shnt—in) Casing Pressure (Sbut-in) Choke S{ze '
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

KT P

\JUI_ Y l}ﬂi‘ -2
I hereby certify that the rules and regulations of the Oil Conservation APPROV,
Commission have been complied with and that the information given
‘ P o AL /d/ Zomn
g

above i8 true and complete to the best of my knowledge and belief, BY ”

TlL/z-: District Suoorwsor

This form is to be filed in compliance with rRUL € 1104,

,/%M‘w\ If this is a request for allowable for a newly drilled or deepened
\

well, this form must be accompanied by a tabulation of the deviation
tests taxen on the weil in accordance with RULE 111,

All sections of this form must be filled out completaly {or allows

(Si(n’arwe/
Division Manacer

(Ticley able on new and recomplzizd weijs,
; é "/?//77 Fill out only Sections I. If, IlI, and VI for changes of owner,
-\*\{OC-D (5) (Date) well name ot number, or transporter, or other such change of condition.
- USGSH D\ ’PAR—(ME’QSLz\\ F)LE : Separate Forms C-104 must be filed for each pool in multiply

cempieled weils.

i



NO. OF COP'f3 RECEIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIt

gt

u.5.G.S.

LAND OFFICE

ZONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-110
Effective 1-1-65

4

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
. GAS
OPERATOR
I.| PRORATION OFFICE |
Operator

60&774/(/:/777/ 19// Camrpﬂulf

Address

Box o/fn I4o bis, Mew [7lexics iy 0

Reoson(s) for filing (€heck proper box)

[

[ Change in OwnershipD

New VWel!l Change {n Transporter of:

o X

Casinghead Gas @

+ Recompletion Dry Gas

Condens

Other (Please explain)
Cha~ye 1o
Barrse 7 Locatrov

‘e tfecTive &./- 7 3.

[
we ]

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease NO—I
SowuTh EYaice Y1 T é? Ettwiie 2€iers QPuecw SouTh State, Federal ot Fee Lo/ vy |
Location, j
V g |

Unit Lener é Feet From Thgé«ﬂ Line and /ﬁ/d Feet F'rom The M

1
tine of Section 33 Township 4'2)—3 Range _36 & , NMPM, A(/[ County |
iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I"Nare of Authorized Transporter of ol X or Condensate [ ] i Address (Give address to which approved copy of this form is to be sent) 1
i i
|
| Hes aper, éﬁ.w _4,& /579 %é\/( Ao a_

\gme oi 4\? zed Tgansporter of Casinghead Gas @ or Dry Gas ) creq (Giye address to which /{;proved copy of this form is to be sent) |
&}4—)4../ A/G—v‘é»“-ﬂ" |
hitle,. ] ' ;}QA., i 1

1 well pro duces oil or liquids, Unn , Sec. ‘ Twp. IPqe 1s gas cctuully ccnnected? , When 1

i
give location of tarks. ; F '02 f ,2_2_ 3& Yes : /M/ ‘
If this production is commingled with that from any other lease or pool, give commmg{ng order number:
iV. COMPLETION DATA
r ] [ Oil Well : Gas Well INew Well | Workover | Deepen TPlug Back | Same Res'v. ' Diff. Res'v.,
\ Designate Type of Completion — (X) : | : : : : : |
v i i L It 1 !
| Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
7 |
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn * Top 0! /Gas Pay Tubing Depth
l

Perforations Depth Casing Shoe :
I
! TUBING, CASING, AND CEMENTING RECORD !

HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT !
|
— T |
i T
. I l i
V. 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 allow-

OIL WEIL

able for this depth or be for full 2¢ hours)

j Date First New Of. Run To Tanks Date of Test

i

|

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

Lerngih of Taest Tubing Pressure Casing Pressure Choke Size
|
Oil-Bbls. Water-Bbls. Gas - MCF

j Actual Prod, During Test

i

GAS WELL

Actuai Prod, Test=-MCF/D Length of Test

Bbls. Condenasate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt—in]

!
l
'

Caslng Pressure (shnt—in) Checke Size

Y. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation

_oiarission have been compiied with and that the information given
ahove is true and complete to the best of my knowledge and belief,

C*fu/p/’ gfuzﬁ E

(Signature)

,/ﬁdm/mxfc’ﬁr//z 5{/7,(/(@#/105

Title)
- b-/2. 73
oute) ;
Apnanis) USEsO) [y i

OlL CONSERVATION COMMISSION

9

APPROVED

8Y

st

TITLE

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

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

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditior.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.



