i w0. OF CO®P'CS @ TivED - 1+

i CISTRIBUTION

—
| SANTA FE

Trice . !

NEW MEXICO ClIL

u.5.G.S.

LAND OFFICE

o
TRANSPORTER 1—

———
i Gas |
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RECQUEST FOR ALLCOWABLE

CCNSERVATICN CCMMISSICN

Farm C-{ 04

Tilactive -,-2S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Uiz C-i08 axd C-1.

Zperator

Conoco Inc.

Addaress

P.0O. Box 460, llobbs, New Mexico 83240
Reasonis) for tiling (Chrch proper suxy .+ Other (Please expiainy
Sew viell L Change in Transporter of: Change of corporate name from
il o 5 - : - .
Recompletion L St O Ory Gas L t Continental 0il Company effective
Change in Cwnershipl__ Caslrahead Gas D Condensata || July 1 1979
P, ’ Z.

—

If chanye of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASKE

Lelse Mame i LZooy Name, including

S E Lo e D Phaselt. 57 Evwice TRues

Formatton

Queew. So.

i Xina ot Lease

P‘}WQ‘ _e1se |

State, rederal ¢r Fee

// (2 42 O reet Frem The £
R 22—

Unit Letter |

_ire of Section 3 3 Tcewnship Range

a

) 930

Feet rrom The A/
len

Ine and

S

, NMEM,

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name or Autnorizea Transporter o3 Cil K or Cendensate | | Azdress (Give address to which approved copy of this jorm is l0 oe senty
Vo~ . . !
Texes~ New Mexico Plpeline Co.  Box /S0, Midland , Tlxzs
".‘é‘\::r.e o1 A-.':hc.‘:;sen Transgorter of Casingnead Gas = ot Cry Gas if«\d:’:ess 4’%veﬁ:5’dress to which approved copy of this form is to be sent)
erro - [ € - N wunice N M.
PAillios perrele umGPM GEF Corporation {%usm,rfc?m ;
) - = 7 Mo pnumegnt, N7 ;
AL BT eun, Corp CEECTIVEFebriary 1, fegn | 1= o0 ooy dofnsciear - hen
give locstion of tarks, ! ! ¢ ' | !
1 . L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ; Oil Well t Gas Wweil " New well * Worgover ¢ Ceepen ! Plug BEacx ' Same Res’v. Tiil, Resty
Designate Type of Completion — (X) | , : : : : .
Ccre Spudded Cate Compi. Ready te Froc. Towal Septh : P.B. 7.0,

|

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

Name of Froducing Formation

Tuzing Cepth

Pefforations

Depth Casing Shoe

TUBING. CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOWLE SI1ZE '

)

f |

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this dep:h or be for full 24 hours}

Date First Mew Cil Run To Tanks Cate of Test

Froducing Methad (Flow, pump, gas lift, etc.)

lLength of Test Tuoing Fressure
q

Casing Fressure Choke Size

Actual Pred, Suring Test Cll-3bla,

Water - Bbla.

GAS WELL

Actual Frod, Test-MCF/D Lengtn of Teat

Bbia. Condensate/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure { Shut-in }

Casing Fressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify trat the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Si'nﬁrwe) \

Division Manager
(Title)
b-75-7f
(Dcte)

LSES(AY PARTOERSEY FILE

ocD (5)

OIL CONSERVATION COMMISSION
: Ny
JUL o Z A

i T
APPROV, VIR IvE 19

avy - LSk /d'/{-rjz)ﬁ
1 /.
TITLE District Supervisor
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanled by tabulation of the deviation

teaaza tsken on ths well in accordance with SULE 111,

All sections of this form must be filled out completely for allows
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 condition.

Separate Forms C-104 must be filed for each pool in multiply
ccmpieted wells.



