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NEW MEXICO OIL CCNSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Olad C-108 and C-1}0
Eftective 1-1-56S

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Zasirqhead Gas

-
Change tn Cwnership !

Condensate l

Cperator
Conoco Inc.
Address X
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonts) for tiling 12:::5\ proper houx) Other (Please cxplainy
New well ! Change tn Transperter of: Change of corporate name from :
Recompletion D cu L] Dry Gas Continental 0il Company effective ;

July 1, 1979,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

N
Feel Name, Including §

Kina ot _=ase

i,e1se Ncme | ~eil ‘\'o.l crmaticn k F Lease llo. |
Facney A-S L 3 datena Nakes Gas [ siae, e o e Lf 030557(a
_scation

Unit Letter j Q CP/D Feet From The A] Line and (.0- Q 0 Feet Zrom The E

ire of Secticn 5 Township 2 3 - S Reange _3 Q _E , NMEM, Lﬁa Ceunty

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nzme or Authcrizeg Trousperter of JU (4 or Conzensate | .

| Jermio Lovp.

i
!

Address (Give address to which approved copy of this form is to be sent)

SN 3005 il fen o, T errc

Micke o: Auinorizea Transperier £¢ Casingnead Gas cr Oty Gas | Address (Give address %0 which approved copy &f this form is to te sent)
|
b Unit Sec. TTwp. R Is gas actuaily coennected? When
if well przduces oil cr liguids, hd ' , LWP ' qe ’ =3 Y € |
G:ve locatton of tarks. ! I ! f | |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Weil Gas welt New Well fWorkcver T Ceepen ‘Plug Sack Same Res'yv. Clit, Resér,)
Designate Type of Completion — (X) | ' | ' ' ' ! |
ot yp p ‘ ! | ! ' 1 i 1 t i
Zzie Sguzzed iDc:e Compi. meaay to Proa. i Total Cepth 2.8.7.0. i
i ! !
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formatton i Top Oii/Gas Pay Tubing Ceptn

Herforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recorery of total volume of locd 0il and must be equal to or exceed top allcws
cble for this depth or be for full 24 hours)

Cato First New (il Run To Tanks Date of Test Froducing Methed {Flow, pump, gas lift, esc.) |
|
!

Length cf Test Tubiny Pressure Casing Preasurs Cheoke Size

Actual Przd. Curing Test { Cil-3bls. Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtn cf Test

Bbls. Condenaate/MMCF Gravity of Condensate

Tubing Pressure { Shut-in )

Testing Metrod (putor, back pr.} Casing Preasure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . oiL CONSER\éATIQN COMMISSION
1L 23 1974
I hereby certify that the rules and regulations of the Oil Conservation APPROV, 4 L / . 19
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY__, W///?/i/‘r&’;/, /. gl
Ti{xE District Supervisdr

(Sigriaturey
Division Manager
(Title)
o ¢ —M=77
\NMOCD (5) (Dazes | _
WSES(E) NmMFulyy  Fiwe

“This form ls to be filed in compliance with RULE 1104,

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 taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recomplieted wells.

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

Sesarate Forms C-104 must be filed for each pool in multiply
compieiel wells,




