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NEW MEXICO Ol CONSERVATION COMMISSI

REQUEST

FOR ALLOWABLE
AND

Form C-104
Supersedes Qld C-104 and C-1]¢
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Chonge 1n Ownersiip|

Casinghead Gas D

Condensate D !
;

ml

July 1, 1979.

Cyerator t

Conoco Inc. |

Address X

'

P.0. Box 460, Hobbs, New Mexico 83240 '

{ Reasonis) lcr filing (Chech proper box) | Other (Please explain) '
New We!l Change {n Transporter of: Change of corporate name from {i

Recompletion D on D Dry Gas C Continental 0il Company effective

If change of ownership give name

and address of previous owner

CDESCRIPTION OF WELL AND LEASE

ITev:se Name . #eli No.: Fcol Name, Including Formdiion ¢ Kind cf L_euse | i.easa
LEW ottt As (em Alc !l o ], Bunebry O\ Yaas !S“""' Federal or Feo (0325 18(R)
Lccanion ' - TN
Unit Letter i( s ‘ 'QQU Feet From The S Line and é\(\ 0 Feet rrom The E ‘
I
Line ct Sectton ! 5 Township 0222’3 Range J 7 ,E , NMFPM, (_ea Cecunty :

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|
|
]
.
b Ncme S

_El

Shell &1

Neme of Autnarized TrInsoorter cf Cil T

Autherized Transcerte. . wasingnesd GsSs I

aso /‘\Ja"fu%(

or Condernscte !

| AZ

! Ox

NI

izess (Give address to which approved copy of this jorm is to be sent) i

Ml [t Teras

J or Cry Gas [,

by lfi).

Adcress (Give address to which approved copy of thts form is to be sent)

/\/c‘.J Mexieo.

i
L Jal

1{ well precduces oil or ligu:ids,
give location of tariks.

tUnit .

= T
T Rge,
.

U

ec. wp.

t
b

Is 3as actually ccnnected?

| When |

1f this production is commingled with that from a

. COMPLETION DATA

ny other lease or pool,

give commingling order number:

. : Ot Vell ? Gas well 'lr\'ew well ! Workover "Ceepen T Plug Back ' Same Hes'w.’ Diitl Resty..
Designate Type of Completion — (X}, X | : ! ! l : :
L . . I .
Dcte Spudaed Cate Compl. Reaay te Prod. Totai Depth P.B8.7.0.
Zlevations (DF, RAB, RT, GR, etc., Name of Frodusing Feormation Top Cli/Gas Pay Tubing Cepih
Perfcrations Depth Caslng Shee )
- !
TUBING, CASING, AND CEMENTING RECORD B
HOLE SI1ZE ‘ CASING & TUBING SIZE DEPTH SE, SACKS CEMENT
i
}_.-

L

', TEST DATA AND REQUEST F
Ol WELL

!
1
OR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top cllow-

© Tate rirst New Cil A

wn To Tarks i ate of Teat

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

{_enqgth of Tent

Tubing Fresasure

Casing Pressure

Croke Siza

Actual Prod. During Test

'iOl‘m

Water - Bble,

Gaa-MIr

GAS WELL

Actucl Prod. Test-MIF/D

tength of Test

Bbla. Condansate/MMCF

Gravity c¢f Condensale

Testing Methad [pstot, back pr.}

Tubing Pressure ( Bhut-in )

| Casing Pressure (Shnt—in)

Choke Sizs

. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regule

tions of the Oil Conservation

ARPPROV,

OlL CONSERVATION COMMISSION

JUL 17197

Commission

above is true and complete 1o the best of myk

L

the Information given

huve been complied with and that
nowledge and belief. l

/%/W\

(Sigrature) \
Division Manager

G /Nfi

W0CD (5)

/ {bc(r)

WSGAESY  MMFu(d)  Fiale

8Y

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

1f this is & request for allowasble for a newly drilled or deepenec
well, this form must be accompenied by a tabuletion of the deviaticr
tests taken on the well in secordance with RULE 111,

All sections of this form must be filled out campletely for sllow
sble on new and recompleted wells.

Fill out only Ssctions I, II, I,
well name or number, or transporter, of other such chan

Separste Forms C-104 must be filed for each poa!l in multiply
completed wells, .

Yy /44{/ C
B 7

District Supervisor

ane V1 for changes cf owner,
ge of condition.



