0. OF COP'C(S mCCLIvED

DISTRIBUTION | -
NEW MEXICO Ol CCNSERVATICN COMMISSION

REQUEST FOR ALLOWABLE

SANTA FE Form C-104

—
| FILE . , | AND Etfective |-]-85
U.5.G.5. : ! |

: AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OF FICE i

o ! i
IRANSPORTER L__.....——-.—_,

| Gas i

—

OPERATOR f i

PRORATION OFFICE 11 |

wgerutor

Conoco Inc.

Aldress
P.0. Box 460, Hobbs, New Mexico 883240 :
Reasonis) tor tiling ((Cheen proper box) [ Other (Please explain) o
Slew el [j Change in Transpcrter of: Change of corporate name from
Aecompietion - cu O Dry Gas Continental Oil Company effective
Change in Cwnership_ Castnghead Gas D Condensate i July 1 s 1979.
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
i Leise name ] “e. Mo.; Fooi MName, Inciuding Fermaston i Kind of _esase i Ledse io.
| g ! i ‘ : £ 3 ‘
 Elliott B-70 (] Lzuw)\ e Mattix N\ Rues Queew | State Eedoral or Fee | NM-05572
1 —oogton
]
i Unit Letter E 'qia Feet From The AJ Line and éw Feet rrom The w
I
’ .tre of Secticn 2 0 Tewnshie } }’ ._S Range 37' /: . NMFM, Lﬁ& Ccunty
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Mzme 21 Authorized Transporjer ci Cil cr Cendensate 1 i Adczress (Give address to which approved copy of this form is to be senty
| T A} 70 . —
L lexad ad Mexico Fipeline Co. Poy 16w M. dland Texa s 7270/
Nz<e o: a-inorizea Transporier of Castngheaa’Gas [ or Dty Gas \ Address jGive address to which apdroved copy of this form :s to be sent)
R . [
(;CA“¥u CD«! C}h = |
i well ;r:d.u:z! o1l or liguids, : Untt , Sec. I'Twp. :.qu. | Is gas actuaily connected? , When
g:ve location of tcriks, ’ 1 ¢ | i I .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Ot Well : Gas well ;New ‘Welil ! Workover ' Deepen ' Plug Back * Same [Res’v. Ttif, Res'v,
. - + ) ! | t I
Designate Type of Completion — (X) X | | | ; l ; 1
; . . . . )
Cate 3pudced i Ccie Compi. AReazy to Prod. Toial Cepth P.B.T.D. i
1 l
Elevattens (DF, RKB, RT, CR, etc., |Name of Froaucing Formation Top Cil/Gas Pay Tubing Depth ;
Perforations Depth Castng Stoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ& | CASING & TUBING SIZE DEPTH SET J SACKS CEMENT
i ¥
| | ;
| ‘ !
i | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours)

Cato Fitst N Cate of Teat Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressue Choke Size

Aciual Prod. During Test Otl-3bls. Water - Sbls. Gas-MCF

GAS WELL

Actuai Frod. Test«MCF/D

Length of Teat Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitat, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shnt-in) Choke Size

Supersedes Qid C-i04 and C-110

56

OiL. CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

L= [ (Sigrature) \
Division Manager
(Title)

Gl /29

’(Daz'u |

LSESDY MMFu  Fyue !

NoeD (5)

JUL 17134 _~

APPROV, L1
GRT Ao
22 4 1/'/
)] / - .
TITXE Nistrict SupervisQr

This form is 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 [illed out completely for allow~
able on new nnélrecompleted wells.

Fill out only Sections I. II, II,
well name or number, or transportes or oth

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

ramaletes wells.

and VI for changes of owner,
er such change of conditlon.



