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NEW MeXICO CilL C

REQUEST FOR ALLCWABLE

CNSERVATICN COMMISSICN

Form C-104
Supersedes O3

Cifactive |-;-2%

T Ll and C-))

AND

AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Cperator

Conoco Inc.

Adaress
P.0. Beox 400, UHobbs, New Mexico 83240

Reasonts) for tiling (( heca proper duxy s Other (Please explain)
-~

New Well u Zhange tn Transporter of: Change of corporate name from
R -~ . : .

Recompletion L cn ] Dry Gus Q Continental 0Oil Company effective

Charge tn Cu.rwrsm:tf‘_‘i Casirahead Gas ! Condensate l_j Julv 1 1979

r o 3 .
If chanyge of ownership give name
and address of previous owner
11. D[SCR"’T!ON OF WELL AND I.F,;\SF
;_L 1se Nname vell No. Poei Name, ncludlng Formeaniien ; ¥ind ¢t _=ase ) T 2158 .0 R

%OLS’\(L\EL_)\A\(_QLJ\A\* M é’ 5

| Eonice TRUrs Queen. So.

‘ State, rederal ofr ee !

iccation

o .

Unit Letter

CQ,CQ 0 Feet From The

S .

Line

Line of Section

9‘-'%_ Tecwnship

A2

Rarge

and Feet r:om The

36

/5780

, NMPM, e Teunty

111. DESIGNATION OF TRA\%DORT‘E‘{ OF OIL AND NATURAL GAS ﬂav/,ac,éww ///(,d/

R:..‘.e o1 Authorized TrIasporter ¢ Ol

cr Cendensate | § ‘

ss {L{e address to which approved copy of this jorm s to o2 seni)

| 'fa%o.s—/\)em m Lo - _ !

w‘,e ot Autherizea T

Pefro- Lew'!s

Transporier ot Z1s!

fgreca Gas =

PAGI ipg Pef/o/(am_ '{’lt’ m' |
. o — Aonu . — ;
I‘Li/';rlr» L eg’fofupéf {"91\1-;5' : Jnit , Sec , Twp. IT‘P.c;e. k Is :;Qs c:? c&nected? , When !
jive locatton of terks. ! ! | ’ !
\ . ;
If this production is commmwhat from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 : Cil wWell ‘ Gas Wwell ;.\'ew well " 'Workover " Deepen rFlug zack Same Res'r. Diil, Res'v..
Designate Type of Completion — (X) | , X : : : ! . ,
| . I3 . ' |
Ccre Spucced ’ Cate Compl. Ready to Prea. Tota. Derpth =.3.7.D.
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formatton Tco Cil/Gas Pay Tuting Cepth
Periorations Depth Casing Shoe R
i ]
TUBING, CASING, AND CEMENTING RECORD ) i
HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT i
| |
. i | i
{ | I
; ! 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 zxceed top allow-

able for this depth or be for full 24 hours)

Ol WELL
3un To

Cate First New CtlF Targks

Cate of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubling Pressure

Casing Presaure Choke Size i

Actual Proa, Curing T est Cil-3bls, ‘Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Lengtn of Test Bblas, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casilng Fresaure (shut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE ol CONSERV@ COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, : 0 19
Commisasion have been complied with and that the information given /J %
above is true and complete to the best of my knowledge and belief. 8y /’@fzkg / yricalk
) —
TITLE District SUD"Y'WSOY'

2 i [ oA

Division Manacer

(Sigr alwc;

A\

(Title)

b—~8-77

NMOCD (5)

(Datey !

LGS PARTOERSEY FILE

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

1f this iz & request for allowable for a newly drill ed or deepened
well, thia form must be accompanied by a tabalztisn dawy
tests taken on the well in accordance with RU

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

Fill out only Sections I, I, 11I, and VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Sepasate Forms C-104 must be filed for each pool in multiply
completed wells.
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