0. OF COP L3 ACCLIVEID ]

DISTRIBUTION ! i ]

; NEW MEXICO OIL CCNSERVATICN CCMMISSION Form C-104
SANTA FE . : ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1;¢
— | : i AND Eifective |-]-55
U.5-G.S. ) i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i :

B tow | | |
IRANSPORTER |—— o+ .

| Gas | i

OPERATOR i i

1.| ProRATION OFFICE | i

Cperator |

Conoco Inc. i

Adcress i

1}

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

Reasonts) for tiling ((Chech proper box) ‘Ovhcr (Please explain) )

1 Z 5 4 H ]

New We!l Change i Transporter of: | Change of corporate name from i

N : . . . . |

Recompletton ] o L] Dry Gas . | Continental 0il Company effective |
Change in OwnvrshxpD Caslnghead Gas D Cendensate D P July 1 , 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lease Ncme i Weil No.: Fooes Name, !ncluiing Sormalion * Kina cf Lease } Lease [iC

Marsuall | Cruz Del aware | State, Zedeal or

Leccztion

i
F 4 o !

Unit Letter | N / XO Feet From The A/ Iine and /q KD Feet rom The &(/ 5
'

Utre of Sectien 14 Township 2.3 —5 RBange 33” I',:~ , NMPM, L@a Ccunty l

III. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

i Azdress (Give address to which approved copy of this jcrm is to be sent)

fPox 3119 Midla ol Texes |

i
1
i
}

s i Authorized Trz

‘ Ncme oi Autherized Transgorter of

asingneaa Gas [~ or Ory 3as | Address (Give address to which approved copy of this fafm is to be sent; |

I [
Phiflros  Petroleuom o Pox 2005 Mrdlanel Texes
!

1{ well produces oll er liguids,

G.:ve locaticn of tarks. ! i r '
. i

Urn , Sec. Twp. "Rge. ' 1€ 325 actuzily connected? | When
)
l
]

1f this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

Lou Well ; Gas ‘weli T\ew Well ' Workover I Ceepen ' Plug Hacx C Same Res'v. Diif, Resty,,
Designate Type of Completion — (X) | X X ! : ! ! f i
! . ! ¢ . . . N !

Date Spuzded [ Cate Compi, Ready 10 Pred. Total Depth P.2.7.D
Z.evations (DF, RKB, RT, GR, etc., MName cf Froducing rormation Top Oil/Gas Pay Tubing Teptn ,
Peficrations | Cegth Casing Shce .
P 1
i

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE S1ZE SACKS CEMEMNT

|
l
|
1
|

i
t
|
|

i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery of total volume of load o0il and must be equal to or exceed top allow

01l WELL able for this depth or be for full 24 hours)
Ccre Flirst New Ctil Run To Tanks Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) .
: |
l.ength of Test Tuping Presaure Casing Pressure Chioke Size
stua; Pred., Suring Test t Oll-Bbls. Water - Bbls, Gas - MCF ’
GAS WELL
Actuai FProc. Teat-MCF/D i_ength of Test Bbls. Condensate/MMCF Gravity cf Condensate
Testing Metkod (pitot, back pr.) Tubing Preasure(shut-in) Casing Fressure (Ehut-in} Choxke Size
VI. CERTIFICATE OF COMPLIANCE . Oll. CONSERVATION COMMISSION

I 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 best of my knowledge and belief. || BY

oied) 7
i ) J 3
T1{E Nistrict Supervisor

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

/W‘/M If this is a request for alloweble for a newly drilled or deepened

ok (Signature; well, this form must be accompenied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

D1v181on Wanagcr

All sections of this form must be filled out completsly for allow~

”IU able on new and recompleted wells,
7? Fill out only Sections I, II, IlI, and VI for changes of owner,

well name or number, or trans porter, or other such change of condition.

NMOCD (5 (uw' :
©) : Separate Forms C-104 must be filed for each pool in multiply

‘\ASC"\SLB\ NTY\F‘\.)\Lq\ P\\E, . cocmpieted wells.




