Q. OF CO®ICS mCCLIvVEID ]

DISTRIBUTION ! i ;

l _ . 4 NEW MEXICO Ott. CCNSERVATICN COMMISSION Form C-104
SANTA FE i ; RECUEST FOR ALLOWABLE Supersedes Ol3 C-104 and C]i¢
FILE | ! AND Ettective 1-1-5%
u.s.G.S. L AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE i !

ot | |
FRANSPORTER b -+ o
| GAS

OPERATOR |

|.| PRORATION OFFICE B |
Cperator

Conoco Inc.

Adcress

P.0. Box 460, Hobbs, New Mexico 88240 '

Reasonts) for 1iling ((Chech proper box)

Other (Please explain)

|
New vell Change tr Transperter of: * Change of corporate name from
Recompletion Q cu O] orvGes [ | Continental 0il Company effective
Change in Ownursmpl__} Casinghead Gas D Condensate D ! July 1 s 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

{_ ease Name ,\'el‘:.\‘o.' Zooi Narme, !ncizding Formation l ¥ind cf [Lease i _edse ic. |

/\/la(‘sua\l 1 C(‘UZ BQ/\ 3aware. ( State, Federal cr Fee

Locstion

Unit Letter B H 4?0 Feet From The A'/ Line and / 7 80 Feet rrcm The /:

tine of Section ( i Towrnship & 3 -—S Range 3_3 - r: , NMPM, (,66 Ceunty

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| . P Twp. "Rge. i Is gas actuaily ccnnected? , When
1 ¥

1 i ' v

: ! n

1f well greduces oilker liguids,
give locction of tarks.

l N::.—.ePkulhonzed Traasporter ¢f Cil $ or Condensate —_3 i Axczress (Give address to which approved copy of this form is to be sent) :
. : - E

| ermian (Drﬁbféétw, ! ﬁo;( 3/(9 /(‘//a//dfze/ /Cvre s i
Ncre oiAujhcrized Transcorter of Cdsinghead Gas or Zry Gas Taddress (Give address to which approvea copy of tkls form is to be seatj - |

. | - |
hillrps  Potrelevem Co. | Box A05 M dland Jexes

Unit Sec i |

1 i

If this production is commingled with that from any other lease or poal, give commingling order number:

IV. COMPLETION DATA

X Ol Well ' Gas Well " New wWell ' Werkover * Deepen ! f . v
Designate Type of Completion — (X} . ‘ ! ! ! : : ;

i y

i

1
|
i |

Date Spudced Date Compl. Ready to Prca. i Teral Teptn P.2.7T.D.

-3

|
Eievaticens (DF, RKB, RT, CR, etc., Name cf Producing Formation i op Cll/Gas Pay

Pefforciions Deptn Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE ' CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|
|
i 1
i )

|
| | ' E

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be jor full 24 hours)
Scte First vew Cil Run To Tanks i Date of Teat Producing Method (Flow, pump, gas lift, etc.) )
! ' :
LLength of Test Tubing Pressure Casaing Pressure Chroxe Size |
|
Actugi Prcd, During Test ‘OLI-Eb‘.u. Water - 3bis. Gaa-MIF i
|
GAS WELL
Actuai Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Metrcd (pitot, back pr.) Tubing Presaurae (shu:-in) Casing Fressure (shnt-ln) Choxe Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
F 5 5
JUl 1 -
1 hereby certify that the rules and regulations of the Oil Conservation APPROV, [ b / 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY //cs/f/&—f/, AL
| R g,//’ e
TITLE District SUPSrvicor
2z This form is to be filed in compliance with RULE 1104,
d de\ If this is a request for allowable for a newly drilled or deepened
= (Sigrature \ well, this form must be accompenied by & tabulaticn of the deviation
Divisi M tests taken on the well in accordance with RULE 111.
1v 1 2
ision .Janager All sections of this form must be fllled out completely for allows

(Title) able on new and recompleted wells,
—_— é//.} /74 i Fill out only Sectiona I, 1I, III, end V] for changes of owner,
.\:“OC-D. (5) (Date) ' 'l well name or number, or transporter, or other such change of condition.
o ‘ Forms C-104 must be filed for esch pool in multiply

LSEGSD NNHAL"D P‘\ le ) ccrr.ps‘.:?:cm\:eellx.




