) MO, OF COPILS ACCLIVED *

| DISTRISUT ION ! : .
— . ;i ; NEW MEXICO ClL. CCNSERVATICN COMMISSION Form C-104
SAMTA i i i - % - ;
S Fo REQUEST FOR ALLOWARLE Supersedes Old C-104 and (-]
i FILE i ; i AND Eliective [-1-85
.$.G.S. ! i \
[ u s AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
| LAND OFFICE ; :
oiL !
TRANSPORTER —
GAS i |
| orpzRATOR |
‘l PRORATION OFFICE Il 3
[ peraicr
Conoco Inc.
Addrnss
P.0. Box 460, Hobbs, New Mexico 28240
Reuson(s) for tiling {(.‘irc: proper box) Other (Please explain)
f
New We!l Jhan in Tra orter of: p .
e %ﬁ - 3e In f“w?;fo o — Change of corporate name from
completicn L cu L Ory Gas L1 | Continental 0il Company effective
Thange tn Cwaership | Casinghead Gas i__] Cindensate L__j Jllly 1 1979
, 1979,

1f change of ownership give name
and address of previous owner

1. rQES(‘RlPTION OF WELL AND 1LLEASE N

] i_ese Name Foop Mame, [nciuding

Rell Lake Dud |

i Mell No.
{

Formation

F I
| 17 Re\l Lake tha;o.(éqs\ |3

Kind of Lease | Lease Nic

E-s39

{ .
tite, Federal cr Fee ‘7.—/

Locaton K
3

[48D Feet Frem The o>
L 3- S Range

Unit Letter

f.ine of Sexticn

sin

Township

Lire and

1b 5o W

Y-

reet rrom The

, NMPY,

Ccuntv

Lex

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

T —_—— —
l Nore of Authorizea Transporter ¢l (15 or Condensate ||

| Leeprrare——Carp

i Auciress (Give Bddress to whick approved copy of this form is to be sent)
—

[icme o: Acthorized Transporter c@ iZusingnead Gas | or Ory Gas |

Py
2] - 0 7 T Y 7
s (Give address to which approved copy of this form is to be sent)

i s T a L le TS Qotuaily connecto W
1f well produces c:l or liguids, ,onit ¢ L LWE —ge i Is guas aciuaily cennected? ) When
g:ve locatton of tanks, ' i i i
2 . 1
If this production i1s commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
P Wels '{as well ' New Wwell P Workever Deepen ! Plug Zack Same Jes’. Dl Res?
Designate Type of Completi Xy : ! ' : : : !
Designate Type of Completion — (X) X ' ; ;
= B i 1
i ! 1
Cate Spucded : Czte Cempi. Heaay to Fred. © Total Depth F.B.T.D.
| i
i Mame of Productng Formatlon i Top CL/Gas Pay Tubing Degth

Elevations (DF, RA8, RT, CR, etc.,

Pericraticns

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBIMG SIZE

DEPTH SET SACKS CEMENT

|
b
!
|
1
i
i

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allov
able for thia depth or be for full 24 hours)

Tale First New Cli Aun To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Tant Tuping Prosaure

Casing Presasure Choke Size

Actual Prod. Curing Test Qli-3kls.

Water - Bbla. Gas-MCF

GAS WELL

Aciuci Prod, Test-MCF/D *_enqgth of Teat

Bble. Condensate/NNMCF Gravity of Condensate

Teating Methad (pitot, bask pr.) Tubing Pressuro (Shut-ln)

Cusing Prasaure { Ehut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commissicn have been complied with and that the inforraation given
above is true and complete to the best of my knowledge and belief,

777
(Si(r(::tun/‘ \
Division Manager

¢[y)re

\’T'TOCD" (5)

O!L. CONSERVATION COMMISSION

JUL 283G ~

APPROV, 19

BY D22 S L)
A ]
TITLE Nistrict Supervisor

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

If this is & requast for allowable for & newly drilled or deepene
well, this {orm must be accompanied by a tabulatlon of the devistio
tests takan on the well in accordance with mRULE 111.

All sections of this form must be {liled out completely for allow
able on rnew end recompleted wells.

Fill out only Sections I, I, I, and VI for chenges of owner
well name or numbaer, or transporter, or other such change of conditlorn

Separate Forms C-104 must be filed for each pool ln multip!
compietrd wells,
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