w0Q. OF COPICS WECLIvLD . \
STRIBUTION H i i
AR —J‘ NEW MEXICO OlL CCNSERVATION COMMISSION Form C-104
1

SANTA FE ; i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11C
FILE i i AND Elfective |-1-865 '
U.S.G.S- :' ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i 1

- o | i
{RANSPORTER b—r—b—r—
i GAS | i
OPERATOR L
{.| PRORATION ofrFice | | i
: Cperator )
Conoco Inc.
Address |
P.O. Box 460, Hobbs, New Mexico 83240 '
Reasonis) for tiling ((Chech proper box) Other (Please explain) '
New VWe!l Change ir. Transporter of: Change Of corporat:e name from :
Recompletion D o1t D Dry Gas ‘| Continental 0il Company effective !
Change 1n O\nncrshlpD Casinghead Gas D Condensate D ! July l, 1979 . I

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ease Nome l well No., fcol Name, Inciuding Tormation | ¥.ind of L.ease Lease .lc. !
Mars\«a\\ ‘ é) , Croz Del aware | State, Esdazgl or Fee LC'OLA’J’A@
Lccction

Unit Letter L‘ M 2(000 Feet From The s T.ine and /l 3 [a) Feet “rom The W
Line of Secticn l ﬁ Township '23 - 5 RAange \33 ’r: , NMPM, L@a Ceunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nepp of Authorized Trausporter of Tl 2 or Condensate i Adcress (Give address to which approved copy of this jorm is to be sent) :
ermian Loy v ation | ox 3119 M fand Texas
Neme oi authorized Transgorter <! Easinghead Gas 12 or Ory Gas . i Address ((rive address to which approvea copy cf this forn1s to be sent) |
S
L] LS
Phillips Igeclro](eum Congany | Boyx lo b ////4/4nc/ fexcs |
¢ well praduzesfoil or liguids, , Unit , Sec. ( Twp. / ‘.F’,:;e. 1 Is gxs actually connected? \ “hen 7 ‘ 1

Give jocation of tar.ks. ! ' : ' ‘ !
: 1 ! N

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

1V. COMPLETION DATA

' Otl Well " Gas Weil ;New Well ' Werkover T Ceepen "7 plug Back ' Same Res’v.’ Ciéf, nestv,
. . . ' :
Designate Type of Completion — (X) | ! ! ' ' ;
o] P 1 . 1 ¥ i i 1 f
L : : : .

Date Spudded "Date Compl, Ready to Prod. Total Depth i P.2.T.0. : :

i
Eievaticns (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tuking Cepin R

|
!
|

Ferforations Depth Casing Shce '
!

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
!
| ;
1 .
i

HOLE SI1ZE

l
\
|
: 1
| 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 exceed top allou-

Ol WELL able for this depth or be for full 24 hours)

T Sate First ew Clil Run To Tanks Ccte of Test Producing Method (Flow, pump, gas lift, ete.)

Lerqgtn of Test Tubing Pressure Caslng Preasure Choke Size

Actua. Prod, During Test Cil-Bbis, Water - Bbis. ’ Gas - MCF

GAS WELL
Actual Frod. Test-MCF/D Lengtn of Test Bbls. Condsnsate/MMCF Gravity of Condensate
Testing Method (pusot, back pr.) Tubing Pressure (shut—in) Casing Fresaure (shut-in) Choke Size

e
VI. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV, s ’l ”. 1 1

Commission huve been complied with and that the information given ’
Y BY /1‘/5/&/

above is true and complete to the best of my knowledge and belief. | .—/ .
TH,*Z Nistrict Superyisor

This form is to be filed in complhnce- L‘uh RULE 1104,

W If this is & request for ellowable for a newly drilled or deepenc

v (Sun{:rue) \ 1 well, this form must be sccompanied by a tabulation of the deviatic
teats taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allav

Division Manager

Title) i1 able on new and recompleted wells,
) é /3 77 i Fill out only Sections I, 1L 1, srd V1 for changes of owne
—— T Date st ‘1 well name or number, or transporter, or other such change of conditic

NMOCD (3) }

R WA RNV PR ,‘q\ (:‘\ o Separate Forms C-104 must be fited for each pool in multip

comnleied wells.



