“O. OF COPICS *LCLIvED . +

DISTRIBUTION ;

NEW MEXICDO Cltl CTNSERVATICON COMMISSION Form T-104
SANTA FE RECUEST FCR ALLCWARLE Supersedes LI C-1(4 ad C-} 1
FILE AND Zilective {-,-°5
u-s.S.s. . AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND CFFICE . :
ot !
TRANSPORTER L———._._
| Gas ¢ i
OPERATOCR : :
1 PRORATION OFFICE : |
Cperator
Conoco Inc. i
Aaaress
P.0. Box 460, lobbts, New Mexico 33240
Reasonys) tor tiling 1{Checa proper box) i Cener (Flease explain) )
Vel i Chan ‘n Trans ' : | ho
Newwef - t]rqem rﬂ‘?ijrot H % Chdnge of corporate name from :
Recompletion L) cu - bryGas L@ Continental Cil Company effective
Change in Cwnersh:pu Casinghead Gas LJ Cendensate | ‘ Julv 1 1979 i
— \ s .
If change >f ownership give name
and address of previous owner
1. DYQCR IPTION OF WELL AND L E. \.QF
Lezse Name e “oo, Name, Incluoaing Sormation | Mlina ot _ease ease lio.

1.

Lr

Nosta €L Mac Dk 4

EL ™Mac Do \awsaxr e

' State, reaeral ¢r Fee
§——

Locsation :
Untt Letter ﬂ H S"{L{ “eet From The A/ Cine ard /yqa) Feet Fram The E %
= : i

Lire of Section \2 G cwnsnio jé -'\5 Ranzae j?_z - E , NAIEM, (Y Ccunty

(/MJ FCrTon (Aree)

ci 2l

Trzuscorter

s (Gtve address to which approvea copy of thts form is to be sent)

Tronsperter of Casingnenc 33S . cr Ziy 3as | Acdresc five address to which approved copy of this form s (0 be sent) !
M ]
i i
| !
Unit 3 CTwp Fge. Is 3os cctuclly cennected? Yher
1f well praduces o1l or li3uids, [ N 3% : s 335 y cennected | ¥hen
. . !
give loccticn of terks, ! ! | !
i
If this production is commingled with that from any other lease <r pool, give commingling crder number
. COMPLETION DATA
CCil el Zas weln Mew o Wel: Ceepen » FPlug Eacx it Rest
. . . : i i
Designate Type of Completion — (X) | . , X : ! ! !
= B i i i ]
\ . :
Ccte Spuzzea Totz, Zentn F.2.T.C.

Elevations (DF, RKB, RT, GR, etc , Name ¢! Frogucing Formaio i Tue Cil,Cas Pay
! i
Fericraticns Depth Casing Shee :
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE j CASING & TUBING SIZE DESTH SET | SACKS CEMENT i
* |
i i |
|
: , |
; | ;
TEST DATA AND REQUEST FOR ALLGWABLE  (Tes: mus: be after recovery of tcral voiume of load oil and must be equal to or sxceed top clic-
Ol WELL ahle for this depth or e for Full 24 hours)

Cate First Mew Uil Run To Tanks i Date of Test | cing Meinoc (Flow, pump, gas lift, etc.)
H §
j '
! |
Length of Test | Tucing Fressure I Casting Fresaure Choxe Sire i
| :
; H
i i
Actual Proz, Curing Test Cii-Zbo.a. i woter-EiDLs. Gaa-\CF

GAS WELL
Aztual Froc, Test=MCF/D ength cf Test . Bris. Cordensate/NMCF Gravity cf Condernsate ;
;
!
Tesiing Metrcd (pitot, back pr.) rg Preasurs (Sbut—in) Casirg Fresaure (Shut—in) Choxe Sizs i
|

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commissicn huve been complied with and that the informetion given i

above is true and complete to the best of my knowledge and telief,

()L[ ;:.':;. e}
Divisicn Manascer
é(T .Ae, /
- (Care

OCD (3)
LNRASIYY  PAR

OlLL CONSERVATION CCMMISSION

|

|

| APPROVED R PR A 19

; / b TV

l ey o AE S & /47/(4’2"1

1 VR /-

voTitE Dictrict Suparvisor

|

! This form i3 to be filed in complisnce with RUL £ 1104,

g 1f this is & request for allowable for @ newly drilled or deepened
uiell, this form must be sccompanted by a tabulation cf the ceviaticn

tests texen on the well in accordance with RULE 114,

All sections of this form must be filled out comp
gble cn new and recompieted wells,

letely for allow

Pt

i1l out only Sections I, II, 111, and VI for changes of owner,
well name or number, or transporter, or other such charge of condition,

Secerate Forms C-104 must de filed {or eacn poc! in multiply



