NO. OF COPILY SECLIVED . i

CISTRIBUTION ! i

NEW MEXICO CIL CCNSERVATION COMMISSION Form C-104
SANTA FE L REQUEST FOR ALLOWABLE Supersedes Oid (103 and C11:
FILE | ' AN Zitactive |-;-39
v-s.G.S. . AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE i ;
;O i |
TRANSPORTER b . |
| Gas )
OPERATOR ! |
PRORATION OFFICE ! |
Cperator
Conoco Inc. i
Adaress
P.0. Box 4060, tlobbs, New Mexico 883240
Reason(s) for tiling (Checa proper box) Ctner (Please expiain)
{ ¥ <h e in Tre H .
New Well % ange 1n Fransporier of: - Change of corporate name from '
Recompletion c1l [ Dry G- ) i 3 = : !
mp - : = ry Gas — Continental 0il Company effective X
Change in Ownershlp}\_} Castirnghead Gas i Conzensate [ ! JUlV 1 y 1979 . !
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LE. \QF
! l.ecse Name i Eoc Nane, Inc.: 3 Formaticn “ina o!f _ease L_ezss .uo,

Nesta €L Mae Duwct Jf EL MBFDQ\&NW& IS‘“‘Q-Z“_E,_” or Fee ,(//1f0279/

Leccation (/’_/ !
Unit Letter 'M : é é 0 Feet Frcm The 5 Line and ééo Feet rom The ///

Lire of Section \g@ Township A)Q /J Range t? g ’-ﬁ , NMPM, z_,fa County

111, DEQIG\'ATIO\" OF TR ANSPORTER OF OIL AND NATURAL GAS

PN . rized T rInsporier of Cil z‘ or Cendensate | | Adzress (Give address (o which approved copy of this form is to oe sent)
L IZML m Mertico ﬂz/m (o  SBex  ISro cAland Texars
'Ncme ci Authorized Transcorter of Casingrneas Gaslh cr DIy Gas LA aitess  Give aaddress to which approved copy of this form is to be sent) b
! }
« i t
Lhilligs Pebro ley o Cor mra%m Dessa  Texas |
i well "r"du];s oul or liguids X S Unit ) Seck FTwp. 'Fge. j is 3as act ly cefnected? , When i
erodud liguids, A . i i !
~i i tarxs. I | ' : ) ; —
give location of tarks ‘ ﬁ’l LA jé 3_;2 ! ZZZ B g azaz é ( g,
If this production is commingted with that from any other lease or pool, give cmz.,.mgl ng order number:
COMPLETION DATA
X il Well 1 Sas el CMlew wWell " Weikever ‘ Ceeren !'Plug Eazx Same Res'vw, [Diif, Res!
Designate Type of Completion — (X) | ! : f ' ! ! '
~ ! " 4 i 1 1 t
[92ed Daie Ceompl. Reaay te FPred. . Tetz, Tepth B.B.T.C.
i
|
Eievaticas (OF, RKB, RT, GR, etc., | Name cf Procucing Fermation Top Cu,/Gas Fay Tubing Cepth
{ |
Eerforctions Depth Casing 3nce ;
|
TUBING, CASING, AND CEMENTING RECCRD |
HOLE S1ZE CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT i

i
i | ; ;
| !
I |
| :

{
i !

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be ajter recovery of total volume of load oil and must be equal to or exceed top aliow-

O11. WEILL chle for this depti or be for full 24 kours)

Ccte First New Cil Run To Tanks Preducing Methea (Flow, pump, zas lift, ete.)

1]
|
Leng:n of Test Tubing Fressure i Casing Freasure Chore Size ’
|
| 1
Actual Pred, During Test Cii-3cia | Water- Sihis. Gas=-MCFT .
GAS WELL
Actual Prod. Test-MCZF/D Lengtn cf Test | Bris. Condensate/NMMCF Gravity of Cendersate }
Testiing Metrod (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Fressure (shnt-in) Choxe Size i

. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commis'sion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

m,//s Disfrict Supervisor

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

If this is a request for allowable for a newly drilled or deepened
(Sllﬂ,mwe} \ well, this form must be sccompanied by s tabulation of the deviation
tests taxen on the well in acccrdance with RULE 111,

All sections of this form must be filled cut completely for sllow
able on new and recompleted wells,

yn /
é 79 " Fill out only Sections I II III, and VI for changes of owner,

(Dc'e/ " well name or number, or transporter, or other sauch change of condits-

Division Manaocer

NMOCD (5
o ( ) Separate Forms C<104 must be filed {cr each pocl inx
Tpleles we.ls.

VSAS() PARTAERS "uE

“
O



DISTAIBUT ION - A-“'zw sz?co OlL. CONSERVATION COMMISS! Form C-104
SANTA FE REQUEST FOR ALLOWABLE ' Superseder Old C-104 and C-110
TTie AND . Cltestive 1-1-08
u.5.9.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE .
TRANSPOATER o
G A3
OPERATOR
PRORATION OF FICK

perator

COPJTIb)fAJ‘YAL O1c Co
Box 46O Hobbs , NN

Reason(s) for filing (Cheek proper box) . QOther (Please explain)

Neow Ve!l . D Change in Transporter of: CHANGS— t.N L‘éﬂst ")AME - FOQM‘RL‘/
Aecompletion B ou ._ Ory Cas ! . St

Change Ln Ownershl Casinghead Gas P Candensate | | f\)o 2TH E L M‘ ” UM 1Y BTQ Y I

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

I. DESCRIPTION OF WELL AND LEASE
LLease Name . . ‘Well No.; Pool Name, Inciuding Formatton Kind of Lease Lease No.
NorTrH L mae Uvwir | 2% | EL Mar DELAWRAAE State, (Federahor Fee amnl02791(4)

Lacation
Unit Letter M H [9(9 O Feet From The M&_Lln. and (0 b 0 Feet From The w E-S T
Township A ‘9 "S Range 3 3 - E . NMPM, LE A Caunty

Line af Section \3 O

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e of Authonized Transportas ofQil (5 or Conder.sate [} Aicress (Give address o which approved copy of this form iz ¢o be sent)
Texas-Nsw tlexico FIPSLINE Box /1=t M.dlsan TevAC
"Nexe of Acthorized Transporter of Caaingheed Gas X or Dry Ges {_ T Address [Give address to which approved copy of this form is to be sent)
) y ’> N
PhitL ps PeTlctgum | ODESSA ,TexAsS
T M T= T .
It well produces ofl or liquids, , Unit ; Sec. , Twe. | Fge. Is 333 actually connected? 3 When :
give location of tarks. X M ! 2 vl 22 | N¢E 5 ! §-22~ 60

is commingled with that from any other lease or pacl, give commingling order aumber:

itf this production

V. COMPLETION DATA .
[ : Oil Well : Gas Well :Naw Well i Warcover | Deepen : Plug Bask ' Same Rcs'\'.:Dlu. Res”
. » [ 3 [}
Designate Type of Completion — (X) .l , ' . : \ : C
] 1 1 L 1
Date Spuddad Date Compl. Ready to Pred. Total Depth i P.B.T.D.
Elevattoas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
A
Perforctions Depth Casing Skae

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZZ CASING & TUSING SIZE OEPTH SET SACKS CEMENT
| L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or excead top all
OIL WELL able for thiz Cepth or be for full 24 hours)
Ccie Fisst New Ot flun To Taaks Date of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurs Caatng Pressw:e Chaoke Stze
Actaal Prad. During Test Qll-Bbla. . Water=Bblas. . Gas=MCF
GAS WELL
Actual Prad, Test-MCF/D Length of Test Bble. Condenacte/MMCF . Gravity of Condensate
Testirg Methad (pitot, back pr.) Tubing Pressure ( Shot-in } Caalng Pressure ( 5hut~in) Choxe Size
*1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION.GOMMISSION
YR N P
APPROVED — . 19

t horob'y certify that the rules and regulations of the Oil Conservation
Zammission huve bren complizd with and that the information given
aSave ia irie aad complete to the best of my knowledge and beliel. 8y

v

y -

TITLE
EBE e IR 0™
Thia form ia to f{1ed Ta“compllance with RULEK 1104y

F. It this Is & requeat for allowable for a newly drilled or deeps
tabulstion of the devia.

wall, this form must be accompunied by &

(3ignature)
S’t— /{ C(,d.u ._(' ;' tests taken on the wall in accaordance with rULK 111,

"_7 v ‘ 2o All mectlons of thia form muat be (illed out compietely lar ai:

[Tidted . ; abls on new and recompleted wells. .
 ewes e I- /1-7L Fill out only Sacttons I, II, II, and VI ‘or,ch-“"l of ow
vate) i| well name or numbaer, or transporter, or ather auch chenge of condy:
» ' Saparate Forms C-104 muat be tiled for each paol in mul:

. I . - 2\ ~ Je i comoleted wellas,



TR TT M A

LSANTA FE
FILE

U.S5.G.S.
LAND OFFICE

COTLEVATION COMMISSION
REQUEST FOR ALLOWABLE

Totn C-104 -
Supersedes Qld C-10 and (e}

AND Effectlve 1-]1-5%

AC HORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER -
G AS
ipERATOR )
l. PRORATION OFFICE ‘1
Operator - "
AdQO/VT//\/é‘A/fAz Qe Co.
ress

Reoson(s) for filing (Check proper box
New Ve!] D

[

Change in Owners hlpD

Change {n Transperter of:
Ot ‘
Caslngheud Gas D

Recompietion Dry Gas

é&zx_~¢ga? HOERS —NEW A

TEAICO

Other (Please:’-xplain)

Weee REOES/IKENArrion) LoRmeRLY ™

L

If change of ownership give name
and address of previous owner

Condensate || ,9,? VYNE NO. &

- DESCRIPTION OF WELL AND LEASFE

| LLease Name

{
WORTH LLMRR LAIr 8TV )

l “ell No.: Pool Name, Inciuding Formation

|38 | &L mok Diftpwore

¥Xind of L.ease

Srare, Federal ormvnge

Lease No

)R 79K® )

N A?

’ Location

Unlt Letter lkz ; é 4 Q Feet From TheMLme
20 L6~ S

Line of Sectlon Township Rangn

32 - &

and __é ‘ Q Feet from The Q&Z
L&A

, NMPM, County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Autherized Transporter of Ofl m

\ T Ekns /Co

?Ccme“o‘.' Authorized Transpcrter of Casinghead G

CONTIMENTHL _O12 Lo

or Condensate (.}

BlecivE Ca

as \'ﬁ; or Dry Gas ! 7|

[
(NG

“ 4
i Address ((;ive ad

Address (Give address to which approved copy of this form is to be sent)

HOf (870 A7/ DL 94 JEXIS

dress to which approved copy of this form is to be sent)

~ -

! Sec
1f well produces oi} or liquids, ) Untt 1 Sec

&Wa locatton of tarks., : ‘{m: ‘?5 ; 0‘ J' 32 ‘

: |
) - box 2,97 pMouszau

L TEXRS
| When
F-R22-4¢

Is gas actually connected?

V&S .'

If this production is commingled with that from any other lease or pool, g

- COMPLETION DATA

ive commingling order number:

f Oll Well

Designate Type of Completion - Xy , |

1 |

: Gas Wel} T
|

New Well | Workover T Deepen Plug Back ! Same Res'v, ! Ditf, Res'v,
t 1 ! i

T
{
1
" }

" 1

I
Cate Compl. Ready to Prod. |

|

Date Spudded

{
Total Depth

Elevations (DF, RKB, RT, GR, etc.;

Name of Freducing Formation ’

I

—

Top O!/Gas Pay Tubing Depth

—
Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

—— T
HOLE 31ZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMEMNT

4

{ r‘f*j T

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allows

th or be for full 24 hours)

I

1

i Date First New Of} Run To Tanks Date of Tast

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

Length of Test Tukting Pressure [

Casing Pressure Choke Size

Actual Prod., During Test Oll-B8bls,

Water - Bbls, Gaa « MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condeanaats/MMCF Gravity of Condensate

i Testing Method (pitot, back pr.)

L

Tubling Pressure ( Shut-4n )

Casing Pressure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE !

[ hereby certify that the rules and regulations of the Qil Conaervation |
~ummission huve been complied with and that the Information given
abcve is true and complete to the best of my knowledge and belief. |

A

(Signature)
ARMMNISTRA T/ E SWLPERUI SO L

[Title)
_ [/~ /5- 73 |
[Uute) |

Nafo 5'/ V4 "’127"/‘/ B

OIL CONSERVATION COMMISSION

APPROVED 19

8Y

TITLE

This form {s to be filed in compliance with RULE t104,

If this is & request for allowable for a newly drilled or deepened
vell, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply

completed wells.



