w0, OF COPICY »LCLivED [

DISTR!IBUTION i 1

: i NEW MEXICDO ClL CCNSERVATICN CCOMMISSION Form C-104
SANTA FE i , REQUEST FOR ALLOWABLE Supersedes U3 C-i04 and C-]]:
FiLe = ; i AND Lilective |-;-35
U.5.G.s. AUTHORIZATICON TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE ; i
- o

TRANSPORTER L___ﬁ,__4___

! G AS i

OPERATOR ! |

1 PRORATION OFFICE ! | 1
Cperatot
Conoco Inc. i
Adaress .
P.0O. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiling 1Checa proper box) Cther (Flease explain)
New Viell ~hange In Transoorter of: Change of corporate name from
Recompletion || cn Q Dry Gas ; Continental 0il Company effective ?
f - . 1 ) ' - i
Change i OwnershlpD Casinghead Gas || Cendensate | ! ! JUly 1 R 1979. ;
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
rL,e‘Jse Name ﬂ., Coey Name, nciuaing Sormation ¥ind ct Lease ; i ease .io.

NOF\H/L {L MO(— D(A_d:— Sé EL MBF’DQ.\ QAN E_ 'Smte, Federal cr Fee L//‘/’dzq/

Location ,4/
Unit Letter E : [ qSS Feet Frem The A/ Line and jjo Feet rrom The bt./ (
Line of Secticen 8/ Townshin p? G -\_3— Range \3\3 = E , NMEM, (ﬁa Cecunty

1. DEQIG\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

I Nzme.o: Authorized Transcorter of VAI or Cencensate T | Azdress (Give adaress to which approved copy of this form ts to be sent) ;
[ evas— New M P [i B 50 Miollagoc! |
Yas— Ner Mevico | (felineg Co. ox [5¢0 i /txas *
‘Name, o‘ Authcrized Transpeorter of Casingnecs #as . or Zry Gas Acdress i(yive address to which approved copy of this form is to ke sent) l
— ]

7‘ /(uJS pC"FO/eqm ﬂd/e).rc( /exes §
\.rn Sec Twp. = i

1f well pre )du"e oil cr ]iq.uds, ! ;
give location of tarks, ! I 0 ; 1
1 N 3

'

Hge. l w3as cciuzily cenn elzed'> . When

If this prcduction is commingled with that from any other lease or pool, give commingling order number:
P Y £ g gilng

: Cil Well 1 3as Vel ; New sell Wercever I Deepen ' Piug Back Same Res'v, Dt Sestv,,
: , : < : i ! ! :
Designate Type of Completion — (X) | ’ , ; ! : 1 ;
i : ! ; . n !
Date Spucded Daie Compl. Reaay tc Prea, ; Tctzy Jepth F.B.7T.2. ;
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn i Tep Cil/Gas Fay Tubing Cepth
|
!
Rerferaticns Depth Casing Shce

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

| i
!

‘
I ! . '
| ! 1 ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be a/'ze' recovery of total volume of load oil and must be equal to or exceed top allow-

0Ol WELL able for this depth or be for full 24 hours)
| COcte First New Cil Run Te Tanxks Caote of Tost } Preducing Method (Flow, pump, gas lift, etc.) '
i i
I
Length of Tesat Turping Pressure Cas:ing Pressuwe Chcke Stze |
|
Actual Pred, During Test Cii-3kcls, Water- 3bis. Gan-MCF
GAS WELL
Actual Prod, Test«MCF/D Lengtn of Test Bria. Condensate/MMCF Gravity of Condensate
Testing Metkad (pieot, back pr.) Tubing Pressure ( Shut-in ) Casing Fresasure (Shnt—in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE ’ i Ol CO ERéAg' @JQMMISSION
APPROV . 19

I hereby certify that the rules and regulations of the Oil Conservation i
Commission huve been complied with and that the information given |;

above is true and complete to the best of my knowledge and belief. || 8Y /“\*{/ﬁ/jj/ /6// [)7?'1
711,(_4 Nictrict Supervisor

|
]l This form i to be filed {n complisnce with RULE 1104,
|
i

//&”"//ﬁ‘%\ 1f this is a request for allowable for a newly drilled or deepened

(Sunmwe/ | well, this form must be accompanied by & tabulation of the deviaticn

) e well in accordence with RULE 111,
Division Manacer ! tests taken on th

NMOCD (5) Daze) ‘

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

[n” / 5 ] able on new and recompleted wells.
/n 7 ; Fill out only Sections I. II. III, ard VI for changes of owner,

well name or number, or trensporter, or other such change of condition.

LAS(D) ’)A TRERS Q_\u\ : Separate Forms C-104 must be filed for esch pool in multiply

compleled wens.



