=0. OF COPILS ACLEIVED ! |
1

DISTRIBUTIO | i
1ON ! : NEW MEXICO OIL CONSERVATION COMMISL, 3N Form C-i04 '
SANTA FE : i ! R - )
N ! i ! REGUEST FOR ALLONABL: Supersedes Old C-i04 and C-;
FILE ' | i AND Effective [-{-5%

U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R

LAND OFFICE

oI
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

{peraior

Conoco Inc.
Address

P.0O. Box 460, Hobbs, New Mexico 883240
Reason(s) for tiling (Chech proper box) : Otner (Please explain)
New Well [‘_—_]-" Change ({n Transporter of: Change of corporate name from
R slety G ' i i i

ecompletion - ol ] OryGas [ Continental 0il Company effective
Change tn Cwnersnipl__| Casinghead Gas D Condensate D July 1, 1979
y .

If change of ownership give name
and address of previous owner

. DF SCRIPTION OF WELL AND LE. \\F

I Cease Ncme l Jell Mo, \ T Eool Name, Including Fo t{on | ¥ind of Lease Lease |io.
- 1 . . —_ -
Cliwe A-1s | 3 ansle Matin]) Rurs. Queen, |57 Esersior 7o 28 050156
Locaticn 7 ’ f
ya /75 w “
Unit Letter ; Feet From The 5 Line and Cp (a O Feet From The
*_tne of Section / S Township 2 3 _S Range 5 7 E- , HIMPM, L—Ca County

. DESIGNATION OF TRANSPORTER OF OIL _AND N'ATURAL GAS

i Nzome of Authorizea TrInspoester of Ll or Condernsate | ! Adzdress (Give uddress to which approved copy of this form is 1o be sent)

1 7’6545-{\\&5 Meg > Prpr Line C0~ Box /50 Midfend , T exns
TNcme oi Authorizes Transporter of Ccslém ?&‘&fpdﬁbﬁ : nd:.'es {Give address to which approved copy of this form is to be sent)
, Sec

Fhillips Petoro/cum EFFECRRE Febmyary 4, 199%/ o bbs N.m-

=)
U well prsd;:es ocil or ltqu:ids, Lwp. '] ae.

g:ve location of tarks, ! i ' i
. i ! 1

Jrlt 'T Is gas aciuaily connected? whe'\

If this production is commingled with that from a2ny other lease or pool, give commingling order number:

. COMPLETION DATA

: Cil Well Tchzs ‘Weil Flaw well | workover T Deepen ' Plug Racx ' Sume Res'w. Clil. Res’'
Designate Type of Completion — (X) | , | ! ! : : !
o v ! 1
1 . ) . .
Ccte Spudced Ccre Compl, Ready to Frod. Totai Depth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Oi/Gas RPay Tubing Cepth
Perforaticons Depth Casting Shem

3

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

S

I
1 |

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or excaed top alic

— 4t

O1L WELL able for this depth or be for full 24 hours)
-5_1:0 First Mew Cii Run To Tanxks Cate of Teat Producing Method (Flow, pump, gas iift, etc.)
Lengtn of Test Tubing Preaswe Ccsing Presasure Choxe Size
Actuai Prod, During Teat Otl-8bla, Water - 5bls., Gan-MCF
GAS WELL
Actual Frod. Test-MCF/D Length of Teat Bbla, Condensate/MMCF Gravity of Condansate
| Testing Metkod (pitot, back pr.) Tublng Preaaure (shut—in) Castng Preasure (Shut—in) Choke Size
1. CERTIFICATE OF COMPLIANCE . olL CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation ARPROV B AL // 2 V9
Commission have been complied with and that the Information given /& %\
above is true and complete to the best of my knowledge and belief. BY /'?/f/‘(’—!: /

TIfLE District Suoﬂrwsor

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

/
@”V/ﬂm If this is a request for allowable for a_newly drilled or deepenc

e ‘ (Sighature) well, this form must be accompanled by a tabulstlon of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for alior

Division Manager

8/ {T““) able on new and recompleted wells.

@ _ Fill out only Sections I, 1, III, end VI for changes of owne

N"\T(SE:D (5> (Dare) well name or number, or transparter, or 'other such chenge of conditic
VS ESL NMC\AL‘-\\ s : Separate Forms C-104 must be filed for each pool in multip

cemp.eted wells,




