0. GF COPICY ALCLIvVKD [ §

DISTRIBUTION | | ;

j NEW MEXICO OtL CONSERVATION COMMIS. N Form C-104
F N
iANTA € i ! REQUEST FOR ALLOWABLE Supersedes Oid C+[04 and C-]
FILE | i AND Zifective 1-1-5%
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER

GAS |

OPERATOR |

|
[
!
T
|
!
PRORATION OFFICE | |

o S

perator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for filing (Chech proper box) Cther (#lease explain)
New We'l Change In Transporter of; Change of corporate name from
Recompletion [] cil [] Dry Gas [: Continental 0il Company effective
Change (n CwnersmpD Casinghead Gas D Condensate D JU]_V l 1079

, , 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name IL ‘“ell No., Pooi MName, Inciuding Formaticen ¥ind of [Lecse Ledse io.
Cl e A-l‘i f 02 /re'ague. B inelsr State, federal or Fee AT 6307%¢
Loca J 1 .
Location

(a
Unit Letter l’z ; f; !IQ D Feet Frem The 5 Line and (z é D ~eet rom The V\/
Lire of Zection / 5 Township 23 - S Range Z 7 - [ , NMPM, Lea Seunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncrme of Authorized Transporter of Ot z or Condensate ] Axdress (Give address to which approved copy of this form is to te seni)
' —
| Texas o Ne WMancico Prae Line Lo Box 1510 _pledlend, 7T2HS
M c%e o1 Autherized Transporter of Casinghdza Gas ? ot iy Gas [, i Address (Give address to which approved copy of this form is :0 be sent)
. —
Phillips Petrolewm Co. (2 8 LasRKipg fon 5 Olesca, 7 extg
1 well pmdu:{” oil or l1quids, : Urit , Sec. TTwp. ;.P.qe. j I3 3as cctualily connected? / , When 7 >
give location of tarxs. ! | 1 . ‘ |
. 1 L s . i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oll Well : Gas Welil : New Well ' Workcver " Ceapen : Fiug Back ! Same Res’w. Dlil. Res'v
: , : < { 1 i i
Designate Type of Completion — (X) | ; X ! ! ! ! !
. L il L i : S
Date Spudced i Dcis Compl. Ready to Prod. Total Degpth P.B.T.D
Tlevatlcns (DF, RAB, RT, GR, etc., | Name of Producing Formatlon Top Zt1/Gas rFay Tubing Septh
!
Perforations Depth Casing Shce
-
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUEING SIZE ‘ DEPTH SET SACKS CEMENT
i
|
[
|
L | |
. 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 allen
011, WELL able for this depth or be for full 24 hours)
[ Sate First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
{Lengtn of Tesl Tucing Presaure Caaing Preassue Choke Size
Actaal Prod. During Test ' Cil-Bbls. Water - 3bis, Gas-MCF
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbla. Conderaate/MMCF Gravity of Condensate
Testing '4ethod (pitoL, back pr.}) Tubing Pronuro(‘shut-in) Casing Prensaure (Bhut-xn) Choke Size
. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSION
b 9 9 !
UL 2o igpa 2
, J SRR Z 4N, TP
I hereby certify that the rules and regulations of the Oil Conservation ARPROV, L > N » 19
Commission huve been complied with and that the (nformation given
above is true and complete to the best of my knowledge and belief, 1 BY _\J’b}*—}/’ A///'/I yal

TI1XE Nictrict Suparvisor

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

*W.@L\ 1f this is a request for allowable for & newly drilled or deepene

(Sigrlature) \ well, this form must be srccompanied by a tabulation of the devliatic
PO tests taken on the well In accordance with RULE 1110,
Division Manager

All sections of this form must be fllled out completely for allov

(Tisle) able on new and recompleted wells.
@ “T“’—?? Fill out only Sections 1, II, IIl, and VI for ch-nze-{ of anr
N n ¢ ! well name or number, or transporter, or other such change of conditio:
NMOCD (5) (Dese) : ,
DSEI (DY AMEFw ) ‘:ILE : Separate Forms C-104 must be filed for each pool In multip.

completed weils.
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