e —— ————

0. OF CO®IL3 RECKIVID

CISTRIBUTIO
™ NEW MEXICC il CCNSERVATION COMMISSION Form C-104
€ ' = |
SANTA F \ REQUEST FOR ALLOWABLE Supertedes Old C-104 and C-1}
FILE i | AND Zifactive 1-1-8S%
U.5.G.S. ; |
¥

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

—

oL
IRAKRSPORTER

GAS |

OPERATOR ‘

PRORATION OFFICE i {

L perator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 883240
Reason(s) for tiling (Checa proper bux) : Other (#lease explain)
New Vie!l Change in Transporter of: —_— Change of corporate name from
Recompletion E] cu [] Dry Gas || Continental 0il Company effective
Charnge In Q\.,nc;sm;-D Casinghead Gas D Condersate D ..]Uly 1 1879 i :
’ . :

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lezcse Name { Well No.; ~uol Name, Inciuging Formation | Kind ot Lease 4

Eaves B f /7113‘:&(:\00(0\)5)\,\-\!@1&3\2'\\1@:‘5

Locaticn

iease [lc.

e 30/6 g

State, Federal cr Fee
—

Unit Letter Q H 2 3 ‘ O Feet Frem The /\/ L.ine and '2 3/0 Feet r'rem The [ '
Line cf Section z‘ Township 2/&’5 Range 3 7_ £ , NMPM, L_C&

County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nome of Autnorized Trausperter of Tl G or Condensate | Azdress (Cive address to which approved copy of this form s to be sent)
i | W, —
Shell  Prpelima Co- BT 450 Plidfen o, TExaS
I v.cre oi Authorizea Transporter of Casingheaa Gas (R ot Dry Gas . Adaress (Give address to wKkich approved copy of fhis form is to be sent)
N l
£( FPass WNatural Gas Cbo. . TJal  _AN.m
: Cnit , Sec. T’Twp. :F’.qe. Is gas actually ccdnecred? , When

1t we!l produces oil or ligquids,

Gg.ve locatien of terks. ¥ | ! |
. | . N

t

1f this production is commingled with that from aay other lease or pool, give commingling order number:

. COMPLETION DATA

: Clii Vell —: Gas Well :New Well " Worxover ' Deepen " Piug Back * Same Res'v.’ Diif, Res'w.
. N, . Y ! ) | ) I
Designate Type of Completion — (X) \ | ! . ; ! ‘
N ¥ 1 . i ! 1
Cate Spucaed Date Compi. Ready to Proc. Total Depth l £.5.7.D
| |
- ! l
Elevztions (DF, RKB, RT, GR, etc., Name of Producing Formation l Tep Oii/Gas Pay ‘] Tuking Depth
I . ‘
Pgriomuons Depth Castng Snoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be equal to or exceed top aliou

Ol WELL able for this d=pth or be for full 24 hours)

TSate First New Cil Aun To Tonks i Cate of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Tesat i Tuzing Pressuwe Casing Preaaure Choke Size

i

Aclual Prod, During Test i C1!-Bbis. ‘Water-Bbla. Gas - MCF

GAS WELL
Actucl Frod, Test-MCF /D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (putot, back pr.) Tubing Preasure (Sbut—in) Caatng Presaure (Shut—in) Choxe Size

I. CERTIFICATE OF COMPLIANCE . QIL CONSERVATION COMMISSION

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

JUL 1¢ 1944 —~ s
Commission have been complied with and that the information given /O/
above is true end complete to the best of my knowledge and belief. 8Y \/’éﬁé // el

- . I3
| Tiide District Supervisor
- //W . This form ia to be filed In compliance with RULE 1104,
7/////&”‘%@\‘ 1f this is & request for allowsble for a newly drilled or deepene
¥ (Sigdature) \ well, this form must-be accompanied by & tabuletion of the deviatic

tosts teken on the well in accordance with RULE 111,

Divisjon Manage
nazer All sections of thiz form must be filled out completely for allow

(Tuele) able on new and recompleted wells.
é - //'— 77 J Fill out only Sections I, 1I, III. and VI for changes of owner
N—\.(S-CD (5) (Date) well name or number, or tranaperter, or other such change of conditicr
o ULSESSY AME U—\\ CI\LE : Separate Forms C-104 must be filed for esch pool in multip!

compieted weils.




