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NEW MEXICO OlL CCNSERVATION COMMISS.. N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and C-.
Effective |-,-5S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpgerator
Conoco Inc.
Address
P.0. Box 460, llobbs, New Mexico 88240
Reason(s) fcr tiling ((Theca proper boz) i Othee (Please explawn}
oyt - i '
New Well ; hange la Transporter of: __| Change of corporate name from
Recompletion i cul [j Cry Gas Continental 0il Company effective

Change In Ownersnip j

Castnghead Cas !

Condensate

L
LJ! July 1, 1979.

If chanpe of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

— -
Lease Name

{ wetl No,; Foel MNaae,

Inciuding Tormation

i ¥ind of LLease

e -
i L2150 ..0.
i : l - , - ¥
Eaves A 3 !SCar' o rovale - \ater | Rivers! State, Federslor Fee FLo 30ty
Locat:iun J ! ‘ [Ad
Unit Letter /( / ?g D Feel From The S Line and /7{2 reet rrom The l/\/
_ire of Zection /9 Tawnshio g (p Rarge 3 7‘ , NMPM, (ﬁa Tcunty
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Ncme ci Astnoried Trausporter of Gl = or Condensate 1 | Addirass (Give address to which approved copy of this form is to be sent)
N ~
Shell F}I?_Q»(//UL—C(J- _ Lo [9/0 ol T exns
Ncwe 5i Autherizdd Transporter of Castnghead Gas or Ory Gas | Address [ Give address to which approved copy of this form is to be sent)
; . ]
El Pesy platursl Gas Co ey
1f well preduces oil or 1iguids, : Unit , Sec. : Twp. ;.F’.qe. IS gas actually cdnnécted? | When
qive location of tarks. ' t ' ' t
. N . .
If this production is commingled with that from any other lease cr pool, give commingling order number:
. COMPLETION DATA
. oo i : Otl Well iGds well ‘;‘\'ew wWell | Workover i Drapen " Plug Back ' Same Res'v.' Dlil, feat
Designate Type of Completion — (X} | ‘ ' ' ! ! !
be] . N : \ i 1 b ! [
! | — .
Cgote Spucaed Date Compi. Ready to Prod. Teotal Depth P.8.7.C.

Elevaticns (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tep 3ti/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I
i
i

|

!

Ol WELL

" “TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top alix

able for this depth or be for full 24 hours)

Sata First New Cll Aun To Tanks

Cate of Teat

Froducing Method (Flow, pump, gas iift, etc.)

Tuk

Length of Test

ing Presnure

Czaing Preaswre Cheke Slze

Actual Frod. Curing 7eat

Water-3bis, Gas ~MCF

GAS WELL

Actual Prod, Test-MCF/O

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitos, back pr.}

Tubing Preasure { hut-in }

Caalng Preasure (Sbut—in) Choke Size

!. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given

above is true and complete to the bes

t of my knowledge and belief.

(Sipd'm.u}

Division Manager

\

(Title)

lo—-f1-79

NMOCD (5) (Daze)

LSGSEAY AMEu) FiLe

Ol CONSERVATION COMMISSION

JUL 23 19742

ARPROV .19
BY \‘1/ bt kg X LAl
TItLE District Supervisor
This form is to be filed In compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabulstion of tho deviati

tests taken on the well ln accordance with RULE t11,

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

Fill out only Sections I. I, III, and V1 for changes of owne
well name or number, or transporter, or other such change of conditlc

Scparate Forms C-104
mpieted wells.

must be filed for each pool in multlp

[ale]






