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NEW MEXICO OIL CONSERVATION COMMISSIGH
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-1}

ifective |-1-6S

_ fperalor

Conoco Inc.

Aadress

P.0. Box 4060,

Ho

~

bbs, New Mexico 83240

New Ye!l

Recompletion

‘i Reoson(s) tor tiling (Checa proper box)

[]

Change in Cwnersh:pD

Other (Please explain)

Change {n Transporter of:

Change of corporate name from

o OJ DryGas || Continental 0il Company effective

Casinghead Gas D Ccondensate D July 1, 1979.

1f chanyge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

-
l.ease Name

Eaves

B

|
i

Wetil Mp., ool Name, Ircluding Formation Kind of Lwase

| Lezse lo.
/_f 630 /6 81\'

Locgalicn

Unit Letter

/ ‘ YLac borouaa-Nates Y Ravers | St Federal or e
P) T
C’ . (ff [l' O Feet Frem The___’_\}_l_.ine and /? 80 Feet rom The

Z ? Township

W

26 Range ._; 7 , NMEM, Lﬁ&

Line of Section County
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncome of Autnorized Transporter of CU > or Condernsate Aadress (Give address to which approved copy of this jorm s to be sent)

M Piaelinag Co -

BOX )5, plodend, T s

Neme oi Authorized Tr

znsrorter of Casingneaa G

or Ory Gas, Adcress

i ive address to which approved copd of this form ts to be sentj

1f we!l preduces o1l or liquids,
g:ve locaticn of tcarks.

: Unit

£l Pes> Notural 5@5:5’ Tl AN

. f Twp. :P.qe. Is gas actualfy connected? , When
X .

] f |
i : L L

. COMPLETION DATA

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

! i |
' 1 t i
I : |

; Ott well : Gas Well tMew Well P Workover * Deepen Toiug Back ' Same Res'v.’ Dtil, Resty,
i

Designate Type of Completion — (X)

Date Spuccea

i
|

i Daie Compi. Ready to Proc.

Elevatlcns (DF, RKB, RT, GR, etc., }.\'cme of Preducing Formation
|
|

Tep Ci1/Gas Pay i

1

t

1] N

l Tcral Depth P.8.7.D.
i

Per:iozciions

Depth Casling Srnoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

T

j

|
|
i
i
|

| ;

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be for full 24 hours)

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

Cato First New Cli Run To Tanks

Cate of Tent

Producing Method (Flow, pump, gos lift, etc.)

Lengtn of T est Tubing Pressure Ceasing Presaure Choxe S.ze

Actual Prod. During Test | C1l-Bbla. Water - Bbls. Gas - MCF

GAS WELL

[ Actucl Frog, Test-MCF/T L_engtnh of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrcod (pitot, back pr.) Tubing Pressure ( Shut-in ) Castng Pressure { Shut-in) Choxse Stze

[. CERTIFICATE OF COMPLIANCE

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

ARPPROV,

oL j%NEEf%A{gI%}COMﬁSSION

, 18

above is true and complete to the best of my knowledge and belief. \ 8y /’@f/& ‘//C//;A/f‘[):’l

R jf ..
TITXE District Superyi1sQr

NMOCD (5)

This form is to be filed In cor:n'plllnce with RULE 1104,

2 . If this is @ request for allowable for & newly drilled or daepene
(Sigharwre) \ ‘ well, this form must be accompanied by a tabulation of the deviatic
Divisio Managoe tests taken on the well in accordance with RULE 11t
D agtr All sections of this form must be filled out completaly for allow
(Tule) able on new and recompleted wells.
/a -'//' 7? Fill out only Sections I, 11, III, sne¢ VI for changes of owne-
(Da:/) | well name or number, or transporter, o7 other such change of conditicr

LSES) AMEw (Y FILE

compi.etecd wells.

Separate Forms C-104 must be fited for esch pool in multlp!



