0. OF COPILS MECLIVID

DISTRIBUTION

l NEW MEXICC OIL. COCNSERVATION COMMI® . ON Form C-104

! .
gnTA FE i | REQUEST FOR ALLOWABLE Supersedes Old C-]104 and C-!}
FILE } | AND Effmclive }-[-65
v.5.G-5. ; ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE )
ore
TRANSPORTER '
GAS |

OPERATOR

PRORATION OFFICE

{_perator

Conoco Inc.

Address
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for Tiling (((hech proper box) Other (#lease explain)
New Vel Change in Transporter of: Change of corporate name from
Recompletion E] cu [] Dry Gas [2 Continental 0il Company effective
Change in Cwncrsher Casinghead Gas D Condensate D July 1 1979 : |
) . ;

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lezse Name i Well No.;y L ool Name, Inciuding Formatton . ! Kind of [_ease Lecse ;lo. !
Eaves B L5 ‘Scaf\oorouc\\«—\}a,ksﬁzwers | State, Federal oz Fee LL 030/ 6|
7 T

{.ocalien

Unit Letter H H 2 3 l o Feet Frem The '\I Line and q ? 2] Feet “rom The E '
Ltine of Section Bb Township X Q Ca - S Rangs 3 7"& , NMPM, L_c& County

. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

[ Nome of Autnonzed Transporter of Ol N or Condensate | Address (Give cddress to which approved copy of this form is to be sert)
| ( ‘F\ N C1> . -
 Shell Pipe Line (o L Rox (9/0 _Nidland .7 eXas
tNcTe o3 Authorized Transperter of Casingneaa Gas ot Ory Gas i Adcress ((>ive address do which approved copy of this form s to be sent)
E/ Fesn /\)M Ges (o T al  N.M
ESIST " Sec. T Twp. Fqe. 5 Is gas actually cchnected? \ When

. 1
] 1

L

give locatien of tcrks. ' [ i

T
1t well produces oil er liquids, [l ' \
y

. i :

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

. COMPLETION DATA

' OLL Vell T'Gas Weil ' Mlew Well Workover ' Deepen U piug Back ' Same Res’v.' Dlif, Res'v.
Designate T fC leti Xy | ! t ' ! { | |
gna e vpe o omp etion — (. \ \ | . . X X
i i 1
L ' { N ¢ . |
Date Spuaded i Cate Compl. Reacy to Proc. i Tectal Depth F.B.7T.D.
f
| | |
Elevations (DF, RKB, RT. CR, ete.; lNGme of Producing Formatton l Tep Cli/Gas Pay } Tating Dapth
| l
Perforations Depth Casing Sroe

o

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

l
; ‘ ‘

| | i

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

OlL WELL cble for this deptk or be for full 24 hours)

T Sate First New Cll Run To Tenks Cate of Test Producing Methed (Flow, pump, gas lijt, etc.)

Length of Teal Tubing Pressure Cas{ng Preasure Choke Size
Actual Prod. Durtng Test Cil-3Bbis. Water-Bbla. Gaa - MCF

GAS WELL
Actuci Frod, Test-MCF/D ength of Test Btls. Condenaate/MMCF Gravity of Condensate
Testing Methad (pitot, dack pr.) Tubing Pressure ( Shut-in ) Casing Pressurs { Shut-in) Choxe Size

. CERTIFICATE OF COMPLIANCE . OjL CONSERVATION COMMISSION

7

APPROV,

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given 4
above is true and complete to the best of my knowledge and belief. BY _\1/",/?/&}'/,

-

Tl],/é District Supervisor

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

“ //7
'J// A//W%‘ If this is & request for allowebdle for a newly drilled or deepene.
v

(Sigrazure) \ well, this form must-be sccompsnied by a tabuletion of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow

Division Manager

(Tithe) sble on new and recompleted wells.
. o (c?-_ _ 77 Fill out only Sections I, II. III, snc VI for changes of owner
NMOCD (5) {Daze) 4 1 well name or number, or transportern or other such change of conditier

LS&UD NMC‘U\ (_q\ C i LE | Sepsrate Forms C-104 must be filed for each pool in multip!

comp.eted weils.



