“G. or‘co-v!s mRECLIvED ; | i
DISTRIBUTION ! i
; . NEW MEXICC OIL CONSERVATION COMMISSION Form C-1C4
SANTA FE i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE : | AND cilaclive |-1-6%

U.5.G.S. i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
+

LAND OFFICE
| ]
I oic i
TRANSPORTER ,—
| GAs | ]

OPERATOR

PRORATION OFFICE

_fgetator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 88240

Reosonis) tor tiling (Thech proper box) Other (Please explain)
New Ve!l U] Change Ln Transporter of: Change of corporate name from
Recompletion D ou J Dry Gas [ Continental 0il Company effective
Change in Cwncrsh:pC} Jasinghead Gas D Condensate D July l 1979

’ .

if change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

I Lease Name ; Well .‘«Jo.I Lool Name, Inciuding Formation . Kind of Lease iezse lo. |
Eaves B | o |5cacvorou-\ates Y Ryvers |sate feserater Foe Le 030 /6ty
Location J !

Unlit Letter 5 : CO (E O Feet Frem The M Line and /9 8/0 Feet “rem The e—
Line of Section —5 l Townshtp ; (O Ranae 3 7 , NMPM, Lf’,& County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nzte of Autncrized Traansporter of Oil ,2' or Condensate l Address (Give address to which approved copy of this form is to be sent)
I

i o
Shell Pioe [oe (0o Box (116 Midle, £, Texas
I icme o: Authorized Transporter of Casingneaa G3s & ct Ory Gas ) - Adaress ((;ive address to which approved copy/of this form is to be sent)

N N 1
> [ | T.0 N
=/ P&Sh /\jﬁél‘ufak &G«g x : : o/n<
Ty 3 ~ vaqllv o MK
1 well produces ol or liquids, X Unit , Sec. : Twp. ‘.P.qe. Is 3as actually connected? | ¥'hen
give locaticn of tcrks, ' 1 } ‘ .
s i . A A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. . . i : Ol Well : Gas Well ;New Well T Worcover * Deepen ' Piug Back ' Same Res'v.' Dtil. Restw.
Designate Type of Completion — (X) \ X : : { ! !
. 1
t v . 1 e
Cate Spucced Cate Compl. Ready to Proa. Total Depth £.8.7.D.
Tlevations (DF, RKB, RT, GR, etc., Name cf Producing Fermation Tep O!/Gas Pay Tuking Depth
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
]
i |

" "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 aliou-

Ol WELL cble for this depth or ke for full 24 hours)

TZcte First Mew Cil Aun To Tanks Cate of Test Broducing Methed (rlow, pumy, gas lift, ete.)

lLengin of T ast Tubing Presaure Cesing Pressure Choke Size

Actua; Prod. During 7est ' Cil-Bbia. ‘Water - Bbla. Gan - MCF

GAS WELL

ctucl Frod., Test=-MCF/D Length of Test Bkls. Condenaate/MMCF Gravity of Condensate
Testing Metrod (pitor, back pr.) Tubing Pressure (Shnt-in } Castng Presaure { Bhut-in) Choxe Size
i. CERTIFICATE OF COMPLIANCE . ol SmIEERVATSON COMMISSION

Lol

, 19

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

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 ///4‘/2/&4‘/, // sl
) -

TIiYE Nistrict Supervisor

/
T "'/:’/ Thias form is to be filed in compliance with RULE 1104,

- //&W‘ ’ If this is » request for sllowable for a newly drilled ot deepene.
14

[

bl (Sigdature, \ well, this form must be accompanled by & tabulation of the deviatioc:
PR — tests taken on the well in accordance with RULE 111,
Division Manager
- All sectione of thls form must be filled out completely for allow
(Tule) able on new and recompleted wells.
— -
(0 Fill out only Sections I, II. 1II, and VI f{or changes of owner
I / . ! 4
NMOCD (5) (Date) ! well name or number, or transporter, or other such change of conditicrn

US&S(:} NMC'\A (_l_\s C \ LE o Separste Forms C-104 must be filed {or each poo! in multip!

. compieted wells.



