. COMPLETION DATA

0. OF COPICS mECLIVID ; —

OISTRIBUTION |

, 3 NEW MEXICO il CCNSERVATICON CON. «SSION Form C-104
SANTA FE | | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
FILE | AND Zllective |-1-BS
U.5.G.5. ! AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE |
- oL !
TRANSPORTER .
GAS | i

OPERATOR

PRORATION OFFICE

_perator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for filing (Chech proper box) i Other (Please explain)
New Ve!l Change In Transporter of: Change of corporate name from
Recompletion [] o ] Dry Gas [ Continental 0il Company effective
Change in Ownc{sh:pC] Castnghead Gas D Condensate D Julv 1 1979

, .

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.; ool Name, Irciuding Formatlon ¢ Kind of Lease ecse lio.

Eaves B L lsca('\ogrouc\\« \iaks\Ew@rs !Sme Fedecal or Foe LE 030/GE

{Location

Unit Letter I ; /? 86 Feet Frcm The S Line and é C.Q O Feet rcm The E
Line of Section 3 [ Township .2__(@ Range ’3 -7 , NMPM, L.C& County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncoe of Autnorized Transperter of Sl X, or Condensate | Address (Give address to which approved copy of this form is to be sent;
Y -
Shell P}mfm, Co. Rox /97> . midlandk 7 eXas
t yeme o1 Auther! zed T-zanszcrter of Casinghead Gas | ot Oty Gas [ ; Adcress ((Glve address to which approved copy crflhxs form is to be sent)
! \
£l Poso Netueel 64;3Cb T8 NN
Unit Twp. TRge. s gas aciually connected? | When

H well ;rod\.:es oli or liqu:ds,

T
1 [
give locaticn of terks. |

h
1

! |
! i It

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

+ Ot Well "'Gas well trlew Well P Workover ' Deepen " Pilug back Same Res'v.’ Tlif, Res'v.
D . ,1‘ ’ C 1 . (\, 1 { 1 ) ) 1 I i
esignate Type of Completion — (X) | \ | l : \ )
1 : ! H i ) 1
Date Spuaced Cate Compl. Ready to Proa. | Tetal erth P.B8.7.D.
| |
Elevatens (DF, RKB, RT, GR, ete.; Name of Preduclng Formation l cp Cli/Gas Pay Tuting Depth
Periorctions Depth Casing Snoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

HOLE SI1ZE

I

|

:

q ‘ |
| '

L : 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 allou-

Ol WELL chle for this depth or be for full 24 hours)
Sate First Mew Cil Run To Tanks Cate of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Tent Tubing Pressure Ccaing Pressure Choke Size
Actua) Prod. During Tesl i Cti-Bbis. Water - B3bis, Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D —ength of Test Brls. Condenaate/MMCF Gravity of Condensate
Testng Method (pito, dack pr.) Tublng Fressure ( Shut-in ) Casing Preasure (Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE . Oll. CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation ARPROV

Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belicl. sy

A /.
TITXE Nistrict Suporvisor

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

//#//@W‘\ If this is a request for sllowable for a newly drilled or deepenec
1= ¥

(Sl‘rﬁ;.wcj well, this form must-be accompanied by a tabuletion of the deviatio:
tests taken on the well in accordance with RULE 111,

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

Division Manager

(Tiele) able on new and recompleted wells.
N L & K - 79 Fill out only Sections I, II. III, ane VI for changes of owner
N}TOCD (5) ‘Dates il well neme or number, or transporter, or other such change of conditlen

C“\S()\ NMC\,\ (—qx c \ LE ' Sepsrate Forms C-104 rust be filed for each pool in multipl:

compieted wells.



