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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL ANC NATURAL GAS

_peralor
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
FE— T n N 7
Reason(s) for fiiing ((Chech proper box) : Cther (£’lease explain)
New Ve!l Change in Transporter of: Change of corporate name from
! I . .
Recompietion D cu D Dry Gas [: Continental 0il Company effective
L('_‘hanqe in Owncrsh:pD Casinghead Gas D Condensate C] Jub, 1 , 1979. N )

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

. DESCRIPTION OF WELL AND LEASE

~ .
LLease Name

Eaves B '

{ well No., Fool Name, Irnciuding Formation

Kind of Lease

State, Fed

Fee yi's oa;/é s/(é

. A
3/

Unit Letter

Line of Sectlen Townshitp 92 (ﬂ - S

Rarge

/0 lScaf‘.\oo\"ouc}\«-\!anﬂSW E.wexs
Feet Frcm The ZS! Line and

/980D w/

3 7 —£ , NMPM,

reet “rem The

lea

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme of Autnorizea Transporter of Cil

| Shell Pipe Jne Ca

or Condensate

Address (Give address to which approved copy of this form ts to be sent)

-Bogc (970, idland, 7 eias

tNeme o3 Authorized Transporter of Casingneaa G3s X cr Ory Gas |

Et Pc.ga N&?Lufa-p Ga.s Co. -

“Adaress (Give addre€s to which approved cofy of this form is to be sent)

1§ we!l produces o1l or liquids, '

' Unit Sec, lTwp.
1
give locaticn of teriks, J 1

[
4
i : 1

Is gas a:tuall‘/ ccnnected? When

1
!
It

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Mew Well

'Ot Well T'Gas weil T ‘ Workover ‘ Deepen " Fiug Back - Same Res!v.' DLif, Restv.
Desi T fC leti xXy ! ’ ' ‘ ' X
esignate Type of Completion — (X) X | . X ‘ ‘ )
. ' | ) ) ;
Cate Spuadea Date Compl, Ready to Proc. i Tctal Depth P.B.T.D
Elevattens (DF, RKB, RT, GR, etc., Name c! Freducing Formatlon

' Tep Cli/Gas Pay Tuting Depth

Periorcitons

PAg
@

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

'
i

T

", TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou
able for this depth or te for full 24 hours)

Cate First New Cil Run 7o Tanka Cate of Teat

Praducing Methed (Flow, pump, gos lift, ete.)

Length of Teat Tuting Pressure

Cesing Preasure Choke Size

Actua. Frod. Dufing Test Ci!-Bbla.

Water- Bbla, Gas-MCF

GAS WELL

Actucl Froa, Test-MCF/D onqth of Test

Bbls. Condonaate/MMCF Gravity of Condensate

Testing Mathad (pitot, back pr.j Tubing Pressure { Shut-in )

Castng Presaure { hut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Siué:wc) \
Division Manager
(Title)
b—x—77
{Date) {
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OIL CONSERVATION COMMISSION

ARPROV, NIy r?/ 7 , 19

BY D a2 /&/‘(iz)’n
V= 7/

TITXE District Superyisor

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabuletion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of thls form must be filled out completsly for sliow
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner
wel!l name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be filed for each pool in multip!
compieted weils,




