~0. OF COPILS AECLIVED ¥ 1

T DISTRIBUTION

I ! ! NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]!
FILE } ) AND Elfective 1-1-8%
v.S.G.S. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE )
TRANSPORTER ot !
GAS | |

OPERATOR

PRORATION OFFICE

Cperator

Conoco Inc.
Adaress

P.0. Box 460, Hobbs, New Mexico 88240
Recson(s) for tiling (Checa proper box) Qther (#’lease explain)
New We!l Change In Transporter of: Change of corporate name from
Recompletion E] cl [] Dry Gas Cj Continental 0il Company effective
Change in Ownersmirl_] Sasinahead Gas ] condensae [ 11 July 1, 1979

, .

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

DFQCRH’T]O\' OF WELL AND LE. \\P

Lef)..e Name ellgo ; Lool Name, nciuding Formalion i Kind of [ease Lezse lio.
Eaves B | |Scar\oorou¢\\« \]aksﬁﬁwus State, Lederal cr Fee fc © 3o ’(951
L_ocation

Unit Letter K K /9 gD Feet Frecm The \S Line and / ? Q Feel “rom The N
Line o! Secticn Sb Township 2_, Lﬂ - S Rang= 3 -7 - E , NMPM, Lﬂ& County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authorized Trausporter of Ol CE or Condensate [ Aadress (Give address to which approved copy of this form ts to be sent)
ke( Ppe/h,t Co . BA 190  plrlfend T ixas
..'c-'e ot Authorizd Transporter of Casingheaa G as X1 or Dry Gas [ I\Adcress {Give address to which approved copy of tKis form is to te sent)
|
E?[ Foso Naburel &as CLo | Tl M.
-, l v e - h ,
U well produces oil or liquids, ul‘ll , Sec. , Twp ’.P.qe. ; !s gas cct-a.l/-cnnecled? 'Vrhen
give locatton of torks. ! I 1 B ’ !
L I\ : . L
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. . i I Ol Well —{ Gas Well ;.‘!ew Well  Workover ! Deepen ' Fiuqg pazcx ‘ Same Res'v.' Dilil. Resty.
Designate Type of Completion — (X) ! \ : : ! ! !
1 ! ! . A1

Date Spucded Caie Compl. Ready to Prod, } Total Depth F.B.T.D.
i

Elevaticns (DF, RKB, RT, GR, etc.; Ncme of Producing Formation l Tcp Oti/Gas Pay Tuting Depth

Perforctions .| Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMEMT
l
1
|
|

1 ‘ | j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be equal to or exceed top aliow-

Ol WELL cble for thix depth or be for full 2¢ hours)
TSate Firs: Mew Cll Run To Tanks Cate af Tesnt ©roducing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presasure Choke Size
Actual Prod. Curing Test Cl.-Brls. Water - Bbls. Gaa - MCF
GAS WELL
Actucl Froa, Test-MCTF/D _ergth of Tesat Bris. Condonsate/MMCF Gravity of Condensate
Tesling Metrod (puot, back pr.) Tubing Presauwe { Shut-4in ) Castrng Pressure { Bhut-in) Choxe Size
{. CERTIFICATE OF COMPLIANCE . Qi CONSERVATION COMMISSION
@ﬁ}éq;id iJi
APPROV, Y2 AN T P—

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

Commisaion huve been complied with and that the information given /
i BY s T
)

above is true and complete to the best of my knowledge and belicef. |

| = /.
TITXE District Supervisor

This form {3 to be filed In compliance with RULE 1104,

/l/%W 1 If this is a request for sllowable for a newly drilled or deepene.

(Sighature) well, this form must-be accompanied by a tabulaticn of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of thiz form must be filled out completsly for allow

Division Manager

(Title) able on new and recompleted weils.
. b~/ — 7,9 Fill out only Sections I, II, III, &nd V1 for changes of owner
NMOCD (5) (Date) well name or number, or transporter, or other such change of conditicr

&3 N M LL\B C ! LE : Sepsrate Forms C-104 must be filed for each pool in multipl

compieted wells,



