0. OF zQPICY ALLLIVID +

CiISTRIBUTION |

— = . L NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA . | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1!
FILE | | AND Cliective 1-1-6%5
u-s.C-3. i ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE )
i oiu 1
TRANSPORTER :
| Gas | |

OPERATOR |

PRORATION OFFICE |

_perator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 83240

eason(s) for tiling (ChecA proper box) QOther (Please explain)
New Vel Change in Transporter of: Change of corporate name from
Recompletion D ou O Dry Gas E Continental 0il Company effective
Change in Owr\crshma Casinghead Gas D Condensate D July 1 1979
. .

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

. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.; Fvol Name, Incliuding Formation A Kind ot {_ease ezse .lo.
. 4
Eaves B | /4| Scac borou-\ates Y Rivers | e Eederat or P e20/6y
Location ' J !

Unit Letter E H / 7{0 Feet Frem The ,\/ Line and Ce_ CQ- O Feet “rcm The \’\/

(ine of Sectlon 3 / Townshtp 2_(_,_ ‘-"S Ranae 3 7 - £ , MMPM, Lﬁa County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncme ot Authsrized Transperter of Tl T or Cendensate [ ) Asdress (Give address to which approved copy of this form is to be sent)

ii‘dlﬂ Pipeline Co » BoX 97> , Hillurnd, 7 2pal

stherizkd T-zansporter of Casingheas Gas (g ot Cry Gas ; Adcress (Give address to which approved cofy of this form is to be sent)
_E_L,D&Sa /\JWQ,/ 6ﬁ«S CD‘ ] IZJX /3?«71 TJ ,/\/M
1{ we!l produces o1l cr ligquids, , Lnit | Sec. I Twp. 'P.qe. Is gas actuaily connected? . When
q:ve locaticn of terks., ! 1 i a |
. N . N N

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

. COMPLETION DATA

N i : Oftl Well j‘ Gas Weil ;.‘Iew Well ' Workover ' Deepen " Fiug Back - Same Res’v.' Diff,
Designate Type of Completion — (xX) ; | : : 1 !
i Py H ]
1 : ! I . i

Cale Compl. Ready to Proc. Total Depth E.B.T.D.

Date Sguscaed

Top CLl/Gas Pay Tuking Depth

|
1 .

i
Elevattons (DF, RKB, RT, GR, etc., 'Nc.‘ne of Producing Formation

Perforations Depth Casting Shoe

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

]
| ! !
; L ‘

|
T
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 alion

O WEILL able for this depth or be for full 24 hours)

© =ate First MNew Cll Run To Tanas Cate of Test Producing Methed (Flow, pump, gos lift, etc.)

L.ength of Test Tuting Pressure Cesing Pressure Choke Size

Actual Prod. During Test ] Cii-Bbla. Water - Bbla, Gas - MCF

GAS WELL

Actuci Froc, Test-MCF/D L angth of Test Brls. Condenaats/MMCF Gravity of Condensale

Testing Metkod (pitos, back pr.) Tubing Presaure { Shut-in} Casing Presaure (Shnt-in) 1 Choke Size

I, CERTIFICATE OF COMPLIANCE . OlL_CONSERVATION COMMISSION

I hereby certify that the rules end regulations of the Oil Conservation APPROV, E » 19
Commission huve been complied with and that the information given

anove is true and complete to the best of my knowledge and belief., 8y _\///(‘/ML‘/’ 4//2/ el

e .
TITLE District Supervisor

This form i to be filed In cdmpliance with RULE 1104,

If this is a request for sllowasble for & newly drilled or deepene
well, this form must be accompenied by & tabulation of the deviatic
tests taken on the well in sccordance with RULE 11,

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

(Tule) able on new and recompleted wells.

é’ ’// —’77 " Fill out only Sections I, 1I, III, and VI for changes of owne:

(Date) 'l well name or number, or transporter, o7 other such change of conditicr
: Sepsrate Forms C-i04 must be filed for each pool In multlp:

USG‘S(:\ NMC:\'\ LL\S C ! LE comp.eted wells.

Division Manager

NMOCD (5)



