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0. OF COPICS3 MELLIVID ! | T -

CISTRIBUTION

E ! NEW MEXICQO OIl. CCNSERVATION COMMIS. N Form C«104 ’
SANTA FE i | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
FILE 5 I AND Zifmctive [~1-6%
u.s.G.S. ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : )
i

[ oL
IRANSPORTER

[cas | |

PRORATION OFFICE

OPERATOR

C perator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling ((Chech proper box) : QOther (Please explain)
New Vie!l Change in Transporter of: Change of corporate name from
Recompletion [] cul [j Dry Gas [j Continental 0il Company effective
Change In OWNHSNPD Casinghead Gas D Condensate D July 1 , 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name ' ‘Well No.; Fool Name, Inciuding Formation . Kind of {_ease _exse ro.
S | ) cal ez F 2
Eaves &"\ ! / lSca(‘\oO(‘Duc\\/\—\ja‘\ﬁ%.\ Cavess |State, Federal or Fee £ ©30/6%
Locguion J '
Unit Letter E N / 7 g—& Feet Frem The /\/ Line and (é é O Feet “rcm The \'\/
Ltne of Cectton 3 O Townshtp 9\ (@ = S Rarae 3 ? -£ , NWMPM, Lﬁ& County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Norme of Autnorized Transperter of CU (K] or Condernsate ) Address {Give address to which approved copy of this form is to be sent)
o
Shedl Plpeline Co. Fox 15/5 1Allan X, T Lxas
eme oi Authorize€ Transperter ¢f Casingnead G3s pai or Ory Gas [ ; Aadress (G ive address to which approved copy o] this form is to be sent)
|
E/ Pess Natural Sas O, | Bex 3¢, Tl MVom.
U well produces o1l or liquids, X Unit , Sec. : Twp. "Rqe. Is gas aziually :cnnected’? . vhe
give locaticn of tarks. ! 1 i . |
; 1 " s

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

. COMPLETION DATA
=

Ot Well TGas Well ' MNew Well ' Workover " Deepen ' Fiuqg Back ' Same Res'v.' DLif, Restv.
1 ‘T f C 1 i (\' X i ! ' i { i 1
Designate Type of Completion — (X) | , | . l l : X
. . | N N |
Dcte Spudded Cate Compl. Ready 1o Proc. ! Totai Depth F.B.7.D.
i
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formation | Top Oi/Gas Pay Tuking Depth
Perforations Depth Casting Shoe

i

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT
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 aliow

Ol WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Teat Producing Methad (Flow, pump, gos lift, etc.)
{_ength of Test Tublng Fresaure Casing Preasure Chcke Size
Actual Prod. During Test Cil-Bbla. Water-Bbia, Gan - MCF
GAS WELL
Actuci Froa. Test-MCF/O Lerqth of Tesat Bbls. Condenaate/MMCF Gravity of Condsnsate
Testing Method (pitot, back pr.) Tubing Preasure (shut-ln ) Casing Pressure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

ARPROV,

[ hereby certily that the rules and regulations of the Oil Conservation
Commissicn huve been complled with and that the information given
above is true and complete to the best of my knowledge and belicel. l BY

: - e
R <_,//" / )
TITLE District Supervisor

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

727, ‘
- //%W\ " If this Is = request for slloweble for a newly drilled or deepene

ya
e
|

- (Sigdature) \ well, this form must be accompenled by s tabuletion of the devlatic
R S tests taken on the well in accordance with RULE 111,
Division Manager .
All sections of thia form must-be filled out completaly for allow
(Tule) able on new and recompleted wells.
e - é _’// ’7? | Fill out only Secticns . 1. IlI, sn¢ VI for changes of owne:
NMOCD (5) (Date) {i well name or number, or transperter, or other such change of conditler

Separate Forms C-104 must be filed [or each poo! in multlp!
cempleted wells.

LSESSY AMEw (Y CILE



