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NEW MEXICO OlL COCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-}}

Zlfective |-1-8S

{ petator

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 883240
Reason(s) for itling (Checa proper box) : Other (Please explain)
New Viell Change in Transporter of: Change of corporate name from
Recompletion C] ou [j Dry Gas [: Continental 0il Company effective
Change In Owncrsh}r:} Casinghead Gas D Condensate D July l’ 1979

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

. DESCRIPTION OF WELL AND LEASE

law ;
LLease Name

Eaves B\

i wWell No.: ool Name, Inciuding Formation Kind of Lease

State, Federal ¢cr Fee
mp—

_ecse llo.

LT 2306/6%

)

Locauen
-

Unit Letter

i / 1Sca('\oorcuc)\»\-\}a¥es\ ‘E\V?J(‘S

S Line and (e 3 s

Feet rcm The

v

/ ?5/0 Feet Frcm The

30

Line of Section Tewnship 02(_0_ -9 Ranae

S 7 & | nury, lea

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme of Autnorizea Transporter of Gl ¥

hell Pipeltae. Co.

or Condensate |

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

ot Ory Gas |

Ncme o1 Au:ho::ch. Trznsporter of Casingneaa Gas |

E/ Pc-so /\jo.flkr‘n./e fag Co -

sk 150 Midland,7Sims

- Adcress (Give addresd to which approved copy of this form is to be sent)

Sex s34 Tald KM

Urnit , Sec, Twp.

1t we!ll gproduces ol or liquids,
give locatien of tcriks.

! ¢ TRge.
1 t ]
) 1 i ‘
i 1 . A

Is gas actueally cennecte Vhen

. Q.\IPLETIO.\' DATA

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

Designate Type of Completion — (X)

o1l Well g Gas Weil

v
1

! 1
L .

tMlew Well

‘ Wotrkover ' Deepen Fiuqg Back ' Same Res'v. Ol R
[ I I

' 1

Cate Spucced

Tcle Compl., Ready 1o Prod.

Elevattons (DF, RKB, RT. GR, etc.,

Name of Producing Formation

Tcp Oi/Gas Pay

Perforciions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

[ CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

J

4

' TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal ro or exceed top alion

cbhle for this d=pth or be for full 24 hours)

Sate Flrst New Cil Run To Tanks

Cate of Teat

Producing Methed (Flow, pump, gas lift, etc.)

{ength of Tesat

Tubing Fressure

Cesing Pressure Chcke Size

Actual Prod, During Test

i Cll-Bbls.

‘Water - Bbla, Gaa-MCF

GAS WELL

Actuc) Frod. Test=-MTF

enqgth of Test

Brls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing Pressure (shut-ln )

Caatng Presaure { Shut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commisasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Si;r@:wc; \

Division Manager

(Tutle)

lo—tl=79

N’.‘{OCD— (5)

7

{Date)

LGS ANMEw (Y FILE

OiL CONSERVATION COMMISSION

APPROV, ' , 18

BY - Lk Lo Ao
A=A /-
Ti{XE District Supervisor
Y

This form is to be filed In compllnnc; with RULE 1104,

If this is & tequest for sllowable for newly driilled or daepene.
well, this form must-bs accompanled by & tabulation of the deviatic
tests taken on the well in accordance with ARULE 111,

All sections of this form must te filled out completsly for allow
able on new and recompleted wells.

Fill out only Sections I. II. III, and VI fcr changes of owner
well 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,



