0. 0F COPILS ALCEIVIED i -

CISTRIBUTION ' i © NEW MEXICO OIL. CCNSERVATION COMMISL. _. ¢ Form C-104 :
SANTA FE | l REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-11
FILE | ! AND Zlifective |-1-85
u.s.G.s. i ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o

GaAas |

OPERATOR

PRORATION OFFICE
_perator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 88240

Reasonlts) for tiling (Chech proper box) Other (flease explain)

New Vie!l Change in Transporter of: Change of corporate name from

Recompletion [] ou ] oryGas L' | Continental 0il Company effective

Change 1n OwnchhlpD Caslinghead Gas D Condensate D July 1 1979 N i
, .

if change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{erse Name l ‘Well Na.; Fool Name, Ircluding Formation l Kind of LLease

Eaves B\ | /? ‘Sca(“\oorouc}\«-\!a,\'esﬁzwus

Locatien

Unit Letter M H ?7 4 Feet From The \S {_ine and ? 9 o Feet From The 1/\/

Lecse N0,

f
| State, Fegdaral cr Fee q C-o 30/(.5‘

”i

Line of Section 3 o Township 2/6: < Ranqe 3 ?‘ 3 , NMPM, lea County

ddress (Give address to which approved copy of this jorm is to be sent)

i Ncome of Autnorized Transperter of Ol = or Condensate |

L_f_—g{’\p[/ %pf/fnp Co-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Al

Bk )9/ glid engd Texas

name o1 Awihorized T-ansporter of Casingheaa GaIs CZ or Dry Gas ; Adcress ((ive address to which approved copy of this form is to be sent)
|
E;/ /Qaaa /déuﬁuquﬂpéaéﬁtfd' 5 J A/(. /V'A¢.

1f we!l produces oil cr liquids,

Uit , Sec. ITwp. : Rge. i Is gas c::ually’:cnnected? \ VWhen
g:ve locatien of tcrks. 1 '

T
'
. ‘ \ ; !
: 4 1 . I

1f this production is commingled with that from any other lease or pool, give commingling order number:
., COMPLETION DATA
—

T

. . . , : Oli Well : Gas Well ; New Well Workover Deepen "Fiug Back ° Same Res'v.' Dlil. Res'w.
Designate Type of Completion - (X} \ ' ! L ! !
M \ E . 1 ] 1 N 1
X . N
Date Spucaed TDate Compi. Recdy to Prod. I Teial Depth P.B.7.D
Zlevations (DF, RKB, RT, GR, etc.; Name of Producling Formation | Top Oti/Gas Pay Tubing Dapth
|
Psrforcuons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
{
i
|
| i
| T
! I i
., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ro or exceed top aliou
011 WELL able for this depth or be for full 24 hours)
Sato First Mew Ctl Run To Tanks Cate af Teat Producing Methed (Flow, pump, gas lift, ete.)
{_ength of Test Tubing Fressure Ccsing Pressure Choke Sizae
Actual Prod. During Tes! Ct!-3bia. ‘Water - Bbls. Gas - MCF
GAS WELL
Actucl Frod, Test- MCF/D i_ength of Test Brls. Condonaate/MMCF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tubing Proauuu(‘shut—in ) Cosing Preasure { Shut-in) Choxe Size
i. CERTIFICATE OF COMPLIANCE . OiIL CONSERVATION COMMISSION
/n I 'T
[
I hereby certify that the rules and regulations of the Oil Conservation APPROV, ~ L » 19
Commission have been complled with and that the information given
above is true and complete to the best of my knowledge and belicf. |} BY //?/ﬁ‘uﬁ/
n‘_’ - . s
TITLE Nistrict Supervisor

_

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

-y /
/’//&W‘ If this Is a requost for allowable for & newly drilled or deepene

e v (Sigdature) \ ' well, thls form must be accompanied by a tabuleticn of the devietic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complietsly for allow
able on new and recompleted welils.

Co "'//' 7? Fill out only Sections 1. II, III, snd VI for changes of owner

we!l name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be filed for each pool in multip!
comp.eted wells.

Division Manager
(Title)

NMOCD (5) Daze) : !
LSEAD) AMEw (B FILE 3



