MO. OF CO®I(S mECLIVID t
DISTRIBUT : —
1ON - NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Uid C-104 and €-]!¢
FILE , AND Cllective [-]-55
Y.5.G.S. ) ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i A
T ol !
ITRANSPORTER ',____.__.__,
} GAS | .
OPERATOR !
1.| PRORATION OFFICE !
Crperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 883240
Reascn(s) for tiling (Checa proper box Other (Please explain)
' et ] ~ -
New We'l Q Crange tn ;ransport_}er of: Change of corporate name from
Recompleticn % cul E,- Ory Gas [;] Continental 0il Company effective
Ch srsh ; Castn i Gas Con Tte :
ange in Cwners g 1stnghead Gas D Coridensa (- JUly l y 1979‘ i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEAQF
| Lease Name ’ el I~~4'o. Foou MName, including Formation ’ Xind ot Lease _ease llc. ,
. ' ! er l‘ o i
Eeau La,\(e, Dl«l‘\_ 5 ! 'LO Be_\\ LBJLE, g'*-oléa %0 (G-as\ . State, red al cr Fee F 6/37¢ y;
Loczation
Unit Letter ! k Q (Q D Feet Frem The ,\/ Line and (9- (Q O Feet “rom The E 1
I
i
|
Lire of Section —7 Taownship Q? 4 “_S Range 3 L/ —-E , NMPM, Lﬁa Ccunty |
III. DESIGNATION OF TR‘\\'SDORTEQ OF OIL AND NATURAL GAS
Ncme of Authenized Trousporter of Ul Ty - or Condensate i Azdress (Give address to which approved copy of this form is to be sent) .
l — Y 72 |
A Cor oo — LT TR E
Ncre oi Authcrizea Transcorter of Cdsingneaa Gas _ or Ory Gas | Andress {Give address’to which apprcnea copy of this form s to be sent, ;
! !
1 well produces o1l of liguids, . nit . Sec :Twp Sge J Is gas gctuaily ccnnecied? , When
give locction of :arks, ' : ' [ i i
If this production is commingled with that from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA
Sil Well ‘ Gas well :\Bw Well ' Workover ! Ceepen TPlug Back  Same Ses! - Diil Res'w,
Designate Type of Completion — {X) | ; ! : ' [ , :
) . \ . | .
Cate Spucdded Ccte Compl. Aeady to Fraa. ! Totai Tepth | P.B.T.D.

Elevatizns (OF, RKB, RT, GR, etc.,

i
!
i Name cf Froducing Formation

Tep Cil/Gas Pay Tubing Cepin

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE

SizZE

i CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| 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 allcw-

0OlL WELL able for this depth or be for full 24 hours)

Cate First New Cl. Run To Tanks ’ Cate of Tes: Producing Metnod (Flow, pump, gas lift, etc.)
Length of Test , Tublng Fressure Casing Fressuse Choke Size
Actual Prod. During Test # Otl-3k!ls ‘Water - Bkls. Gaa - MCF

GAS WELL

Actuai Froa.

Teal-MCF/D

! Length of Test

Bbls. Condensate,/MMCF Gravity of Condensate

Testng Methed (pitot, back pr.)

Tubing Pressure { Shut-1n )

Casing Pressurs { Shut~in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have besn complied with and that the infermation given
above is true and complete to the best of my knowledge and belief.

-;%Z;%ﬁ%M\

(Sigrfature

Division Manager

A

(Title)

¥ —77

™MOCD (5)

LSES

(Dazey f

PARTRERS(R) FiLE

OIL CONSERVATION COMMISSION

, 19

|

Nistrict Supervisor

[}

well,
tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.
Fill out only Sections I, 11, III,

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

If this is a request for allowable for a newly drilled or dcepened
this form must be accompanied by a tabulation of the deviation

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

snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells,




