NO. OF CO3PIES RECEIVED

DISTRIBUTION

i ——p— -

SANTA FE

FILE

U.s.G.S. !

LAND OFFICE !

POt ‘
TRANSPORTER »-'4—.—-—.—,

' GAS

OPERATCR

PRORATION OF FICE

NEW MEXICC CIL CCNSERVATICN COMMISSIL .
REQUEST FOR ALLOWABLE

AUTHORIZAT

Form C-104
Supersedes Uld C-i04 and C-1]9
Cilactive |-1-35

AND

CN TO TRANSPORT OIL AND NATURAL GAS

Lperatoe

Conoco Inc.

A tdrmss
i P.0. Bex 460, Hobbs, New Mexico 88240
Reasonts) fcr tihing (¢ ‘:T: raper biurrj i Other (Please explain) B
Sew el - “hange In. Transporter of: Change of corporate name from f
e \etio S | o las HE . . . 3
| Aecompletion — it L ry Ga s | Continental 0il Company effective |
!1 Thaage in ianersmipl_ " sstngneds Gas | Condensate | ¢ Julv 1, 1979. j

11. DFQ(‘RH"T'O\ OF WELL AND LEASFE

If change of ownership Jive name
and address of previous owner

14

~ell No.

Feol MName, Incliuding Sormation

7 Qalmak Cka}wj—zw-o |

i Kind o1 Lease

| Le

ieace .

14

Range

V
qu Feet rrcm Theéﬁb_;ine and 25/0
Tawnshtip Q‘}r S

State, Federal rederal cr Fee o 304(‘7(3\‘ !

Feet r'rom The l.(.)baf
1
, NNMEM, fi{ a_, Ccunty |

Bl

{H. DEQI(‘\ ATION OF TRANSPORTER OF O

Iy
)18
Ce

AXD NATURAL GAS

Transcorter cf i

ci Autneornized

Mrizre < tnerizea Jransgorter o Casl

>

'Xumgg@'\ahw« Beay 2531 Ho
.greaa Gas or Thy uas . T Acdress 1(ive address to which approvdd copy of t’us form is to 5 sent)
é P0~SO ﬂq}u.)\aﬂ_ C,Iu.o

crdensate

Address (Give address to which approved copy of this form is to te sentj

blos, N

L{)a;o TeAaa

Rey N4z, &|

1 weil croduces il or 1i3uas, 3= ;'A‘wp. :AF’.(e, i is gas actuai tly connected? Whe’x :
G:ve location of tarks, n .1 \4’ ' 34 : 3(p ! \-“f\o I .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
; Cii Well Gas Wwell { New Weil : ‘Workover ' DCeepen ’ Plug Sacx Same Res!’ Dlif, Res?

Designate Type of Completion — (X)

'

T
i

l 1 i t

. L

Zaore Spuccea

Date Comp..

Ready to Pred.

Elevations (DF, RAB, RT, GR,

etc.,

 Name of Preducing Formation

Top Oli/Gas Pay Tuking Tepth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE '

CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

i

i

}

|
1
|
)

I

i

V. TEST DATA AND REQUEST FOR ALLGWABLE

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

able for this depth or be for full 24 hours)

Cate First New Cil Rua Teo Tengs

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presaure

Casing Pressure Choke Size

|
i
Gas = MCF ;
]

Actual Prod, Curing Test Otl-2bis. Water - Bbls.
GAS WELL
Actual Prod, Teat-MCF/D L.ength of Test Bbis, Candensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in }

Caaing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

\

I hereby certify that the rules and regulations of the Oil Conservatior-a
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

(Sign{xture)

\

Division Manager

NMOCD (5)

(Title)
JuL2 5 18718

(Date)

fLL\

rMRFA f~le

Il

OlL. CONSERVATION COMMISSION
11978

District Supervisor

APPROV [alvhe , 19

8Y

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. IlI, end VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

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




II1.

V.

o

(| PaspMatuoal Gas Co_ Box 1999 €/ [aso, b1
1f well produces oil or liquids, Unit , Sec. Twp. Pqe Is gas actuaily cormecl When
give locmlon of tarks. iN : / q AL-{ 3 Q AL O E
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
‘ ( : Qil Well : Gas Well : New Well | Workover T Deepen TPlug Back ' Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) , ' ' ! ! !
‘ > > : | ‘ :
rDate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

_ Cate First New Ci. Run To Tanks

' NO OF COP'ES RECEIVED

If change of ownership give name
and address of previous owner

VISTRIBUTION i i ,
— i : {EW MEXICO OIL CONSERVATION COMMISS! Form C-104
_SAN : ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 4,; ﬁ, AND Effective 1-1-65
U.S.G.S. R Y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}_‘T..AND OFFICE
TRANSPORTER oL
GAS
OPERATOR
PRORATION OFFICE
Cpetator
(,)Ol/t\/.f?\fu,jéd/ O / (‘01/‘«,76?«\//
Address
Vo Box 9060 Hobbs L7211 8852Y g
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change tn Transporter of: CA‘-{IN(; HEAD GAS MUST qu ‘
Recompietion ] oul ] Dry Gas || FLARED AFTER __ S/l 0 e
Change in Ownersh;pD Casinghead Gas D Condensate D U? LI‘;'L’)D AN E:&CEP ION TO MWO
8 OBTAINED.

DESCRIPTION OF WELL AND LEASE

| i.ease Name ‘Well No.

;VQUCLHA/LJ/'I‘ s 7

Pool Name, Including For

rermnt Vates 1 Kiveg!

mation

Kind of [Lease [ C O 3 O

[ State, @ or Fee 4/ e

ease No.
?(é( )

U'nit Letter

[ “ocation
i /\J 9?0 Feet From The S{) U‘+1\Line
| 14 29-S

Line of Sectlon Township

Range

6L

and <’23/O \-AJQ.S‘+

Feet From The

, NMPM, L € < County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

j Narre ci Autherizec Trm xsponer cf Cil ¢ or Condensate [

C()p\, (V\aw a_ ‘Suw“pace Tr‘au&

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

‘80 X QS‘X—?

Jcoe of Authorizec Transporter of C"sinqk‘ﬂad Gas ] or Dry Gas ¥

i Address [Give address to which approved copy of this form is to be sent)

2-10-19 3-23-29

3 SES 2990

Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation

3 3923 G L Lot Tates /R VRS

Top Oi1/Gas Pay

Tubing Depth

§ O SYY¢

Periorations

T$9-577, 3/77, 3228, 30,
343990

/
3900 "~ 62 W] TSP

‘ (..J// TSFPA£. Depth Castng Shoe

37 74/

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7y X g s/ /220 26S
¥ 3/¢ 2 3S ¢ SO S
g 2996

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

Date of Test

5.22_79 S5-22-79

Producing Method (Flow, pump, gas lift, ete.)

P%N,O

| Lerngih of Test Tubing Pressure Casing Pressure Choke Size W,
| ;zkl/'m; | Ce O 2.0 2C/¢CY
l Actuaal Prod, Dusing T Oil-Bbla, Water - Bbls. Gas = MCF

=9

10D > S~

GAS WELL

G\maun‘ff 30, b

-
|

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

(Signature) R
A\/Y\\v\l'\JL (,\,(\\J.&v PINNASONO
(Title) N
._-._Q&-LM- lq C‘jq

NMOQCD (2), uséols), nmreu @), Fild

ey

.Jzte)

X}

i Testing Method (pitot, back pr.) Tubling Pressure { Shut-in } Casing Pressure { Shut-in) Choke Size

i

!
. CERTIFICATE OF COMPLIANCE | olL CO VA'gO-lg MISSION

. ”W, . /_»K:

! hereby certify that the rules and regulations of the Oil Conservation APPROVED .' y <4 19

-oiamission have been complied with and that the information given / e g

ascve is true and complete to the best of my knowledge and belief. 8Y \ A///{ 6/ Z7

e SOR 1,»13/ TRICT 1

—
e

Thi's/ form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tnnlporter. or other such change of condition,

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