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. TEST DATA AND REQUEST FOR ALLOWABLE

PRORATION OFFICE l | i
Cperator
Conoco Inc. |
Adaress
P.0. Box 4060, lobbs, New Mexico 83240
Reason(s) tor tiling (Chech proper box) + Ctner (FPlease explain)

" ] - ~ :
New vell L Change tn Transporter of: Change of corporate name from '
Recompletton g cul Q GiySss || Continental Oil Company effective
Change tn C\nnersnxpu Castnghead Gas ! Condensate L_J July 1 1979 |

i ) , . {

If change of ownership give name
and address of previous owner
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Autherized Transgorter of Tl

| ]6)(&6*[&],&,,} /f(ﬁ%tu /Dwe e

or Condensate ¢

Co.

i Azzress (Give address to which approved copy of this jorm 15 to oe sent)
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: L X5 32 Z{ Z2-4 0
If this production is commingled with that frem any other lease or pcol, give & mmingling order number:
COMPLETION DATA
X Cil wel ’ Sas el ;,\.'ew Well " VWereeover ' Deepen P Plug Zack Same Hes's. Ditif, Reste,,
Designate Type of Completion — (X) | ] X 1 : ! : : ;
Date Spudded Date Compl. 'S Froa Teia: Zepth P.B.T.D.

Name of Preducing Formation

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

Periorations

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE | CASING & TUBING SIZE

DERTH SET | SACKS CEMENT !

'

'
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i
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|

able for

Ol WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allows
this depth or be for full 24 hours)

RAun To Ta

1

ale of

|9/

octe First New CiL nKs est

i

Cred

(Flow, pump, gas lift, etc.)

ucing Methog

Length of Test Tukbing Preasure

Cosing Fressure Choke Size |

Actual Pred, During Test Cli-3bls.

water - Bbis, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Test

Bbls, Condensate /NMCF Gravity of Concensate

Testing Metrod (pitotr, back pr.) Tubing Pressure { Shut-in )

Casing Freasure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given !

above is true and complete to the beat of my knowledge and belief,
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*yrict Supervisor

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable (or @ newly dritled or deepened
well, this form must be accompanied by s tabuletion cf the Ceviation
tests taken on the well in saccordance with RULE 111,

All sections of this form must be filled out completely for allows
able cn new and recompleted wells,

Fill cut only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or trenaporter, or other such change of condition.

~t C-104 mus! bde {or escn cool in muluoly

Secarate F filed



NG, BF COPige MECCIVED .

pIITRIBUTION ‘N MEXICO OIL. CONSERVATION COMMISSIC . Form C-104 .
SANTA FE ’ REQUEST FOR ALLOWABLE } Supersedes Old C-104 end C-110
riLe AND . Cllective {-1-83
v.s.a.3. AUTHORIZATION TO TRANSPORT QOIL AND NATURAL GAS
_L AND OFPFICE v
TRANSPORTER ot
GAS
OPERATOR
PRORATION OFFICK
Qpetator
Contivirmtar 0O1c (o
Address
Box L0 Hobbs, NM
 Reason(s) lor Tiling ((Aeck proper box) Other (Please expliain) .
New We!l ' Change (n Transporter of: CHANGE |r LSA»fC NAn\E' FORMEELY
Recompletion o ' Dry Gas - o
Change tn Ownersh Castinghead Gas Condensate MoRTH £L Mae UM' T BTRY /

If change of ownership give name
ond address of previous owner

. ’D_ESCRIPT!ON OF WELL AND LEASF :
Le1se Name - . ‘Nell Nao.; Pool Name, [nciuding Formaticn Kind of Lease Lease No.
NorTi4 EL mae Jur 4{0 ‘ EL Miarn Derpwrxs StateFederal)or Fee A2 7] {Al
Leocation . —
Unit Letter C— H ééo Feet From The f@ﬁm Line and / (/9 50 Feet From The we‘s r
Line of Section . 3 I Township Q f—') - -S Range 33 = 8 » NMPM, . LE n County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁc:. of Authonized Transporter of O (3 or Conder.aate {_} Asdress (Give address to which approved copy of this form iz to be sent)
Texas - Nsw tlexico PIPTLInE Lox 110 Midlamn TeRAC
‘Nexe 0! Authorized Transgorter of Casinghead Gas (K] or Dry Gas [, } Address {Give address to which approved copy of this form is 30 be sent)
\ Phitl ps PrTecesum | ODESSA , TexAnS
TUnit | Sec. ' Twp. TRge. 1s 3as actually connected? When
tf well produces oil or liquids, ' ' ) [}
qive location of tanks. ! M l 25 : - ' 22 ‘{5_ < : t ?‘22 - é O

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

: Oil Well : Gas Well : New Well : Workover : Decx;nﬂ ; Plug Back ' Same Res’y, : Diff. Res‘v.
. . Y ! N
Designate Type of Completion — (X) : \ H . : : : '

| ] 1 B I i
Date Spuddad Date Campl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (OF, RKB, RT, CR, etc.; Name of Produciag Formction Top Qi1/Gas Pay Tubing Depth

*
Perfosctions L Depth Casting Shae
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTHM SET SACKS CEMENT

] |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil cnd must be equal :0 cr exceed top allon

OIL WELL able for this dep:h or be for full 24 hours)
Ceie First New QL Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Presswe Casing Presswe Choke Size
Actaal Prod. Dusing Teat Otl-Bbla. Watst-Bbla. ] Gas=MCF
GAS WELL
Actual Prad. Test-MCF/O Length of Test Bble. Condenscte/MMCF Gravity of Condensate
Testtrg Methad (pitas, back pr.) Tubing Pressure { Shut~in } Caalng Pressure ( Shut=in ) Chokae Size
M. CERTIFICATE OF COMPLIANCE - OIL. CONSERVATION COMMISSION
{ hereby certify that the rules and regulations of the Oil Conservation || APPROVED 2al % ’“ e * :?’4\' o 19
Zammission huve oren compliazd with and that the information given panc il o'
sSave la trie aad complete 1o the best of my knowledge and beliet. ey e Y e
I:l:f:r; 5, ey
TITLE . e
/‘ D 5 £ F ! ) é This form ls to be lll_od'lﬁ complisace with RULK [R1-7 ) and
' : If this {3 & request {or allowable for a newly drilled or despe
{3ignatura) well, this form must be accompunied by & tabulution of the . devias
S&/[ :‘ ‘,(- ﬂ/‘ teats taken on the weil in accordance with AULE it
L4 =L All mections of this form must be filled out camplietely for all
(Tisle) : ~H1. able on new and recompleted wells.
D rees e I- l1-7L Fill out only Sections I, 1.7 11, and VI {Q;.ch-ﬂl"‘ of o
T : il well aame or number, or transporten or ‘agher such chande of condi,
- i Saparate Forms C-104 must be filed for each pool In muk
stannesle) 1erC s\ umr.'u/u\ -~ Li i completed wells. -




UISTRIBUTION
SANTA FE

REQUEST

i"ILE

U.5.G.S,
LAND OFFICE

OIL
G AS

TRANSPORTER

OPERATOR
i. PRORATION OFFICE

NEW MEXICO it CONSERVATION COMMISSION

Form C«104 '

Supersedes Old C-104 and fel
Etfective 1-1-65

FOR ALLOWABLE ~
AND "

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CONTINENTAL O/t Co.

Address

F O Lok %40

rReoson(s) lor_hling (Check proper box)

[]

(Change tn OwnershlpD

‘New We!l Change In Transporter of;

L]

Casinghead Gas 1

Recompletion o1l

Dey Gas

Condensate

Other (Please explain)

HOEBLS NE wjzw’f/l’/ Co
|

W&ee REOESINArion) CoRmERLY ™™

3

If charge of ownership give name

PRYNE Mo. 10

and address of previous owner

+. DESCRIPTION OF WELL AND LEASE

| Lease Name Vel No.!‘

Fcal Name, Inciuding Formation

YO EL MBR DELRUWRRE

Kind of [_ease

Grerc, Federal omfee

Lease No

) R 79K®

N

WJL&M&UMP?/ /|

Location

Unit Letter Q ; éé d Feet From The_wl_.xne and /‘ 5&
23-&

Line of Section Township Range

3/ 26 ~S

b Ry
L&A

Feet From The

, NMPM, County

il DYESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nare of Authorized Transporter of Ofl 7 cr Condensate C]

TELRS  NEW AEL/CO

""Neme of Authorized Transporter of Casinghead Gas m

NTIMENTRE S8 Co (NG {¢p)

or Dry Gas :

CAddress (Cive address to which approved copy of this form is to be sent)

DLAE _CO B0k (570 Ai/Oiored  Terags o

|
|

| Address (Give address to which approved copy of this form is to be sent)
Jox F/97 Housrew

. Unit ) Sec. ITwp. [F’.qe.
i

L W 285 194 122

If well produces oil or liquids,
give lozation of tarks,

LTENAS
Is gas actuaily connected? , When
Yes L J22-4s

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

T Ol Well "Gas well TNew Well "Workover "' Deepen "Plug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completio Xy ] | ‘ ' ! ' !
\.xgn yp 8] p n - | \ | | ' | ; )
§ ! ! 1 1 L 1
Date Spudded Cate Compl. Ready to Prod. I Total Cepth P.B.T.D.
| | .
Elevations (DF, RKB, RT, GR, etc.; Neme of Producirng Formation ‘ Top Cil/Gas Pay Tubing Depth
|

Perfofcl]ons

Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE 31ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

1
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;
I
|
i

i
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Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be cfter recovery cof total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

i Date First New Ofi Run To Tanks Date of Test

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

Length of Tast Tubing Presasure

Casaing Pressure Choke S(ze

Actual Pred, During Test Qil-Bbls,

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tent

| Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shut-1n}

Choke Slze

I Caainq Pressure { Shut-in)
|
{

i. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
—Jminission huve been complisd with and that the Information given
abzve is true and complete to the best of my knowledge and belief.

g a

{Signature)

AOMINIST A T I/ E
ATitle)

[/-r/5- 73
JCute)

NMOLL &5, gh o 2.8

SOLPERUY SO L

!f OlL. CONSERVATION COMMISSION
I .

| APPROVED ) 19

') BY

TITLE

This form is to be filed in compliance 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 allowe
able on new and recompleted wells.

Fill out only Sections I, II, llI, and 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,



