] PROMV ATION OFFICE

PINSIRESS [P P —

wO. OF COPIFD RECLIVID

DISTRIDUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SAHTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
FiLE AND Eftective 1-1-6%
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
fRANSPORTER |—— =
GAS

OPLCr+TOR

Operator
Conoco Inc.

Address

PO Box 460, Hobbs, NM 88240
eoason(s) for hiling (Check proper box)

New We!l

QOther {Please explain)
Change in Transporter of:

Recompletion D Cil D Dey Gas D

Connection of Shut In Well
Change in OwnershlpD Casinghead Gas D Condensate [:]

If change of ownsrship give name
and address of previous owner

11. DESCRIPTION OF WELL AND LLEASE

{.ense Name %ell No.; Pool Name, inciuding Formation Kind of Lease Leass No.
Wells A 2 Jalmat Yates Gas State Feserdber Fes 1£-03250
Locagtion .ZA_
Unit Letter E : 1980 Feet From The North tineand 660 Feet From The West
Line of Section 1 Township 259 Range AAF . NMPM, T.en County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

Ncire of Authorized Trausporter of Ol ] or Condensate 5& Address (Give address to which approved copy of this form is to be sent)
Conoco Surface Transportation Box 2587, Hobbs, NM
Neme 01 Authorized Transporter of Casinghead Gas (] or Dry Gas 3& Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1384, Jal, NM
T T T T ol ;
11 well produces otl or liquids, X Unit , Sec. : Twp. IP.qe. Is gas actually connected? |When
i ks, ' ¢ ¢ t
give locctlon of tarks . F ' 1 | 259 : 36F Ng X

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

: Otl Well : Gas Well :New Well | Workover i Deepen : Plug Back : Same Res’v.' Diff. Res'v.
. . ' '
Designate Type of Completion — (X) . t . , ' X ,

1 5 1 i L 1
Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT. GR, etc., Name of Producing Formation Top C¢/Gas Pay Tukting Depth

Periocrations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECGRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or excasd top allow-
O, WELL able for this dep:h or be for full 24 hours)
Deate First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Teost Otl-Bbla. Water- Bbla. Gas - MCF
- k4
GAS WELL .
Actual Prod. Test-MCF/D ~ Length of Test Bbis. Condenaate/MMCF Gravity of Condenacte
Testing Metkod (pitot, bacx pr.)} Tubing Preosure (Shut-lu) Casing Freasure (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- q
1 hereby certify that the rules wnd regulations of the Qil Conservation APPROVED 'FR‘T-‘B . o hjﬁ/ o 18
Comminalon have been complied with and that the information given ORIGI r\_
above is true and complete to the best of my knowledge and bellef. gy J,Em?'s’ J?’ltv‘:' -
T grerrt 1S
TITLE
7 ) _ Thie form is to be filed In compliance with RULE 1104,
5 M/ ﬁ 7 ‘VA/ 1f this I» & requent for eilowable for a newly drilled or deepened
// (Signature) well, this form must be sccompanied by a tabulation of the deviation
) Administrative Supervisor teats tekan on the well in accordance with RULE 141,
All ssctions of this form muat be filled out complately for allow-
JAN 2 {BT"{éég 7 ‘ able on new snd recompleted wells.
Fill out only Ssctlona I, II. I, end V] for changae of owner,
{Date) well name or number, o7 transportern or other such change of condition.

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

)\,) 1\\? W romolcted welle.




