NO. OF CO®:LY RECLIVED . |

'
-

DISTRIQUTION '

NEW MEXICC Ctl. CONSERVATICN COMMISSION Farm C-104
SANTA FE : RECUEST FOR ALLOWARLE Supersedes 03 £-{04 and C-}!
FILE P ! AND Eftective 1-,-39

U.S.G.S.

UTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE j

! i i
TRANSPORTER l———-.—.—;
| Gas l

CPERATOR ! i

1 PRORATION OF FICE *i |

Crecatos
Conoco Inc.
Address
P.C. Box 4060, liobbs, New Mexico 838240
Reason(s) tor tiling ((Checa proper bory 1 Other (Please explain)
New Well Zhange In Transpecrter of: Ch: ne - ,
S - O o — 11?e of cor?orate name from .
Hecompletion - S GvGaz L | Continental 0il Company effective
Change tn Ownnrshlcu Tasirnahead Gas D Condensate L__‘! E July 1 1979
- 2 . i
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Ledse Name seii No.. Foel MNaxe, Inciuaing Formaton 1 ¥ina ot Lease i Lease .ic. ,
Soles 25 "7 Ba\\mzér \\é*QC\HWS \(av:i\' State, Fgderal cr Fee Lelo32 5%/

Location

Unit Letter ; é (é Q Feet From The Zy Line and é 6 0 Feet crom The E
Line of Sectton :2 5 Townshin &2 S__ Range '3 @ , NNMPM, Lﬁé Ccunty

!
i
!
i
]

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F".:- of Authonized Transporter ¢f Cil & cr Condensate i Aadress (Guve address to which approved copy of this jorm is to oe sent)
—
»
//U)Cas A/&A MNoxico ~2pbline Lo ! .367( IS0 el ool [ Eadhs

e oi Authorized Transcorter of CIsingne=d :s"i or Ory Gas ress (Give addres¥ to which approved copy S this form is to ce sent) I
1 |
£/ fos5 e Aatural Gas Co- 30‘2,’ /35, Jal, 4. |
't Uit , Sec. Twp. "Rge. ( Is gas actuzily connefted? l When i

i
1f well produces o1l er liquids, i ' .
.

give location ot tanks. ! ' ' | !
N . ) !

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

IV. COMPLETION DATA

St wWell " Gas Wwell " New Welil Workover i Deepen ! P‘qq macx  f Same Rest, Diif, Res'v..
' | 1 . { H

Designate Type of Completion — (X} | : | : ' i

Cate Spudded i Cate Compl.

MName cf Producing rermction

Zievattons (DF, RK8B, RT, GR, etc.,

Perioraiions Depth Casing Shoe i

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

|
f
¢ i
' i

|
i
| ;
: !
;
! i

V. 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 allows

Ol WELL able for this depth or be for full 24 hours)
[ Date First New Cil 3un To Tancs | Date ¢f Test Preducing Metnod (Flow, pump, gas lift, etc.)} ;
i
L anqgth of Test Tublng Presaure Casirng Presaure Choke Size
Acztual Pred, Curing Test Cii-3bla. Water - Bbls. Gas - MCF '
|
GAS WELL
Actual Frod. Test=-MCF/D Length of Test Bbia. Concensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-in ) Casing Pressure (_Shut—in) Choke Size

‘ . OlL CONSERVATION COMMISSION
L - LIS
f the O ation §} APPROV, ! L’J’J k@? Yy . 19

I hereby certify that the rules and regula‘tiona of the Oil Conservatien

VI. CERTIFICATE OF COMPLIANCE

Commission huve been complied with and that the information'given |
above is true and complete to the best of my knowledge and belief, l BY // ¢ & 2~ /‘t [271
R i
o ' | TITLE District SUDC‘Y‘VOEOY‘

S | This form is to be filed {n, E‘omplimce with RULE 1104,

y ~ ’ . R X
A//&M»w'\, - N I If this is a request for Mowable for a newly drilled or deepened

|
|

(Sigriature ) “\ e e ! 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 allows
able on new and recompleted wells,

i
i
é ~—/5‘ 77 | Fill out only Sections I, II, III, end VI f:r :h.nz"f of c;wr:er,
~ . ¢ . il nam \umber, or transporter, or other such change of condition.
NMOCD (5) (Date, ! well name or nu

Ugegcg) N M‘:LL(L\\ F\ L_E : Separate Forms C-104 must be filed for each pool in multiply

ccmpieied we.ls.,

Division Manascer
(Titlej




RECENTD

JUN2 51979
OIL CONStnsA. ..
NOBBY, N. M.




