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NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes (Qid C-104 and C-1]0

Cifective (-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc. i
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonys) for tiling ((_hech proper box) Cther (Please explain) )
New Well L Change ir. Transporter of: Change of corporate name from :
. : : . i
Recompletion Eq cu ] DryGas | | Continental 0il Company effective
Change tn OW"E'Sh‘pL_} Casirghead Gas D Condensate D July 1 . 1979.

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF

— T
Lease Ncme

Lowale Vade Dut |

. Mell No.: Pool Nare, Inciuding Fermation

i Kind ot Lease

F . bGo
/7

5

Feet From The

P b

Unit Letter

Line of Section Township Range

2’ t Lawc}l'\e Mam.’ —-\?V cs. QUCQJ& ! State, Federal cKFee )

Line and

3 7 ’ﬁ , NMPM,

lel O E

Feet r'rcm The

Ley

Ccunty

i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS @14'

1v.

V.

ndenscie |

NO# /et s .

| Nome of Authorized Transporter of Cil cr

Address (que/ddress to which approved copy of this jorm (s (o be senty

=263X: /S/9 /47/ZZ$62m4444,;*5Z¢52aS

Jexas — Meo HNedics

‘Neme of Auther:zed Transporier of Casingng

El Pss Notural &

or Ory Gas |

s K& )
Co

i Acdress (Give address to which approved copy of this form s to be sent)

|

Box 384, Tal, N.m

.
T

T Ske. i Se "Rge. iis < ually o ? W
1 well groduces oil er liguids, “Urnit ; SRe . wE . ge is 33s actually connected? | hen
give locatlon of tarks. ! ! ! : '
N ,
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i Oft viell ; Gas Well | New Weil ' Workover ! Deepen ¥ Plug Zazsk Scme Res'w, Lt Fest
. . } } | | i
Designate Type of Completion — (X) | X | ‘ \ ; 1 . ‘
. : | | .
Date Spudded Date Compl. Ready to Prod. Totzi Depth P.B.T.C.

Name cf Producing Formation

Elevaticns (DF, RKB, RT, GR, ezc.,

Tuking Ceptn

Perfcrctions

-i Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT i

|
i
i
|

|

f
i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu.
able for this depth or be for full 2¢ hours)

" Sate First New Cll Aun To Tanks ! Cate of Tes:

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-3bls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCr/D Length of Teat

Bbls, Condensate/MMCF Gravity of Cendensale

Testing Metkod (pitot, back pr.) Tubting Presuu:e(shnt-in]

Caatng Pressure { Shut-in) Choke Stze

..CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

70 22e AL
(Si.n’arwe) \
Division Manager
(Title)
& 724
(Daze}
PARTOERS FiLE

MOCD (5)
CSAS )

ClL CONSERVATION COMMISSICN

BT 2 YY)

S Lo

APPROV,

BY

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 allows
able on new and recompleted wells,

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, ot transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
cempleted wells.

Nistrict Supervisor




