ND, OF COP:E€S WECLIVED '

CISTRIBUTION . !

JIS QU G

SANTA FE : REQUEST FOR ALLOWABLE
FILE ! ) ’
U.5.G.5. ‘
| LAND OFFICE i 1
ole ! |
TRANSPORTER ,
GAS ! i

OFERATOCR

1 PRORATICON OFFICE

NEW MEXICO CILL CCNSERVATICN COMMISSION

Form =104

Elfective [-}-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes 0id C-104 and C+1]¢

Cperator
Conoco Inc.
Adcress —
P.0. Box 460, Hobbs, New Mexico 83240 ‘
Reason(s) for tiling (Check proper box) i Ctner (Please explain) ﬁ
New Ve!l] Crange {r Transperter of: Change Of corporate nam ;
‘ ] . n e : P e from |
Recompleticn - cu L PreGas L Continental Oil Company effective |
Change In OwnershxpL_j Casirghead Gas D Condensate [ : Jul\’r l, 1979'
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LE. ‘\QF
| Lense Name . #ell No., Peol Name, nc.iuding Sormaticn | Kina cf _ease i_ease ..C.
L;;Mh& k:(l[ D‘A‘T /2_, Lawc\l\e MA“'H——\’Q\;(S GL\CQJ& State, Federal cr Fee ZC!03132-6

Loceuio

Z
2o

/9 &0

Unit Letter

i_ine cf Secticn Township 2‘/’ S Rcnge

Feet Frcm The ; Line and

¢ G o a

37-¢

Feet rrom The

Lex

. NMPM, Ccunty

1I. DESIGNATION OF TRANSPOR

ER OF OIL AND \-XTLRAL GAS

[ST8! >
(S

1 Narme of Authorized Transporter of

A 6a<as ~ 4 pMes Mexico P/\Q&/N_

or

Conaensale

| Azdress (Give address to which approved copy of this jorm is to be sent)

A’fX ysse phdlend | T s

‘Name o cized Transporter of Casinghec? Gas | or Zry Gas Azdress (Give address to which approved copy of this form is to be sent; !
¥
|

E/ )&,56 /\jafww./é é;@s Co. 03674 /525‘ :]ov( Af M. :
Tnn , Sec '“'.' S. Sge Jas actuaily cenhected? »‘ ‘hen |
1f well produces cil er liguids, LwP K ! = ualy Y
N 1
give locatten of tarks. i t ! i 5
N .
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
‘ Sl el Cas well | ew Wwel (arKover " Deepen ' Plug Seex ' Same HBestr, Diit. Resiv,,
| . . N , |
Designate Type of Completion — (X) | ! , ‘ ! { X ‘ ‘
& J ! i H
) . . \ : :
Oate Spudced :Czte Comgpi. Reazy 1o Prod Towai Zepth p.B.T.D.
| |
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formation E Top T/ 3as Pa Tuking Zepth
|
] |
Periorations Depth Casing Shee

TUBING, CASING,

AND CEMENTING RECORD

iHOLE SIZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENMT

!

l

- —

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll WELL

{Test must be afrer
ablie for this depth

or be for full 24 hours)

recovery of total volume of load oil and must be equal to or exceed top alicu-

Cats First New Cil Aun To Tanks

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

Length of Test

Casing Pressuwe Choke Size
|

Actual Prod. During Test

Wwater - Btls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

w

bis, Condensate/MMCF Gravity of Concensate

Testng Metked (putot, back pr.y | Tubing Pressure (Shut-in)

Casing Fressure ( Shut-in}) Choxe Size

'I. CERTIFICATE OF COMPLIANCE

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

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

(Signere}

Division Manacer
(Title)

\

olL CONSERVATION COMMISSION

APPROV, 2 , 19
| Bv ) /‘f/ﬁk//d/(/f;’)”l
| A= /-
1 oTifE District Supervisor
This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation cf the deviation

tests taken on the well in accordance with RULE 1119,

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

| Fill out only Sections I, II. 1II, and¢ VI fcr changes of owner,
' well name or number, or transporter, or other such change of condition.

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



