iL.

NO. OF COPIZS AECLIVED : ]

DISTRIBUT ION : !

SANTA FE ; i

REQUEST

FILE i ‘

5.G.S. i

!

LAND OFFICE |

O |
TRANSPORTER b
| Gas | i

|

OFPERATOR

PRORATION OFFICE |

N .

NEW MEXICO OIL. CCNSERVATION COMMISSION

Form .2 =104

FOR ALLOWABLE
AND

Eifective {-1-5%

AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Oid C-104 and C-11¢

i

Cperator )

Conoco Inc. i

Adcress —
P.0. Box 460, Hobbs, New Mexico 83240

Recson(s) for tiling (Chech proper box) Other (f’lease explain) v

New Vel Change trn. Transporter of: Change of corporate name from ;

7 . - N i )

Recompletion Ql cil ;Q PryGas L | Continental 0il Company effective |

Change (n O\«;nersmp'L_J| Casinghead Gas i__j Condensate D JUlV 1 . 1979. i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

r .
Lease Name '

/3 Lawc\he Maifi'y VRyrs. Queen. |

+ell No.

Li)uq[m, B:NLL Ou.t

Fool Name, Incizding Fermation

‘ Kind ot Lease i Lease lic.

State, Federal cr Fee

£Cl63232¢ La

!

-

S

Locctio
T /?g/o Feet Frem The
2o 2¢-5

Unit Letter

Line of Secticn Township

Line and

Range 37'"5

/756 &

, NMPM,

Feet I'rom The

Ley

Ccunty

II. DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL GAS

l

| Ncime of Authorized Trausporter cf OLl z cr Ccndensate

J “Kas — e /7/@//0 /zpe/u Za

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

/?cfx 1570 AL ) bnd T AL s

'\c*e c: Authorized Transgorter of \,’JS“’;"“GG Ga K‘ or Oty Gas o

Adiress (Give addresd to which approved copY o] this form is 10 Ge sent)

Bax 38y, Tl AN M,

E [ Peso N otumel Gas [y,

Sec. wp.
if well produces oil cr liquids, !

give locction of tarks. t '
4 H :

1 Is gas :cu.:;L ccn ne({ed’) |When

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

. COMPLETION DATA

give commingling order number:

P01 Well P Gas well ew Well ' Workover TTeepen "Plug Back Scme Res’v., Diif, Res!
Desi T fC leti X X ! ' ! ' i i '
esignate Type of Completion — (X) | ) X ' | | )
J s i
N \ . ) :
Date Spudded ! Date Compl. Regay (o Prod ; Totzi Zepth B.8.7.2.
; l
Elevations (DF, RKB, RT, GR, etc., |Name cf Froducing Formction i Ten Cii/Gas Pay Tubing Cepth
|
)

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

|

E i
| §

)

. TEST DATA AND REQUEST FOR ALLGWABLE

O1L. WELL

24 hours)

(Test must be aﬂer recovery of total volume of load 0il and must be equal to or exceed top allous
able for this depth or be for full 2

‘ Date cf Test

Sate First New Cil Run To Tanks

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

Length of Test Tubing Pressurs

Casing Pressure Choke Stze

Cii-

w
3%
]

Actuai Pred. During Test

Water- 3bis, Gan-MCF

GAS WELL

Actial Prod. Test-MCF/D Lergtn of Test

Bbla. Condenscte/MMCF Gravity of Condeneate

Testing Metrod (pitot, back pr.j Tublng Presaure ( Shut-in )

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

e (Sl(nat.ue}
Division Manager
(Titley
L b—1.2-77
NMOCD (5) (Dace) -
‘ USASCDY PARTEDS PiLE

Ol CONSERVATION COMMISSION

APPROV,

BY

Qistrict Suporvwsor

i
} Tl{;é/

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

! If this is a request for allowable for & 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 allow-
able on new and recompleted wells,

Fill out only Sections I 11, III, and VI for changes of owner,
| well name or number, or trangporter, or other such change of condition.

Scpara'e Form; C- 104 must be filed for each pool in multiply




