MO, OF COPIES RECLIVED N i

DISTRIBUTION i |

|
TRANSPORTER }——-—-—4-——-#—-—-

NEW MEXICO ClIL CCNSERVATICN COMMISSION Form C-104
SANTA FE . i REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110¢
FILE i : AND Eifective {-1-85
u.s.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | i‘
|

5 GAS ! |
OPERATOR }
1.| PRORATION OFFICE |
Cperator j.
Conoco Inc. |
Adaress 1
P.0O. Box 460, Hobbs, New Mexico 83240 '
Reoson(s) for tiling (Chech proper box) Cther (Please explainy
New Well L Change tr Transporter ofs Charge of corporate name from ;
Recompleticn Eg cu ] Dry Gas E; Continental 0il Company effective
Change in Ownershxpi_} Casirghead Gas D Condensate u July l s 1979
hd j
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Ncame ‘ “Well No. P Cooi Name, Incliuding Fermaticn Kind of Lease _ease liC.
" - b 1
Lawgle dade Out [ Launalie Maitry Ryrs. Queen | Se: Tederl o Fee 4‘5@32 326"4

Locatio

Unit Letter O : Za(a o Seet From The S _ine and / 9 8’ o Feet r'rom The E
L.ine of Section '20 Tcwnshtp 2 Q”S Range 3? - £" , NMPM, Lea Ceunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND \-XTUR-\L GAS

| Naire of Authorized Transporter of Cil i or Condensate : A:dress (Give address to which approved copy of this jorm is to oe sent)
—
7%5-/()&“) Hexic />/4)é/m Go BX 5/ ool 7exas
Ncme i Authorizea Transgorter of/Casingnead Gaf > or Oy Gas __, Acdress (Give addrélss to which approved co{fy of this form is to te sent) ]
'
£ Pase Mokl 6a.g . »4576/33“¢ Tl , A |
T ngt ec. fTwp. 'Bge. i Is gas actuaily Zerfflected? T WHen 7 |

xf well produces oil cr liguuds, : ! - ' !
i
1ve locaticn of tarks. ! i ' . | | i
i i N . '

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

iV. COMPLETION DATA

PO vieil | Gas weii New Well ‘Wernover ' Ceepen ' Plug Back Same Res’v. Dl Res'w..
Designate Type of Completion —~ (X) | : ! : ‘ . :
1 - " i !
Date Spudded i Date Compi. Ready to Prod. ; Tota: Zeptn S.B.T.2
| |
E.evaticns (DF, RKB, RT, GR, etc., Name of Producing Formation Top Sil/Gas Pay Tuking Deptn
|
Perforctions Depth Cas:ing Srce .
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEFPTH SET SACKS CEMENMT

i
! | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajfter recovery of total volume of load oil and must be equal to or exceed top allou.

OIL WEILL able for this depth or be for full 24 hours)

Date First New Cl. Run 7o Tanks i Date of Test Preducing Metnod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size i

|

Actual Pred. During Test Cll-3kbls. Water - 3ktia. Gaa-MCF l
GAS WELL

Actual Prod. Test-MCF/D Lergth of Test Bbls. Ccndensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tucing Pressure ( Shut-in ) 1 Caaing Preasurs { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE _ o1k CONﬁ?#/A«Ih?N'@?MMISS!ON
/
I hereby certify that the rules and regulations of the Oil Conservation APPROV, / ' 19
Commission have been complied with and that the information given 7
above is true and complete to the best of my knowledge and belief, ] BY 5 //é/ik/ // 221
i
TITLE District Suoorwsqr‘

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

@W 1f this is & request for allowable for a newly drilled or deepened

(Sigriature ) 1| 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-

Division Manager

(Title) sble on new and recompleted wells.
. é6—r2 ‘;ﬁ ‘I Fill out only Sections I, II, III, ang VI for changes of owner,
N (Datey ! well name cr number, or transporter, or other such change of condition.

\"%OCD
) Separate Forms C-104 must be filed for esch pool in multiply

cempieted wells,

T
p
m

USASCR) FARTLERS




