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NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qid C+i04 and C-1]C
Elfective {~1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE
Cperator
Conoco Inc.
Adcress ,’
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Chech proper box Cther (Please explain)
New Ve!l o ¢! T sporter cf: !
) :] R ange 1n Tran i@_{ﬂ o — Chan;:ze of corporate name from !
ecompletion Lﬁ cil L Dry Gas | Continental 0il Company effective
Change in Ow-nershxpLJ Casinghead Gas :_l! Condensate 1‘_" JUlV 1 1979 i
2 ) . J
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
} Lease Name . well No.; Feol Name, [nc.uding Formaticn [Kind of _Lease _ease lic.

Lawalie Vade Duit ?

3 1 Lav\c}l.IQ M&m" —'\?V(S- Qb‘dep\. 1 State, rederal cr Fee

4 i
L0032 324(a)

Unit Letter Feet Frcm The

Lccaticd
A . 490
2 () Township Q%’ S

N

Line of Section

Line and

Range 3:? - E’

790

. NMPM,

Feet rrom The f
Lea County |

| Nome ci Authorized Traasporter of Ctl Z or Condernsate

' Tlwts — sl HNesices Frpeline Zo.f

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

5&7 ’S/ze ﬂ/%/m/; f%J

‘Name oi Autherized Transgerter ¢f Casinghead Gad ., Y or Zry 3as

Address (Give addréss to which approved copy of this form is to be sent) i

El Peso plothiil Bas Co-

S Unit Sec. P Twe,

0
o)
[

1f well rroduces cil er liguids, ' .
give locaiicn of tarnks. t ! |
1

.

Box 43 gy, Jal A2

i Is gas actually cennected? When i
i ¥ | i

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

‘. COMPLETION DATA

- Oil Vell ' Sas
)

Designate Type of Completion — (X) |

1

‘well

L New Well ' Workover ! Deepen Plug Zack

Dcte Spudded Regdy toc Pred.

} Date Compi.

i

Elevattens (DF, RKB, RT, GR, erc., |Name cf Producing Formation
|
i

Periorations

Depth Casing Stce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

|

i
1

! !

i i

01l WEIL

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top aliows

able for this depth or be for full 2¢ hours)

Date First New Cil Run To Tanks Daie of Test

%
r

. Producing Metnod (Flow, pump, gas lift, etc.)

Length of Tent uzing Pressure

Casing Pressure Choxe Size

Actuai Preod, During Test | Cii-3kls.

Waier-3kls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Lergth of Test

Bbls. Ccndensate/MMCF

Gravity of Concersats i

Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-in

Caatng Pressure { Shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cf the Oil Conservation

Corimissicn have been complied with and that the information given It
above is true and complete to the best of my knowledge and belief., }

(Sianﬁzuej \
Division Manager
(Title;
b ~/2-77
(Datey
UEET (D) PARTLERS

W™OCD (5) SyLE

OlL CONSERVATION COMMISSICN

APPRi\\/f
=h 4 N
TI]ZE

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

District

Suparvigdr

1f this is a request for allowable for a newly drilied 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 completaly for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

i
! well name or number, or transporter, or other such change of condition,

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



