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NEW MEXICO OIL CONSERVATICN COMMISSION
| REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Qld C-104 and C-1]0

Effactive [-]-56%

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;
Change in Ownershipi Casinghead Gas | |

Condensate ﬁ

" July 1, 1979.

Cperator .
Conoco Inc. ;

Adiress .
P.O. Box 460, Hobbs, New Mexico 88240

Reasonys) for tiling (Chech proper box) j Other (Please explain ,

New We!l Change in Transperter of: ’ Change of corporate name from ;

Rezompletion U] cu [ Ory Gas Continental 0il Company effective ;

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELIL AND LE. \QF

CEool Name,

| Leise Name

Lawale Vade Dut

Inciuding Feor

7 Lam\l'e Ma:m’\?vrs Kueen
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N
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Line and
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Feet rrom The

Led

State, rederal c t i

w

Ccunty

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS @,/’, 7%{,/,(

| Neime of Authorized Cendensate

| Address (Grve

dress to which approved copy of this jorm is to be sent)

iEM /575 idlndt, Texis 777/

cme o3 Autherized ncns:cr er of Casirdfe

El Axsa /1/ Y07

'_/ exes ~ /Veims lbie,x;jf,///i;ﬁéy4¢£f 28

or 2ty Gas !

\ {iiress (Give addres

to which approved copy of thts form is to be sent) i

e 138 T2, /..

y&252

Elevauens (DF, RKB, RT, GR, etc.,

1 well produces oil or liguids, ' ni | Sec Twp | Is gas actuzlly connected? | When ]
give location of tarks, i ! ! : '
"
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. ) . X Cil Well ‘ Sas Wel Mew Well K ‘Workover ! Deepen ' Flug Back  Same Res'. DL, Res!
Designate Type of Completion — (X) | ) , | ! , ’
; X | . :
Date Spudced ; CDate Compi. RReacy 1o Prod ¢ Totzi Teptn P.B.T.C.
| |
Name cf Preducing Formation i Togp Zl/Gas Pay Tuking Ceptn

Periocrations

Depth Casing Srce

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE i

CASING & TUBING SIZE !

DEPTH SET

SACKS CEMENT i

|

|
|
]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery cf totai volume of load oil and must be equal to or exceed top aliou.
able for this a'ep:h or be for full 24 hours)

Cuate First New Cil Run To Tan

rodu

Metnod (Flow, pump, gas (ift, etc.)

Length of Test Turt Pressure , Casing Pressvcre Choke Size ;
, |

Actual Prod. During Test Cil-35ols. ' wWaier - Bbls, Gaa-MIF ;

GAS WELL

Actual Prod. Test-MCF/D Leangth of Test Bbla. Condensate/MMCF

Gravily of Condensate l

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in ]

Caaing Pressure { Shut-in}

Chexe 3ize i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisasion have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef,
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D) PARTLERS FaLE

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

If this is & 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,

|
I All sections of this form must be filled out completely for allow~
i| able on new and recompleted wells.

‘. Fill out orly Sections I, 1I,
| well name or number, or transporter, or other such change of condition.

111, angd VI for changes of owner,

Separate Forms C-104 must be filed {or each pool in mulliply

ieles wells,




