MO. OF COPiES RECLIVED 1

DISTRIBUTION ! !

NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1!¢
AND Eifective }-1-5%
U.5.G.S. P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i
oL |

SANTA FE : !

S SIS QSRS S,

FILE i !

TRANSPORTER

GAS | |

OPERATOR |

1 PRORATION OFFICE !
Crperator

Conoco Inc.

Address 4

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

Reason(s) tor filing (Chech proper box) Cther (Please explain)

New We!ll | Change tn Transporter of: Change of corporate name from
1
Recompletion [] cul Continental O0il Company effective i
i
H

Change in OwnershxpD Castrghead Gas Condensate D July 1 , 1979,

Cry Gas

L]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r g -
Lease Name Yell No.; Fuol Name, Incicding Formation Kind ot L=ase . ecce 4 s
i ecse NG i

(_awal& B:L—»(_ Dult_ <0 L’dwc\l\e Ma‘ﬁ'\’ ’\’Q\Jrs Q\)Ce_w 'Smte rederatl c'

CCI“O

Unit Letter D P ¢ 'Q Cﬂ— O Feet From The lﬂ Line and C_ﬂ. CD— O Feet r'rom The V/
Line of Section ; D Township 92 /—/ - S Range 3 7— ﬁ , NMPM, Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS M %{/ég/
! .\: re of Autherized Trausporter cf \,.f Condensaie ) Address (Giveiddress to which approved copy of this jorm ts to e sent) :
’/ez@s plew) [e / e /i Co. B [JS5/0 , pidlin o, Tenns 5

1

cme oi Autherized TAcr\sccr.e. of u:sxr rd GK: or ZOry Gas . Address (Give aadre!s to which approved €opy of this form is to te sent) i

]

: a,é |
£/ /22155 5544‘ éb 45515 /384 ﬂ/ . |
! Yr t Twr. ‘Pge. 's gas actuaily ccnfected? i

if well produces oil er liqud
give location of tarks. ! | ‘ i : !

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

IV. COMPLETION DATA

: Oil Viell ' Gas well Criew Well P Workover T Ceepen T Plug Sack  Same Restv. Difi, Resiw,.
' 1 I

Designate Type of Completion — (X) | ‘ |

Date Spudded Ccte Compl, fie@ay 1o Prod. i Totai Uerth P.B.7.C.

Elevaticns (DF, RKSB, RT, GR, etc., Name ci Producing Fermation op CZi/Gas Pay

Ferforcticns Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE j CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

‘ !

i j

| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou.
0O1l. WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks i Cate of Test ; Producing Metnod (Flow, pump, gas lift, ete.)
% |
Length cf Test Tubing Pressure Caosing Pressurs Choke Size ’
|
Acutuas Prod. Durtng Tesat Otil-=bis. water - 3blas. Gaa - MCF 1'
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbla, Cendensate/NMMCF Gravity of Condernsate t
Tesing Metrod (pitot, back pr.) Tubing P:saau:e(shuc-in) Caaing Pressure { Shut-in) Choke Size i
)
Vl. CERTIFICATE OF COMPLIANCE i i olu CONSERVATION COMMISSION
| JUL 174974
I hereby certify that the rules and regulations of the Oil Conservation :| APPROV, /29/5(/ 19
Commission have been complied with and that the information given ! . %‘
above is true and complete to the best of my knowledge and belief. | BY % Ltk / prtical
TItKE District Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

Division Manager
(Titles : All sections of this form must be filled out completely for allow~
ie

{ able on new and recompleted wells,
e —y2-77

[ I Fill out only Sections I, I, 1II, angd VI for changes of owner,
\'\{(\CD (5) (Datey i well name cr number, or transporter, or other such chesnge of condition,

VEAS(AY PARTERs e ‘ Separate Forms C-104 must be filed for each pool in multiply

\ —




