NG. OF COPIES RECELVED P

DISTRIBUTION i |

S GS

! NEW MEXICO CIL CCNSERVATICN COMMISSION Form C-104
SANTA FE ) ! REQUEST FOR ALLOWABLE Supersedes Oid C+104 and C-1]¢
FILE . ' AND Effective i-]-65%
u.5.G.S. P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
_ Foiu |
TRANSPORTER }
| GAs

OPERATOR ! |

.| PRORATION OFFICE | {

Crperator

Conoco Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) for filing fChech proper box)

i Ctrer (Please explain)

! | - . f
New Well IL__.; Change ir Transpifﬂ‘fr of: — Change of corporate name from ‘
Recompletion E% cil - SvGas L | Continental 0il Company effective
Change In Cwnershxp[__] Casinghead Gas L Condensate D I JU]—V l y 1979. !
= J
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
H _ease Name Yell Ne.: Pool Nase, incl wding Formation l(lncl ot _ease i eadce ic.

[_a\&ﬂ "‘e B:LLC. Du‘t- ?/ dec\lle M&W)’\ers QUCQJA {Stute,reaerql cr Fee

4:032 2(,(43

iccatio

Line ot Secticn 020 Township o?ﬁ/’ _S Sange 3

Unit Letter ‘3 ; ¢'¢ (; Q Feet From The él[ ine and /?X/O Feet rrom The £—

|
|
i
¢
i
i

f} - E , NMPM, LEB Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND \%TI RAL GAS

cf Authorized Trousporter cf Cil D cr Cendensale 1 Adaress (Give address to which approved copy of this jorm is to be sent)

>10¢ fone !o . j?&z / S/ Pl L, 7 tackes

‘Neme o1 Autherized Transporifr of Casinghe

£d Gas v or iy 3as \ Adzress (Give address”to which approved cop( of this form :s5 to be sent)

El Pess Nat, _Geas éo K/x /35 | Tl  pN.M.

T .
Sec. Fge.

1f ‘~ell produces coil cr liguids, ' -
ive location of tarks. i

2

Is 3as actuzily "cnne/‘!e"? Wnen |
¢

V. COMPLETION DATA

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

oI well ' 3as Well 1 rew well ‘ Workover " Deepen "' Plug Back Same Res! Oiif, Resd
. . r i t 1 i i i
Designate Type of Completion — (X) | ' f
J ' ! 1 I i 1 1 H
Cate Spucded . Date Comp:. FReady 1o Prea. i Towa. Lepth e.B.T.C.
} 1t
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Fermeaticn Topz Zil/Gas Pay Tuking Ceptn

Ferforctions

Depth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SiZE |

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of zoml volume of load oil and must be equal to or exceed top aiiow-

01l. WELL able for this depth cr be for full 24 hours)
Caie First New Cli Run To Tanks i Cate of Test | Froducing Methad iFlow, pump, gas lift, etc.)
| |
Length of Test i Tubing Presaure Casing Pressure Choke Size :
!
Aztual Prod, During Test | Oll-5rls, Water-Bbls, Ges-MCF ‘
! :
GAS WELL
Actual Prod. Test« MCF/D Lengtn of Test Ebis, Cendenscte/MMCF Gravity ¢f Conaensate i
!
Tesiing Metkod (pitot, back pr.) Tubing Pressure ( Shut-in} Casing Fressure { Shut-in) | Choke Size i
VI. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, . 19 —
Commission have been complied with and that the information given
SY

above is true and complete to the best of my knowledge and belief, l
i

(Sigrature) ‘\
Division Manacer
(Titie) I
o éffZ'?ﬁ }
NMOCD (5) (Deze/

CEASLY PARTLERS Tl

T =" /.
TIIXE District Superyisor

This form is to be filed in complﬂn?e with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation cf 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 recompieted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or transporter, or other such chsnge of condition.
Separate Forms C-104 must be filed for esch pool in multiply
compieted wells.



