™MO. OF COPILS mECLIVED

DISTRIBUTION : )

SANTA FE . i

FILE !

J.S5.G.5. !
LAND OFFICE i

NEW MEXICO OIL CONSERVAT!

; REQUEST FOR ALLOWABLE

CN COMMISSION

Form C-104
Super-sdes Oid C-104 and C-170

Elfactive {-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo i
TRANSPORTER | :
i GAs |
OPERATOR : 1[
I.| PRORATION OFFiCE | i ;
Cperator ,
Conoco Inc. |
Adaress —
P.0O. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper box; | Cther (Please explain)
New Ve!l ! Crange {n Transperter of: Change of corporate name from j
! ~ ] - Q. i
Recompletion Eg cn E] BrySas L Continental 0il Company effective i
Change In OwnershxpL_j Casinghead Gas E Condensate D ! JUlV l 1979 !
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Neme 1 “ell No. ] Fcol Name, Incluatng Formation { ¥ind cf _ease |  Lecse Nc.
i ] |
LSM ,e B:LLC. D\»\lt— /0 Laﬁ/\‘\l'e— }\A&J’T‘}——\’Q\}rs QUCQJ& [State rncermchee NMT (a '?'
Loc CL\OJ ‘
Unit Letter E l ‘i r Feet Frem The ,\/ _ine and CC & o Feet r'rom The \A/
Line of Section .;2 l Township 9? 4"5 Range 3? ‘C , NMP\, L B County |

III. DESIGNATION OF TRANSPORTER OF OIL A'\D \—\T[ RAL GAS

\\44// oL 00

! Naime of Authorized Transperter cf Cb cndensate

i/e//Ca—s Moo Mo xXo ﬁe/kt_é"w

X

A:;‘Pss { a'ﬂss to which approved copy of this jorm is to be sent)

,.&x /5/5 Ul and |7 xe <

‘Name <1 Authorized Trar \sgort Er of Casinpefd G=€ or °ry Gas |

é’/ /F)a-sc,

Address (Give addrefs to which approvea cop} of this form 1s to be sent)

.505 (389 , Tl , AN

Y
Q
o

If well praduces cil cr liquids, WP ;]
Give locaiion of tarks, : i ' '
A : L

is yas actuaily chneéred? when

i ’ -

If this production is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA
X St vield - Gas weil Mew well " Werkover T Deepen " Plug Becx ‘ Same Resiv, Diit, Rese,,
. . . - i i ' i
Designate Type of Completion — (X) J ; : : , z
i : | £ | . '
Daie Spucded ! Date Comgi. Ready to Frod. I Tota, Depth | P.B.T.C.

Elevations (DF, RKB, RT, GR, etc,, |Name ci Procducing Fermation

Tuking Cepth

Periorations

Depth Cesing Snce

HOWLE SIZE | CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

OEPTH SET SACKS CEMENT

| {

| i ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

{Test must be a]rer recovery of total volume of load oil and must be equal to or exceed top aliow.
able for this dep:h or be fer full 24

hours)

Date First New Cil Run To Tanks . 23te of Tes:

| Producing Method (Flow, pump, gas iLift, ete.)

|

Len;ih of Teat 0T

! Casing Preasurs Choke Size

Actuzi Prod, During

Tesat ) Ofl-3:is.

; Water-3kcls, X
| i

GAS WELL

Actual Prod, Test-MCF/D | Length of Test

|

Bbls. Condensate/MMCF | Gravity of Condersate

Testiing Metrod (pitot, back pr.j t Tuklng Preasure { Shut-in )

Choke Size

O
{l

sing Preasure { Shut-in)

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and beljef,

(Siln{uwz) \
Division Manacer
(Title)

b/2-79

NMOCD (5)

.
m

f‘ _ OlL CONSERVATION COMMISSION
|

I HJl ;/ i
/’u?/'k')’/

APPROV , 18

//

qu'rm ct iunarw Sor

I"77

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

H If this is a requesnt 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,

‘ All sections of this form must be filled out completely for allows
{| able on new and recompleted wells.

O Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

moieled we s




