NO. 0’7(0’![5 RECEIVED l 1
ISTRI H |
DISTRIBUTION ¢ | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE . ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE : ' AND Effective |-1-8%
Yy.s.G.S. ‘ é__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : °
ol
TRANSPORTER |} :
| GAs |
OPERATOR |
[.| PRORATION OFFICE |
Operatar
Conoco Inc. :
Address —
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Check proper box) EOrhcv (Please explain) :
New Well | Change In Transperter of: . { Change Of Corporate name from .
Flecompletion D cil Q Dry Gas L_ | Continental 0il Company effective :
Change in Ownershxp[] Casinghead Gas l__} Condensate D | July l, 1979_ ‘
J
If change of ownership give name
and address of previous owner
1II. DESCRIPTION OF WELL AND LEASF
| Lease Ncme i #ell Mo., Feoi Name, Incliuding Scormation Kind of Lease ease llc.
. . !
(_awﬁ,lle Szt-k_ D\AIT‘ | /@ L,aka\l‘e, Ma-ﬁ-‘”\’q\jrs QU coin | !Smte,reaemlch‘ee lC ‘032.3 2.6(4/]

Lecatio

Unit Letter m H I_Q (D— %] Feet From The S Line and CQ (Q O Feet rrom The \/\/

T

Line of Secticn 2./ Township a? y - 5 Range 3 ? - £ , NMPM, Lea Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime of Autnorized Transperter of Cil = or Cendensate _} | Adaress (Give address to which approved copy of this form ts to be sent) :
T exas - Al el Mgc/@ /:,pve/fm Co . EJX (5,0, Plidllond Teuc :
‘Name oi Autherized Transporier of Casinghead Gas =<, or Zry Gas Address (Give ad'dvess to which approfed copy of this form 1s to be sent) i
4
El sy Notvrnl Gas %/35"/ Tl 7 i

S Unit Sec, CTwp. Fge. i 1s 3as "actual iy \.crr{ected? , When

1 well preduces cil er ligquids,
>

give locaticn of tarks.

' \ : | :
i N H H

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

1V. COMPLETION DATA

Co wWell P Gas well ‘Mew Well ' Workover

Designate Type of Completion — (X) |

Ceepen "' Plug Back
|

i

i
| 1 i
N N .

Date Spudded i Date Compis

E.evattons (DF, RKB, RT, GR, ete., Name of Producing Formation

Periorations Depth Casing Srce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE E DEPTH SET SACKS CEMEMT
{
| T
! |
i

i ?

! ! 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 aliow.
OlL WELL able for thix depth or be for full 24 hours)
Cate First New Cii Run To Tanks i Date of Test Producing Metncd (Flow, pump, gas lift, etc.)
|
Longth of Test [ Tubing Pressure Casing Pressure Choke S:ize i
, i
Actual Prod, During Test 5 Otl-Bkls, Water - Bbia. Gaa-MCF .
H
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Conaensate l
Testing Metkad (pitat, back pr.) Tubing Pressure ( Shut-in } Casing Fressure { Shut-in) Choke Size i
V1. CERTIFICATE OF COMPLIANCE 6 ) Ol CONSERVATION COMMISSION

APPROV Jb(_ 19 1%% 7 , 19

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

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY _\1/ »/2*-)'/ / e
i
i TitE District Sunorvwsor
e, This form is to be filed in compliance with RULE 1104,
W i If this is a request for allowable for @ newly drilled or deepened
(Sigrature) \ | well, this form must be accompanied by a tabulation of the deviation

tests taxen on the well in accordance with RULE 111,

1
Division Manag "
nager I All sections of this form must be filled out completely for allows
i

(Title)

able on new and recompleted wells.

- L,/Z T : 1 Fill out only Sections I, II, III, and V1 for changes of owner,

NMOCD (5) A (Daze, v well name or number, or transporter, or other such change of condition.
(OAYE

SCD\ DAE.’//\)EQS r; Ve Separate Forms C-104 must be filed for each pool in multiply

ccmp.eled wells.




4 NG, OF COPIES RECLIVED 1

DISTRIBUTION i i .

NEW MEXICO OlLL CCNSERVATICN COMMISSION Form C-~104
SANTA FE ; : REQUEST FOR ALLOWABLE Superseaes Uid C-104 aad C-1.0
FILE . I AND Cifective |-1-38%
$.G.S. ) ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE | H

ol 1
TRANSPORTER b—— o — o

| GAS 1 |

OPERATOR 1

|
H
. +
i
1

1 PRORATION OFFICE

Cperator

Conoco Inc. ﬁ
Address r

P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reason{s) tor filing (Check proper boxy i Other fPlease explain} .
. , ~ !
New Vlell Change in Transgerter of: Change of corporate name from i

- o — ; . . i

Recompletion U] Cil El Dry Gas | 1Cont1nental 0il Company effective i
Chenge (n CwnershlpD Casirnghead Gas l_j Condensate D July 1 , 1979.

If change of ownership give name
and address of previous owner

11, DF‘\CRIPTIO\ OF WELL AND LE \SF

1 Lense Name | ool MName, Incl luding Formatien ¢ Kind of Lease Ledce o,
‘_Sad‘(_ R_‘z‘ l / _);\ Ma}r \! ;_,\,es C Qs ‘ State, rederal cr Fee L,- 6 32 326{4\

Louaticn

Unit Letter /7’ N é é [ﬁ Feet Frem The S Ttne ard (E QJ D Feet rrom The W
Line cf Secticn a / Tewnship 92 4”5 Range 3 ? - f , NMPEM, LEE, Ccunty

|
|
|
l

II. DESIGNATION OF T‘{%\SDO"{TaR OF OIL AND NATURAL GAS

| Nome of Authorized Transperter cf S or Cordensate T | Acdress (Give address to which approved copy of this jorm is to be sent) H
| I !
‘Neme oi Autherized Transgerter of Casin or Cry 3355_4 Address ((ive address to which approved copy of this form 15 10 be sent; i
! . 1

2 T B Tl N 252

Y14 45&/{/@)‘&/\4/ /@S /@- Box 1354 Jal N .m- FE2LS2
Sec. Twp, ' Fge. Is gas actually ccnrecfed” \ When ’

if well przduces oil er liguids, ! 1 )
give location of tarks. ! i ¢ t | f
i 1 P i

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Cil well ' Gas wWell , Mew Well Worgover T Deepen "' Plug Eack Same Hes! il Res'vo
. . - ' | ' i | ) i :
Designate Type of Completion — (X) } : . 1 | X !
Ccte Spudced . Caie Compi. Ready to Proa. ; Teota: Teptn P.B.7.C. ;
| ! ;
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formction | Top Cli/Gas Pay Tuking Zepth ,
i

Perforations Depth Casing Snce :
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| '
R

|
! 1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajfter recovery © of total volume of load oil and must be equal to or exceed top allow.

Ol WELL able for this denth or be for fuil 24 hours)
Dcte First New Cll Run To Tanks | Date of Test _ Preducing Metncd (Flow, pump, gas iift, etc.) ,
i ;
! ; :
Length of Test ‘ Tubing Pressure | Casing Freasuwe Chcke Size ]
! !
i {
Actua. Prod, Curing Test ‘ Cil-3kbis waler- 35bis. Gas - MTF ;
i
GAS WELL
Actucl Prod, Test-MCF/D LLength of Test Bbis., Condensate/MMCF Gravity of Condensaate \
i
Testing Metkod (pitot, back pr.) Tuking Pressure ( Shut-in ) Casing Fressure (Shut-in) Choxe Size

| _ O!l. CONSERVATION COMMISSION
l -
I hereby certify that the rules and regulations of the Oil Conservation I APPROVf ,

Commission have been complied with and that the information given 4 3
above is true and complete to the best of my knowledge and belief. ," BY /uivk/ AL

VI. CERTIFICATE OF COMPLIANCE

I TITKE District SUDDVVWSQY‘
1 -
|

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

If this is a request for allowable for & ‘newly drilled or deepened
(Sigiature, \ | well, this form must be accompanied by s tabulaticn of the deviation
‘| tests taken on the well in accordance with RULE 111,

Division Manac
2er All sectiona of this form must be filled out compietely for allows

(Title; il able on new and recompleted wells.
t[ '/2 - ?ﬁ 5‘ Fill out only Sections I, II, III, and VI for changes of owner,
—\'\'OC-D- (5) {Date, ’ I well name or number, or transporter, or other such change of condition,
) ! N W / = ‘] = ) Separate Forms C-104 must be filed for each pocl in muliiply
U5 <35 C Qw AN (A{) L cetec wells.




