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NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-104
FE : i ~ .
SANTA L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; ' | AND Cifective 1-1-55
U.S.G.S. : |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rperator

Conoco Inc.

Ad.iress I
P.0. Box 460, Hobbs, New Mexico 883240 "

Reasonis) tor titing (((kech proper boxy Other (Please explain)
~ ‘
New Vel L Change in Transporter of: Change of corporate name from ¢
Recompl o : ; : . ;
ecompletion Q cu (] Dry Gas Continental 0il Company effective |
Change 1In Ownershxpl__‘] Casirghead Gas D Condensate July 1 , 1979. ]t

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Ncme | well No.;

Q 1
L Vade R-20G ]

Zooi Mame, Including Formation i

Xind of [.ease

Lezauon / é(p O

Unit Letter

C dbetis B Aebni

Feet From The l’ / Line and

t i R
] State, rFederal cr Fee
lWr-O3zx07

/7(370 Feet From The w

Line of Sectton

Township

24

AY- S s

Llea

Ceounty

ST = e,

I1I. DESIGNATION OF TR.—X.\'SPORTER OF OIL AND NATURAL GAS
| Naime o1 Autnorized TrZasporter ci Cil or Condensate 1 Addregs (Give address to which approverz copy of this form ts to be sentj
|
L She/l/ ﬁcﬁm (orpara/fm LY WA 7.2 /7&:55
Mcwe ci Authorized Tranbrorter of CasingreadlGas 3— or Ory Gas T, i Address /(G ive address to which approuea copy oj this fBrm is to se senty
Bl s Maturaf Gas G| ol Mew |
— Jasb a ra 4’.5 0. i Ng CeJ f}aCo :
tf weil rreduzes c:l er llquids, bt 7| Sec. Twp. . Bge. | Is gas act ually connected?
give location of tarks. i ! ! {. : 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
; Ot well ' Gas Well w Well ’ Workover ' Ceepen ' Piug Back ‘' Same Res'v. Diil, Res!
Designate Type of Completion — (X} | : ; ! ! ! ! !
1 ) H i i
Ccte Spudced | Date Compl. FReady to Prod. | Total Lepth P.B8.7.D. )
| ! i
1 3
Elevatiens (DF, RKB, RT, GR, etc., i Name cf Producing Formation { Top Oll/Gas Pay Tubing Cepth ,
Feriorations Depth Casing Sroe !
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
a 1 , a
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-
01l WELL able for this depth or be for full 24 hours)
Caie First New Cil Run To Tanks l Cate of Tes: Producing Metncd (Flow, pump, gas lift, etc.j )
Lergth cf Teat | Tucing Pressurs Casing Pressure Chexe Size i
| |
Actug: Prsa. Curing Teat ; OL.-3blsa, Water - 3bls. Gas~MIF :
GAS WELL
Actual Frod, Test-MCF/T _engtn of Test Bbls. Condensate/MMCF Gravity of Condensaate i
!
Testing Metkad (pitot, back pr.) Tubding Preaaure(shut-ln) Casing Freasure (Sbut-in) Choke Size i
-
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sigriaturej \
Division Manacger

zle)

/2,/ 25

(Da: e/

\NMOCD (3)

ANy~ Y N T o

JUL 171979 -

APPROV, . 19
4 7';;;
| P - .
TITXE Nistrict Supervisor

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

1f this is 8 request for sllowable for a newly drilled or deepened
well, this form must bs accompunied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

| Fill out only Sectiona I, II. III, 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 eamch pool in multiply




