~O. OF CO®'€s ALCEIVED

DISTRIBUTION ! |

SANTA FE . ;

FILE f !

U.5.G.S. ' '

NEW MEXICO O1L. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C+104
Supersedes Qid C-104 and C-11¢

Elfective |-]1-6S

e

' oiu
IRANSPORTER b ——pe—o
| GAsS | i

LAND OFFICE i :

}
OPERATOR i | !
1
PRORATION OFFICE ! ! ;

Cperaior :
Conoco Inc. }

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

Recsonis) for titing {{_hech proper box) Other (Please explain) :
New Well D Change in Transporter ot: :
E] D — Change of corporate name from !

Recompleticn L ot bry Gas | | Continental 0il Company effective |
Change in Cwnership| _| Casirghead Gas D Condensate D July 1, 1979. |
< —

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

Lease Ncme i ¥ell No.;

dade R-z4 '1

Dooi Name, Incivding Fermution

| €¥ind ot L_ease i_ease [.C.

75

e

State, r ederul cr Fee

A . R310
‘2-? Township 217/‘5

s

Unit Letter Feet From The

Lire of Sectien Range

- } L;wr}\‘\e, Mattix TRvys Queew!

L.ine and

32-F

I3

Feet rrom The

les

. NMFM, Zcunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

.

14

ondensate i

—

Yoethe Co.

| Naime of Authorized Trzasporter of Cil

i
|

Azdress (GCyve dddress to which approved copy of this form is to be senij

Pix LS /0 . P e, S Exas

Neme oi Authorized Transgerier of Casy 2~

cr Cry Gas
Gre s

T haaresk rGive address & which approved copy of thif form is to be sent)

|
t
i
!

£/ pCb/Q/\ AL

1f well produces cil or liguids,
give location of tarks.

" Untt \ , Sec. "Twp. | Pge.
1 1 i1 l.

i

i

Bow s384 Jel N.M.

Is gas actually connected? | When
t

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

1V, COMPLETION DATA
! Ofl Yell " Gas Wweil P New Well ' Workover ' Deepen " Plug Bazx  Same J"es'v. Tuiil Festv..
Designate Type of Completion — (X} . ; : i ; ! ! !
| . 1 : . !
Date 3pudded Date Compl. Ready to Prod. . Total Derth =2, 7.0, .
| ;
Eievations (DF, RKB, RT, GR, etc., Name cf Froducing Formation z Top Oil/Gas Pay Tubing Cepth
Pe;xorczxons Depth Casing Shee :
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ‘, DEPTH SET SACKS CEMEMT
] '
| i
|
j | : :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top alicu-

01l WELL

able for this depth or be for full 24 hours)

Date First New Cil Fun To Tanks Cate of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Checke Size

Actual Pred, During Test Otl-3bls.

Water - B3bls. Gaa-MCF

GAS WELL

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

Bbls. Condereate/MMCF Gravity of Condernsate

Testing Method (putot, back pr.)} Tublng Prasauxe(shnt—in)

Casing Pressurs ( Shut~-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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.

Z&W
(Sign{x;wz/ \
Division Manager
(Title)
lo 72 =77

(Date,

UGS (D) 0Mecy) €

NMOCD (5)

i
f

OlL CONSERVATION COMMISSION

Ll 2

APPROV, i 19—
BY Y Y /—'/f/,m‘
T1{LE District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 1,

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

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 esch pool in mulliply
complieled wells,



