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CNSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

Form C-i04
Supersedes U3 =003 and C.; !
Tilimctive 1-,-35

AND

AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS

Jperator

Conoco Inc.

AJddress

P.0O. Box 460, llobbs, New Mewxico 88240
Reason(s) fer hiiing ((heca pruper boxy Cther (Please explany
Hew Ve!ll i Zhange tn Transpcrter of: .
= - O ) = Chdnge of corporate name from :
Hecompletion L o - PryGes L | Continental Oil Company effective :
Change (n Cwnersmpl__J Castrghead Gas || Condensate u [ JUlV 1 1979 i
p— . < b hd 4
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| _eise name . weill Mo, Pooi Nahe, inciuaing Formatiion i Kina ct L=2ase edse [io

{ State, rederal cr Fee 24‘76/'/7’ %

—ocatien
/ ; ;___q ?o Feet From The/‘/

Unit Letter

) EAa\W\a‘\‘ \!asres Gas

Line and

b 6O

Feet rrom The E i

Lire of Se:!lcﬁ %Tcw.“.shm ZM Ranqge

MMPM. el county |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Noime of Autnanizea Trousperter of St or Condensate © | [ Address (Give address to which approved copy of this form is to oe sent)
l !
Nome of Autherizea Transperter of Zasingnezd Gas i ot Zry 3as & | Address iGive address to which approved copy of this form ts to &2 sent) '
i
'
El_Frse NWatural &as Cn | Beox 38, \74//, N - 2
' Sec, P Twp., ‘Rge. Is gas tuaily connected? '
1t well creduces o1l cr liguids, 1 writ | o8 L owe i Je 1 s 3as actuaily conn ted? y When
g:ve lccotion of terks. ! ! ! ' | I
1 i !
I{ this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X CLi Well ; Gas Wweli [ New weil ' Workcver ' Deepen Plug Sack ¢ Same HAes! Ciil, Res!
. Tars < ; 1 i 1 1
Designate Type of Completion — (X) | | ' | . l .
; . . ) .
Ccte Spucdea Ccie Compi. Ready t2 Pred. To:al Jepth 2.8.7.0.

Name cf Froducling Formation

Elevations (DF, RKB, RT, CR, etc.,

Top Oil/Gas Pay Tubing Cepth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HMOLE SIZZ CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

|

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 allows
able for this depth or be jor full 24 hours)

OIL WELL

Ccie Flrst New Cil Run To Tanks 1 Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Caaing Pressure Choke Size

Actual Proa. Suning T est Oll-3kcla.

Water-3bls, Gas - MCF

GAS WELL

Actual Prod, Test-MCr/D Length cf Test

Bbls. Condensate/NMMCF Gravity of Condensaagte

Testng Metkod (pitos, back pr.) Tubing Presame(&hut-in)

Casing Preasure (Shut-in) Choxe Size

VI. 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.

oy ey 1 i -_j':.‘
‘3}” 11"’ ' i P
(Sigriature ) \ '
Division Manager< .. .=- . "'
(Titleyi==. . . = I, A
/0 ’_/5 - ?:’i N S

NMOCD (5) (Date)

TARTLERS FILE

OIL CONSERVATION COMMISSION

i ) A

19 ———m—
APPROV, T '
BY W//:‘/Lk}; T oA o7
it Nictrict Supervisor

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

1f this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
.. tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 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 mus: be filed for each pool in multiply
comp.eted wells.
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