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and address of previous owner

. TEST DATA AND REQUEST FOR ALLOWABLE
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CCNSERVATI
REQUEST FOR ALLCWABLE

CN COMMISSION Farm C-104
Supersedes U3 C-id and -],

Zilactlve |-,-3%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Lperator

Conoco Inc.

Change 1n Ownership !

Jistnthead Gas D

Ccndensate L_A JUlV l

Address
P.0O. Box 4060, Hobbs, Yew Mexico 38240
Reasonis) for 1iling |( heca proper boxy Cther (Please explain)
New ve:l ':]‘ Zhange tn Transporter of: Change of corporate name from :
Recomplelion L i D Dry Gas Continental 0il Company effective ‘

1979. i

If change of ownership give name

DESCRIPTION OF WELL AND LEASE

Le=se Name “ed Me.. Pooi Nahe,

rciudling Soomation

i “ina ot L=ase

1 _e32se lio.
1 (= l te, Federn
Shaa haw 33 3 18a\lvat Nates Gas .mmhmmEMﬁMﬁ
czcetion ! )
{ — i
Unit Letter 67 i ? ga Feet Frcm The /‘/ L.ine and /é 50 Feet r'rom The 5 |
i
Line of Section 33 Townshio 2 5 Range 3 7 , NMEPM, Lﬁa County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nome o1 Asthonized TrIuspester o1 8t or Condensate __} l Azdress (Give address to which approved copy of this form 15 to oe sent)
!
cre 31 Aautherized Transgorter of Jasingneaa Gas i ot Cry Gas [ $Z : ncd'ees i(;ive address to which approved copy of thts form is to be sent) !
)
|
E/ Pac s /\fa)‘uxra,[ &as Co- jox /Bs/yé, T4, N.mM, r
Ton STwp. | Bce. cto ‘
,1 well rraduces oil cr ligu:ds, it , Sec P Twp . ge l Is gas actually connefted? | When |
:ve location of teriks. ! 1 ! ) | !
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1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
X Ol well ; Cas weii ;.\.‘ew weil ‘ Workover ' Ceepen ' Plug Eacx Same Res'w. Oiif, Res'y,.
Designate Type of Completion — (X) , | : X : : : :
; . L . ) ! ;
Cate Spuzzea . Czie Compi. Aeady to Proa. Totai Depth P.3.T.C
!
I
Eievations (UF, RKB, RT, GR, etc., |Name of Producing Formation Top Cl/Gas Pay Tuking Cepth

F’;Q::GTGHOHS

Deptnh Casing Shoe :

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE i CASING & TUBING SIZE

OEPTH SET SACKS CEMENT i

L

b

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or zxceed top allows
able for thix dep:h or be for full 24 hours)

Cate First New CUl Aun To Tengs ' Cate cf Test

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

Lengtn of Test Tuking Pressure

Casing Pressure Choke Size

Aciusi Prea, During Test |Ou-ablu.

Water- 3bls. " Gas - MCF

GAS WELL

Actual Froa, Test-MCF/D Lengtn of Test

Bbla. Condenaate/MMCF Gravity of Condensate

Testing Metkod (pirot, back pr.) Tublng Pressure ( Shut-in }

Casing Presaure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of-the Oil Conservation |
Commission huve been complied with and thet the information gwen
above is true and complete to the best of my kndWwledge and belief. -

(Sx;nere/ T\
Division Manager
(Title)
o le ~/5-79
NMOCD (5) (Dazes N
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TITXE District Suoorv1sor

This form is to be {iled in compliance with RULE 1104,

Xf this is a request for allowable for a newly drilled or deepened
well; this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. 11I, snd VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for each pool in multiply
ccmpieted wells. :



RECEIVED

JUN2 51979

OIL CONSERVAIIUW CUMM,
WOBES, M. b




