‘ wO. OF COPICLS mELECIVED X 1

DISTRIBUTION ’ i .

‘ : i NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE | . REQUEST FOR ALLOWARBLE Supersedes Old C-104 aad C-110C
FILE i : AND Cifective |-1-8%

Uu.s.G.s.
LAND OFFICE !

TRANSPORTER l.__..—.—
|
|
R

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

JS SR,

L

OPERATOR

i PRORATION OFFICE

Cperator )

Conoco Inc. '

Aadress i

P.0. Box 460, Hobbs, New Mexico 83240 f

Reason(s) for tiling ((hech proper boxy i Other (Please explain) :

New well L__, Change in Transporter of: : ;

. ‘ = ] = Change of cor;.)orate name from ;

ecompletion (. ol Dry Gas Continental 0il Company effective )
Change in Cwnershlpi\_} Casingnhead Gas D Condensate D ! July 1 s 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lexse Name i ~ell yio.; Pcei Name, Including Formation Kird cf Lease T ease -
! ~ | <
dade B-2L 4 I duats Bhinelnny State, Federal cr Fee 03210/ %
/

Location

T
Unit Letter L . / q 80 Feet From The S Line arnd ??D Feet rrom The Cd
t tre of Secticn ,jé Tecwnship 07‘/_ 5 Range . 37 -—ﬁ- . NMPM, Lc,a, County

1. DESIG\ ATION OF TRANSPORTER QOF OIL AND \'%TLR%L GAS

76 well produces oil cr liguids,

g:ve location cof tarks. ! ! : i
i. 4 2

[Naire of Authorized Trzusperter of Cil ? or Cendensate ! | Address (Give address to whichk approved copy of thts Jorm ts to be senty
.~ . . \
\5 hell  Pipedine Corpsration Bz G0 /‘*{a//crnrj Texc)

eme of Authorized Trankcorter of Castngredd Gas or Dry Sas ; -\GBSS iGive address to which approved copy o] this form is to be sent)
gl | |
F | asp Aabucal Gas Congany L x| 39S Jal Moy Mexico
: Unit , Sec. ’.T / :P.:;e. , Is gas actually conhected? , When ¢ T 1
| k

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

IV, COMPLETION DATA

X Ol well : Gas well ;New Well Worzcever i Ceepen ' Filug Back ' Same Res!v. Diil Jes'y,
Designate Type of Completion — (X) , \ ! ! i :
hos i | I i i !
. . ! . : ;
Date 3pucaged : Caie Compl. Aeady to Proc. Tota: Depth 2.2.7.0.
|
Elevatiens (DF, RAB, RT, GR, etc., Name c¢f Producing Fermation Top Cil/Gas Pay Tuking Zepth
Periorciions Depth Castng Shce !

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z= 5 CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|
! ! ;
| .

V. TEST DATA AND REQLUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top aliow-

01l WELL able for this depth or be for full 24 hours)
Date Flrst New Cil Fun To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.) !
{_ength cf Test Tuping Pressure Casing Pressuwe Choke Stza |
%
Aciu3i Pred. During Test Ofl-3bis. Water - Bbis. Gan=NCF |
GAS WELL
Actua. Frod., Tast-MCF/D Length cf Test Bbis., Condensats/MMCF Gravity of Condensate l
]
Testing Method (pitot, back pr.) Tubing Presaure { Shut-in } Casing Fressurs (Shut—in) Choke Stze :
VI. CERTIFICATE OF COMPLIANCE . QOll. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, - v 19
Commission have been complied with and that the information given ! S
above is true and complete to the best of my knowledge and belief. 1 8y ?/'Q/

|
TITXE chfrlr‘r SUDGY‘\HSQY‘

This form is to be filed in compliance with RUL E 1104,

W‘% If this is a request for sllowable for a newly drilled or deepened

(Sigrature, \ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow~

Division Manager

(T/le} i| able on new and recompleted wells.
[”L 7f 0 Fill out only Sections I, I, III, end VI for changes of owner,
PRy (Dc'e/ ! well name or number, or transpcrier, oF otner such chenge of condition.

\MOCD (5)

Separate Forms C-104 muat be filed fzr each pool in multiply

U:5<q5 LCA ./'L)mCU L‘*{) F’LE cempieled »;ie'.lsA




