~O. OF COPICS aECEIVID ' i

DISTRIBUTION ! i

SANTA FE ; i

FiLE

U.5.G.S. : i

LAND OFFICE i

oiL | |
TRANSPORTER L___.___..___‘
{ GAS

OPERATOR i i

|.| PRORATION OFFICE i | ;

NEW MEXICO OllL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Form C-104
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Crerator
Conoco Inc. !
Address J
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for titing ((rech proper box) iOthcr (Please explain)
New Ve!l [ ! Change (n Transporter of: I

on ]

Recomplietion

00

Dry Gas

Condensate D

Change of corporate name from :
Continental 0il Company effective ;
1979. |

Change in CwnershxpL‘ Zasinghead Gas D JUlV l ,
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
eil No.; Pool Name, Ircivding Fermution ; Kind of L_ease 1 {eqse ..o
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Lezse Name |
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Locsticn

_ine of Secticn Range

Unit Letter l _\f ;. ‘,Q(Q Q Feet From The _\ 5 Line and

[bSo ()

Feet rom The

. NMPM, Ceunty

26

Township

AY- 5 37/~ lea

1. DEQI(“( ATION OF TR%\'SPORTER OF QOIL AND NATURAL GAS

or Cerdensate -

Address (Give address to which approved copy of this jcrm 15 to be sentj

- Loox 1910 Md/am/ Jexcs

Shell Lol lorpoichon _

Ncme oif asincrized Trarfeorter of Casingnedh Gas or Ory Gas.

El 1%50 /l/m"um/ Ga s (am.ﬂaru/

T Nadress [Give address to which approved copy of thts rorm ts 1o e sentj
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¥ we!l rroduces oil cr ilguids, ! ' if
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L

1s gas QCXUG‘IY connected? . When |

IV. COMPLETION DATA

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

© il Yiell - Gas
’ t
'

Designate Type of Completion — (X)

Well

' New

wWell " Workcver " Ceepen
i i

P i i : 1

Cate Spudced i Dote Compi. Ready to Frod.
|

1
1
|
{
?

Total Oepth E.B.T.D. )

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

|
!

Top Cil/Gas Pay Tucing Tepth

Ferforations

Depth Casing Srce

TUBING,

CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

!

1
]

|

V. TEST DATA AND REQUEST FOR ALLGWABLE
OIL WELL

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top alicu-
able for this depth or be for full 24 hours)

¢ Cate rirst Tanks i Cate of Test

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

Length cf Tent L Turing Pressure

i

i

Cas{r.qg Pressue Chcze Size

l Otl-3bia,

Water - Sbls. Gaa-MCF

GAS WELL

Actua. Proa, Test-!CF/D Lengtn of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testng Metked (pitot, back pr.) Tubing Pressure (Shut-ln)

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 i8 true and complete to the best of my knowledge and beliel,

i

(Suna:..re/

Division Managcer

¢/12/24
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This form is to be filed in compliance with RULE 1104,

If this is a request for sliowable for a newly drilled of deepened
well, this form must be accompanied by & tadulation of the deviation
tests 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.

Fil! out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of cendition.

Separate Forma C-104 must be filed {sr each poo! in multiply



