0. OF COPMILS ACCEIVID . 1

DISTRIBUTION ' | i

. ‘ ! NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE ; L REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-117
FILE : : AND Citective |-]-5S
u.s.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i ‘
oiL i
ITRANSPORTER L——*——.———
| GAs ! )

OPERATOR ! i ;

.| PrRORATION OFFICE | | |

Cperator
Conoco Inc. 1
Adaress J
P.0. Box 460, Hobbs, New Mexico 83240 i
Reasonis) ftor tiiing ((Check proper box) iOIhcv (Please explain) '
New viell ] Change tr. Transporter of: | Change of corporate name from :
Recompletion ] ciul [] Dry Gas E: Continental 0il Company effective
Change in Ow nersmpD Casirnghead Gas D Condensate {—__] July 1 N 1979. ‘

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

‘ LLease Ncme i well No.j

Vade B-20, L b Susris Blinelry | state, Fogerat o Fee ,4/// o3.z/cz;
iccetion 1
Unit Letter I< H I(D SD Feet From The S Line and {q 6)0 Feet ©rom The 0\/ 3
ine of fecticn o? (P Townshin # "/ - 5 Range 4;7 "'[: , NMPM, Le,a, Ccunty |

L. DEQI(’\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Eoel Name, Including Sormation i Kind ot Lease eqse .ic.

I Nz thorized Trzuasporier of il T} or Condenscate | | Azdress (Give address to which approved copy of this yorm ts to ce sent)
! |
| L)e// /1}‘6/2»«~ l’,@gora-hw : ﬁox (<o /“/a’/m/ /\?)cczj
h.;::,e o: Auimcrized Tranbeorigr of Casingread or Ory Gas . - Address ((Give address to which approved copy ¢f tiis form is to 4e sent)
E/ 10450 aﬁ(mf (745 (JWJM(/ ﬁéx /38 “’d( e MHexico
Y Unit , Sec. i Is gas actuaily cennected?

duces cil or liguds, 1
|

g:ve locaticn of tarks. ! ' ' i !
" . .

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

1V. COMPLETION DATA

) X Oil vell ; Gas Weil :New Well ! Workover Deepen P Plug Back Same Sesfv. Dtil, Res!
Designate Type of Completion — (X) | | \ : ! ’ ! :
s ! } : ! : L
Ccte Spuczed i Caie Compl. Ready to Frod. Total Jepth P.B.T.D. .
Elevaticas (DF, RKB, RT, GR, etc., Name of Producing Foermction Too Til/S3as Pay Tuiing Tepth
Perioraticns Depth Casing 3hce :
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET I SACKS CEMEMT

i
i
i 3
i
I

i
; i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top alioww

O1l. WEI L cble for this depth or be for full 24 hours)

Cate Firs: hew Cli FRun TS Tanks i Cate of Test Producing Methced (Flow, pump, gas lift, ete.) .

Lergth cf Test Tucing Pressure Casing Pressure Chcke Slze !
|

Actugi Prca. Suring T est } Oll-3bis. ‘Water - 3bla. Gaa-MCF l

GAS WELL

Aztual Froc. Test-MCF/D Length of Test Bbis. Ccndensate/MMCF Gravity of Condenaate |

Testung Metrod (pitot, back pr.j Tublng Prsnaure(shut-in) Casing Pressure (Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation

APPROV, JUI ].7 1% ' / , 19
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. ] BY W /{’/t“k/ //?7

Tt E District SUDOY”1SOP

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

/ W If this is a request for allowable for @ newly drilled or deepened

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

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

Division Manager

éf / | able on new and recompleted wells.
77 f‘l Fill out only Sections I, 1I. III, ane VI for changes of owner,
e (Dc e) ! well name or number, or transporter, or other such change of condition.

N¥OCD (35)

Separate Forms C-104 must be filed {3r esch pool in multiply

US%S (_;Q ,/'L)mCU L‘l) F?L,€ . ccmpleted \;-ells.

&




