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NEW MEX.CO CIL. CCNSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

Form C-104

Superseaes Qld C-104 and C-1]0
Elfactive 1-]-65

AND

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|| PRORATION OFFICE
iperator —
Conoco 1Inc.
{ Adiress X
| P.0. Box 460, Hobbs, New Mexico 883240 f
;! Reasenis) for tiling (Check proper boxy Other (Please explain) .
| sow e | - - !
New Well L__ Change 1n Transporter of: — Change of corporate name from i
| Recompietion (_‘ ol D BryGes |0 Continental 0il Company effective !
{ Thange In Cunershipu Casinghead Gas [ Conzensate ||| July 1 , 1979. 1
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND I_F:%QF
iease Name “ell No.: Esel Nare, Including Kind ct iease .|

Sack ﬂ -20

| /0 | Sa\ma'\' \/“+es Gas

T
Formation !

i State, rgderal cr Fee

Locatien

Unit Letter

Line of Secticn ZL/—S

20 T
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:?' (.- o Feet Frcm The ; Line and

Range

Feet rrom The

/§ &0
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, MNMEPM, Tcunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATUR. AL GAS
| Name of Autnorized Tronsporter of OLl .} or Cerdenscte | : Azdress (Give address to which approved copy of this form is to be sent)
| ? :
Neme oi Autherized Tronscorier of Casinghecd Gas - cr Ory Gas <. ~adress (Give address to which approved copy of this form ts to be sent) !
- 1
|
£/ Fco Netrrol Gas Lo Box /3%’ Ta/ AN |
i ' t Sec e ‘Bge i Ts actually con ted? i
1{ well rroduces oil cr liguids, ;e 1 o8 [ A : ‘s 335 actualy cos ”(nc ed |
g:ve location cf tarks. ' ! ! i I h
1
If this production is commingled with that from any cther lease or pool, give commingling order number:
1IV. COMPLETION DATA
: Cil well ; Gas well Cilew Weil Workcver Deepen ' Plug Beck Same Hes! Ditt, Res'v,.
Designate Type of Completion — (X) | 7 \ ; : ! | ‘ :
. i ) 1 !
Date Spuzced 1 Date Compl. Recdy to Frod. Tota. Zepth F.3.7.0. :
Name of Producing Formation Teop Cli/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc., l
|

Perforaticns

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING

SIZE !

CEPTH SET SACKS CEMEMT

—_
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V. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

{Test must be ajter recovery of total volume of load cil and must be equal to or exceed top aliows
cble for this dep:h or be for full

24 hours)

| Dale First New Cil Run To Tanks : Date of Test

i redusing Metned (Flow, pump, gas lift, ete.)

i 1

Length of Teat i Tuebing Fresaurs | Casing Pressure Chcke Size ;
:; H
Actual Pred, Curing Teat I Otl.-Zcis water-Skels Gas =MZF :
GAS WELL
Actuai Prod. Test=-MCF Lengtn of Test Btls, Condensate/NMMCFE Gravity of Condensate
Testing Metkod (putot, back pr.) Tublng Pressure (sbut-in) | Casing Pressurse (Shut-in) Choxe Size
l |
1. CERTIFICATE OF COMPLIANCE : OlIL CONSERVATION COMMISSION
| 161
| J
I hereby certify that the rules and regulations of the QOil Conservation !J APPROV, ’
Commission have been complied with and that the information given ! . %
above is true and complete to the best of my knowledge and belief. | gy M- LS & / el
| P /.
I TITLE District Supervisor
|
/ ! This form is to be filed In compliance with RULE 1104,
/&W‘w\ ‘ If this is & request for allowable for a newly drilled or deepened
(Jlgnal.ue) well, this form must be accompanied by a tabulation of the deviation
i| tests taken on the well in accordance with RULE 111,
Division Manager ‘
- ' All sections of this form must be filled out completely for allow-
(Title) il able on new and recompleted wells.
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| Fill out only Sections I, II, III, an¢ VI for changes of owner,
i well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



