NO. OF COPIES AECEIVED

]
—
; DISTRIBUT ION § |
{ SANTA FE ! !
P FLE
i U.5.G.s. i
+
LAND OFFICE :
[ . +
! oL ! !
IRANSPORTER
GAS

i
OPERATOR ! |
|

NEW MEXICO Ol CCNSERVATION COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-]1¢

Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| PRORATION OFFICE |

_perator
Conoco Inc. i
Aslress f

i P.0. Box 460, Hobbs, New Mexico 8324

Redsonis) for fiting ((Chech proper box) Other (Please explain) “
i
New wWell - Change in Transperter of: Change of corporate name from i
' '
Rezompletion J cu U] Dry Gas Continental 0il Company effective |
- |
J

“hinge 1in Cwner ship“

™
Casirghead Gas Lo

Condensate D

July 1, 1979.

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Leise Ncme wWell Neo.; Pouol Name,

Sack ﬂ-ZO ’

Incliuding Feormation

i Kind o!f [Lease

l State, r, gderal er Fee

Lcacation

a0

Unit Letter

Line of Section Township ;Z < 5 Sange

N3l et \!a+es Gas.

6 é o feet Frgm The / ! Line and 77 o

]
|
|
Feet From The E :
]

S7-F {ea

B, oty

[e]
L

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzime oi Authorized Trznsporter of Cil -] or Condensate T Adzress /Give address to which approven copy of this form is (o be sent) i
i | !
‘Wame o1 Autherized Transcorter of Casinghead Gas . or Zry Gasg ; Address /Give address to which approved copy of this form is to be sent; !
!
El _Pess pNotoiil ;e 50 i /387 ]k/ VN /4 !
: v Sec s = % g=d aot ) nn
if well preduces oil er liguids, Unit et , WP g€ [ gad actually ser ec(ed” 1 When !
Ggive location of terks. t ' ! :
) .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Ol Well " Gas weil Tliew Weil f Workover Deepen " Plug Bacx Same Hes'v, Diif, Resty,.
. . . . , ; ;
Jesignate Type of Completion — (X) | { \ : ! ! ' . ;
) . |
Cate Spudced 1 Date Compi. Ready 1o Prod. i Tetal Depth P.B.T.D. ;
| =
Elevations (DF, RKB, RT, GR, etc., ‘P\ e cf Froducing Formatton } Teop Ci/Gas Pay Tubing Depth ,
i
- | !
rerforqgtions Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE ‘ CASING & TUBING SI1ZE = CEPTH SET SACKS CEMENT
i i
|
! i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of zo'al volume of load oil and must be equal to or sxceed top aliows
0Oll. WELL able for this depth or be for fuil 24 hours)
| Date First New Cii Run To Tanxs i Date of Test | Froducing Metnad (Fiow, pump, gas lift, etc.)
1
[ |
Length of Test i Tubing Pressure Casing Pressure Cheke Size |
i
Actuzi Pred, Curing Test t Oli-3kla, water - 5bls. Gas-MCF jl
, a
GAS WELL
Actuai Prod. Test-MCF/D Length cf Tesat Bbis. Condensate/\NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirng Presauwre ( Shut-in } |\ Casing Pressure (Shut-in) Choke Stze
1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Yo

(5 gnatwe}
Division Manacer
(Title;

(=229

(Uaze)
AN A ~

NMOCD (5) Ug LS ()

- ~

APPROV,

.

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

Dliirlrf Supervisor

If this is 8 request for allowable for a newly drilled or deepened
well, this form must be accompsnied 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
able on new and recompleted wells.

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




