~NO. OF COPICS RECCLVED 1

DISTRIBUTION ; |

— : NEW MEXICO GlIL. CCNSERVATION COMMISSION Form C-104
<A |
S5AN i ] REQUEST FOR ALLOWABLE Superseges Qld C-104 and C-i ¢
FILE i ' AND Cifective 1-]-89
U.S.G.S. k |
‘ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i
TRANSPORTER I o l‘
| GAS | i
OPERATOR ]
1.| PRORATION OFFICE |
wrerator
Conoco Inc. ’
Addaress
P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiling (Chech proper box) Other (Please explain)
New Well Change ir. Transporter of: Change of corporate name from |
Recompletion D il [;]‘ oryGas [ | Continental 0il Company effective
Change (n Ownersh!pD Casinghead Gas L_J Condensate D JUly 1 , 1979. ]‘

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

— ; -
{.ease Ncme 1

I

|

dad B2

well No.: Tocl Name, Including Fermalion

!
A 1d3lenat Nakes Gas |

Kirna of L_ease

State, Fedegql cr Fee

iccation

Unit Letter @

\SJD Feet From The

'A/ tne and /7»29

Feet rrom The [-—'

Line of Secticn L3o

lea

A L’/__ S mamge (¢ 7 -~ E , NMEM,

Township Ceun
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nome of Apfhérized Transporter ci il [ or Condensate i Anzress (Give address to which approved copy of this form is to oe sent)
| A 1
‘Nome oi Auphcrized Transgprter of Casirghead Gas ; or Ory Gas i Nddress (Give address to which ﬁEP'O”Ed copy,of this form ts 1o Se sent) :
\ t
Cl fuso Matwal Gay' Company £ (381 dall Aev Hexteo |
¥ LRI \ T 1 T traryl ~ v Wi i
It well praduces oil or liguds, »Unit , Sec. X AWF‘ / ‘ge. | is 3as actually connected? , When I
give location of tarks. ‘ : ! . | : ‘
: i H "
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
;on Hell ' Gas Wwell | New Wwell ! Workover " Deepen ' Plug Back Same Res’v. Tl Res!
Designate Type of Completion — (X) | X , : ! : ! ;
Cate Spudded Dcie Compi., Ready to Prod. ¢ Totai Depth =.2.7.0.
!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Top Cil/Gas Pay Tuking Deptn
Periorations Depth Casting Shee .
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |
t
! {
| !
j | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.
01l WELL able for this depth or be jor full 24 hours)
Sate First New Ofl Run To Tanks Cats of Test Producing Method (Flow, pump, gas lijt, etc.)
Length cf Test Tubing Pressure Casing Pressure Choxe Size :
|
Actual Prod, Curing Test Cil-3bla. Water- 3bla. Gaa~MCF .
GAS WELL
Actual Prod. Test-MCF/D l.ength of Teat Bbls. Condensats/MMCF Gravity of Concensate i
l
Testing Metkod (pitot, back pr.) Tubing Presaure (shut—in) Casing Pressure (Shut-in) Choke Size

VI. 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 is true and complete to the best of my knowledge and belief, _

\

(S i‘n’a:we/

Division Manager

cgl( 1] 79

(Dc:e/‘

WOCD (3)
O3Gs QY OMAD ()

OlL CONSERVATION COMMISSION

APPROV, , 18
BY
TItLE District Supervisor

This form is to be filed in compli-nc‘_‘e with RULE 1104,

If this is a request for allowable for a ‘hewly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

l Fill out only Sections I, II, III, and VI {for changes of owner,
1 well name or number, ot transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pcol in multlply
compieied wells,



