NO. OF CO®'ES mECEIVED ‘ §

DISTRIBUT ION : )

NEW MEXICO OIL. CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE ! Form C-104
N i i

FILE | ' Eifective 1-1-55

U.s5.G.S.

i
LAND OFFICE i ‘l
|

oL !

TRANSPORTER —-4———4-———‘

G AS

OPERATOR

Supersedes Olad C-104 and C-] 10

l PRORATION OFFICE
Cperator
Conoco Inc. |
Address ﬁqjl
P.0. Box 460, Hobbs, New Mexico 33240
Reason(s) for titing Check proper box) i Other (Please explain)
New well Change tn Transporter of: Change of corporate name from ;
Recompletton D cil D Dry Gas Continental 0il Company effective ;

Change {n Ownersmpl Condensate

Casinghead Gas D July l, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ¥ind cf [_ease

Jdade B-20

Well No.: Foeoi Name, Including Formation
|

State, Federal cr Fee
—

2 La,wc?;\\e, Mathxy \Rurs
\3‘50 Feet From The N Line and I 702 5
Y-S mwee 37—

L.ccation

Unit Letter *’ ; H

o

=

reet rom The

Les

Cine c¢f Secticn Tcwnship , NMFM, Teunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme of A/ f~okized Transporter~ci Tl ] r Ccrndensate | ! Address (Give address to which approved copy of this jorm is to oe sent)

)
i

d 2 N .

Add.ass (Give address to which approvea copy of this form is to e senty

CBox 1324 <al Mag plexic

|
\
|
r?\_“.e oi Autherized T 'wsc'" er cf Cas 4 Gas %/ or Ory Gas .

.50 A/(nlum éas wmitiny/

' TR a tuaily © = A
{ well "'GdL”eS oil or ilguds, . tUnit , Se <f ! Twp. i.. ge. ! Is 3gs aciualily connected? wher
G:ve locction of tanks. ! ! 1 ; '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Ol Well : Gas Weli ; New Wwell ! Workover i Deepen ' Plug Egzx Same Res’w.’
Designate Type of Completion — (X) | | | ; ! ‘ : )
' | . i . . N
Cate Spudded Date Compi. Recdy to Prod. ' Torai Derth P.R.T.C.
Eievattons (DF, RKB, RT, GR, etc., Name of Producing Formation { Top Gil/Gas Pay I Tuk:ing Cepth
& |
i !
Perfcrations Depth Casing Sroe :
- 1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| s
{ | !
w | |
¢ ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou-

able for this depth or be for full 24 hours;

OIL WELL

Date First New Cil Run To Tanks ! Date of Tost Sreducing Method (Flow, pump, gas lift, etc.)

Tubing Pressure Casing Pressure Chcke Stze

Actuci Pre 1 Cti-3Bbls. Water~ 3b.s. Gas-MCF

|
Length of Test l
4. Curing Test i

GAS WELL

Actual Pred, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensaate

Testing Metrod (pitot, back pr.) Tubing Presaure (shut-in) Casing Fressure (Shm‘.—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

Jul 17/2972/

I hereby certify that the rules and regulations of the Oil Conservation APPROV,
Commigsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || BY —/1‘/?/"?// ///{A//’L
| [P :
T11¢E District SUpPervisor

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

(S: lncm..re/
Division Manager

fjifrs

'u:‘e} !

VSGS () IMPL @) Fice

If this is a request for allowable for a newly drilied or deepened
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 filied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, 1I, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms Ca104 must be filed for each pool in multiply
mpietec welis.

NMOCD (5)

cor



