e o0t oo .
%46, OF COPigY mEckiveo

OIS k4 A
sAml :’E""” oN NEW MEXICO OIL. CONSERVATION COMMISSION Fore C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE Effective }-1-0%
— AND
u.s.G.s. AUTHORIZATION TO TRANSPORT Cil. AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
G AS
OPCI+TOR
l. PROFFATION OFFICE
Operator

C_o/uoc,o T rc .

Address
PO Wox 4Loo Hovbs AN 2I330
Reason(s) for {iling (Check proper box) Other {Please explain)
. ~
New We!l D Change in Ttansporter of: PE‘Q UWEST S0 Bar rels ot COV\C‘.Q‘A&A.FQ
Recomplellon ' cu E] Dry Gas D Jowa k]
[\
Change in Ownershlp[:] Casinghead Gas D Condensate D TéST’HG' A

If change of ownership give name

and address of previous owner
I1. DESCRIPTION OF WELIL _AND LEASE ﬂ ” (?L('({q = :
Lease Name #ell No.. Pool Name, Irciuding Formation Kind of Lease Lease No.
voets B-/ S | Custer DevoniAn State, Federal or Fee <C-10325%4 |
L ocation
Unit Letter H : /é S O Feet From The MQTH Line and é é 0 Feet r'rom The E/qST
Line of Section _t Township a 5 S Range 5 (D & » NMPM, LE '4 : County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i -
Neaime of Authorized Transparter of Otl [ or Condensate [}, Address (Give address to which approved copy of this form is to be sent)
Conoco Zre. SurFAcg TRANS PoRTATION Hobbs, A M i
Ncme of Authorized Transporter of Casinghead Gas ) ot Dry Gas [, + Address (GGive address to which qpproved copy of this form is to be sent)
4 Unn N , Sec. I'X‘wp. xPqe. {s 3gas gctually connected? - When
1f well produces oil or liquids, '
give Jocation of tarks. H 1 __L ' QSS 3@6 J

If this production is commingled with that from any other Iease or pool, give commingling order number:

1V. COMPLETION DATA

IOll Well : Gas Well :Now Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Res*
Designate Type of Completion — (X) : . i X ' ' ' X
I3 i i 1. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Format{on Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alle
oble for this depth or be for full 24 hours)

011, WELL ,
Date Firet New Ofl Run To Tonks Date of Tost Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Prassure Choke Size
Actual Prod, During Test Oll-Bbis. Water-Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lenjth of Tast Bbls. Condenaate/MMCF Gravity of Condensate
Testing Melrod (pitot, back pr.) Tuking Pressure ('sh.nt-lin) Caalng Preasure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE . (o] 1 yONSERVATﬂQIéGOMMISSION
P )
1 hereby certify that the rules and regulaticns of the Oil Conservation APPROVED d - » 19
Comminsion huve been complied with end that the information given Dr!g. Slgned b‘x
above is true and completo to the best of my knowledge and beliel, BY Yerry Sextor
1 VO
TITLE Dist 1, Sup

P S
, \A,L'/ ) . Thin form s to be {iled in compliance with RULE 1104,
M i 7 et 1f thie 1s a requuet for allowabls for 8 newly drilled or deopenc

well, this form must be sccompanied by a tabulation of the deviatic

(Signature)
Administrative Supervisor teats taken on the well In accordance with RULE 111,
All cectlons of this form must be filled out completoly for allm
JUN 1 8 ]9 tle) able on new and recomploted walls.
80 Fill out only Sections I, 11, IIl, and V1 for changus of owne
{Date) well name or number, or transporter, or other such change of conditio

Scparate Forms C-104 must be filed f{or each pool in multip

pmoed C4) NmF{'L(‘[) F/ L& ~omoleted wells,



