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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

ferm C-104

Supersedes (i3 C-104 and C-1}0
Cifective 1-]-5%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Change in Ownersmp‘ l Casirghead Gas D

Condensate

PRORATION OFFICE | ;
Cperator p
Conoco Inc. i
Address b
P.0. Box 460, Hobbs, New Mexico 883240 '
Reason(s) for tiling (Chech proper box) Other (Please explain) .
New Viell Change 1n Transporter of: Change of corporate name from |
. . R j
Recompletion D on D Dry Gas Continental 0il Company effective )

(] July 1, 1979.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE»’\QF

—
{.ease Ncme Yeil No

/\/\aTﬁ X

Foel Name, nciuding Formation

3 Kwler Devounaue

Xira of Lease ] Lecse [ic.

1
1C-432335

State, Federal or Fee
===

Leoat
wezat

Unit Letter

6 R 99030 Feet From The ZE Line

lo Ad-0

L_ine of Seciien Tcwnship Sange

2 -

Y

V¥ &) ~

Feet rrom The

lex

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate 1 | |

| Nere ot Authorized Transporter of Cil x
é)rﬂl)fa'ffm«_ t

Adcress (Give address to which approved copy of this yorm is to be sent}

l\SAA( //ngfe/{lm &
‘Neme o1 Autherize cnsgerter of Jasinghead Gas cr Ory Gas |
El_Frse Naburs| bes &

Pox. ) St Aoctland T€xar

- Aadress (Give address to which approved copy of this rorm 15 o be seat)

GD;L /Y2 /._//\/ fé .So /e,(Q; )
T v ; i 1s s actuaily connec , When
{ well produces coil or liguids, J Ht i Twp. . Is gas cctually connected? aen !
give location of tarks. ' ! : 3 | :
L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
. Tt well ;Gcs Wwell ;New Well ' Workover T Ceepen ! pPlug Bacx Same Fes’ Diif, Restv.:
. . . |
Designate Type of Completion — (X) | . X ! : : : ! ;
& ] :
) , . . X !
Cate Spudced Daie Compl. Ready to Prod. Total Derpth B.B.T.D. ;

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cll/Gas Pay Tubing Cepth
Peficrations i Depth Casing 3Srce 1
- !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|

|

| ]

i
i :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be jor full 24 hours)

Ol WELL

Ccte First New Cil Run To Tanks * Cate cf Tes:

Froducing Metncd (Flow, pump, gas lift, etc.) \

Length of Teat l Tubing Fressure

Caslrq Presaure Choke Size l

Actuai Prod. During Test ’ O1l-8k.a.

Water - Bbls, Gaa-MCF

GAS WELL

Actual Prod, Teat« MCF/D Length of Test

Bris. Condensate/MMCF Gravity of Condensate

Testung Metrod (pitor, back pr.} Tubing Pressure ( Shut-in}

Casing Pressure (Shut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilied or deepened
well, this form must be sccompanied by a tabuletion of the deviation
tests taken on the well in accordance with RULE 11V,

All sections of this form must be filled out completsly for sllow-
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 charge of condition,

Separate Forms C-104 mus: be filed for each pool in multiply
ccmpieies wells.



