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NEW MEXICO OIL CCNSERVATIGN COMMISSION
REQUEST FOR ALLOWABLE

Form C -1 04
Superseaes Qld C-i0 and C-]]0

Elfective 1~;-8%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LEerutor

Conoco Inc.

Address

—
Hecomgplelicn | Sl
-

i

Change tn Cwnershirl Jasinaghend Gas | '
— —

P.0. Box 460, lobbs, New Mexico 83240 ‘
Reasonts) tor titing (Checn proper box) [ Other (Please explain)
— .
New We'l ! Zhange in Transporter cf:

| Change of corporate name from :
| Continental 0il Company effective :
[ July 1, 1979. i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE, \RF
' Lease Name 1 AN ncluaing Formdlicn ' Kina ct Lease i iezse
: {
AxT Aﬂldu; A : 4 Ba arc\ Pichured Cl, (fs S Federst e Fee JOORA) | (=177 | 77
| Lzszaton
& ﬁ
Unit Letter A q ,0 Feet “rom The 'AJ Line and 4?0 Feet “rom The _—
Line ¢cf Sectizn lD Township ‘2,5 - /\) Range 5" (AJ , NP, Q l'o Af- r\ba Tcunty
II. DESIGNATION OF TR%\QDORTCQ OF OIL AND NATURAL GAS
i MName ot Autneonized Transponter of S or Ceraensate [ ! Adcress (Give address to which epproved copy of this form is to be senty i
| .
i ! !
r NZme Si Astner: zed Tronsrorter of Cusinghe=az Gas cr iy 2 Azdsess /(Give address to whica approved copy ¢f this form 15 1o se sent) !
( . /L) FIeST INTERPNATIcN . _ Bepb, |
mGhy O Fen) /"(cx:co 200 Flm St Datles, Teras 75270 |
R 7/ ' lnn , Sec. i Twe, Bge i Is 33s actua:ly connected? , when i
=duzes ou cr 3uids, ' , | l
tion of tarks. ' ! I !
If this production is commingled with that frem any cther lease or pool, give commingling order number:
Y. COMPLETION DATA
. . X Ol well ' Gas ‘well X New ‘weil ‘Workover ! Ceepen ! Duin Aestv
Designate Type of Completion = (X} | : ‘ : ! . . i
. : . !
Dcte Spuczes , —3te Compi. Reaay o Fred. Tetal Septn S.2,.T.0. 1
: J :
tievauens (DF, RKB, RT, GR, etc , 1 Mame ¢! Procucing Formation { Top Cil/Gas Pay Tuk:ing Ceptn ,
|
J | :
rPerjecrziicns Cepth Casing Shce '
TUBING, CASING, AND CEMENTING RECORD
HOLE 512 CASING & TUBING SiZE DEPTH SET I SACXS CEMEMT

!
| 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 allcu-

0IL ,”:1 1. able for this depth or be for full 24 hours)

Cate Firsi New Cil Fun To Tangs " Zate cf Test Preducing Metnod (Flow, pump, gas iift, etc.) i
‘ |
i

Lengtncf Test i Tubling Preassure Casing Pressure Choks Size
i

Actua. Prea. Turing Test ' Cil-3zls Water - Btla. Gaa-MC

GAS WELL .

ACtual Frod. Test-MIF/D | Lengtn of Test Bbla. Condensate/NMCF Gravity of C aonuxe’ 0\

Tesung Methsd (pitot, back pr.) iTu: ng Presaure (Bhut-in ) Cealng Pressure { Shut-in) Choke Size ha

V1, CERTIFICATE OF COMPLIANCE

1 hereby certi

ify 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,

— )

7 el Al

' ‘ (Signature
Division Manaoer
Z .zl7 §_
‘‘‘‘‘ ) (Datei

NOCD (5) Acte

FILE

Ol CONSERVATION COMMISS

JUN 19 #/3

ION

APPROVED s \ 19
Original Signed by FRANK T.° THAVEZ
By -
I A 3}50
TITLE ~

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

If this is 8 request for allowable for a2 newly drilled or deepened
well, this form must be accompanied by a tatulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely fcr allows
able on new and recompleted wells.

i Fill out orly Sectiona I, II, III,

ard VI for chasges of owner,
well name cr number,-or transporter, ¢r other such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply
ccmpletec wells,
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