0. OF CO®P:CS =ECLIvED 5 '

DISTRIBUTION

. ‘ . NEW MEXICO CIL CONSERVATICN CCMMISSION Form C-1C4
SANTA FE ; : REQUEST FOR ALLOWABLE Superseaes Qi3 C.104 ana C-]C
— : [ T AND Eifective |-1-5%
u.s.G-s. R AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE | !

Siv

TRANSPORTER

| GAs |
OPERATOR [ 2
1.| ProrAaTION OFFiCE { ]
Cperator
t
Conoco Inc. ]
Addgess
P.0. Box 460, Hobbs, New Mexico 83240
Reasonis) for tiling ((dech proper dox) Other (Please explain)
Cew tie: 1 - o . 5
New Well Change In Transporter of: Change Of Corporate nane from i
Recompletion Q, <u ] Dy Gas [ Continental 0il Company effective |
Change In Cwnershipl | Casirghead Gas D Condensate D Julyv 1 1979 .
\ ) N .

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leise Nume | el .‘-!o.i Soei Mame, Incl:dxftq Sormation l Kind =t LLease . i L=Jdse (3. [
Ayx Apad/te.? L4 Rallacd Pidured (s | state, Federal or Fee Tudt2ec l C¢s”
{ocction 33

Unit Letter 74' N 7 ?O FTeet From The ZY . ine and 7 90 Feet From The (
ine of Section /q Tewnship 33 A/ Range 4&() R

z
m

Sandoval

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name oi Autnorized Trausporter of Ol 3 or Ccrndensate ] | Aadress (Give address to which approved copy of this form is to oe sent) ;
| | !
| ' !
Mcze o: Authcrizea Transgorter of Casingnead Gas or Ory Gas 3G i MNddress (Give address to which approved copy of this form is to se seat) |
M i I — ‘

Ba< Comoony of New) <o L Dallas 7x | J
1 7 Unilt , Sec, P Twp. ‘Pge. {Is gas gctuaily =dnrected? ‘When [

1f well przduces oil er liguids, ' v '
g:ve locatton of tarnks. ! i ' i

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

IV. COMPLETION DATA

lf

D . . . : Tt Well 1 Gas Weil ‘ New ‘Well ' Workover | Deepen : Plug Eack ' Scme [es?, \ CLif, Reste,
esignate Type of Completion — (X) : \ : l l i , X
. . ) .

Cate Spudded ; Cate Compl. Reaay to Prod. | Totai Depth 1 P.2.7.3. i
I |

Zievations (DF, RKB, RT, GR, etc., |Mame cf Froaucing Formation Top Cti/Gas Pay ) Tubing Cepth ,
- i
Perioraticns - Depth Casing Shoe i

HOLE SiZE i CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
| !

|

[

TUBING, CASING, AND CEMENTING RECORD ] l
|

@ i

i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed top allcws

i
i
]
'

O1L WELL able for this depth or be for full 24 hours)
Tate First MNew Cil Aun To Tanks Cate of Test Freducing Method {Flow, pump, gas lift, etc.) |
!
Length of Test Tubling Presswe Casing Pressure Chc?ﬁ.w * = - ]
Actuai Prod, Curing Test i Otl-Bbls, Wates - Bbls. Gagr MCF : N
ieg, i
i i
GAS WELL -
Actual Prod, Test=MCF/D Length of Tast Bbls, Condensate/MMCF Grawf@p@dcnaulo .
Testing Metkod (pitot, back pr.) Tubing Preasurs { Shut-in } Casing Presaure (Shut—in) Choke Sizﬁ*\ i
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

19—

DL 79
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED PREA i 1 9 ‘9

Commission have been complied with and that the information given Original Signed by A. R. Kendrick
above is true and complete to the best of my knowledge and belief. ay { g g y 4

SUPERVISOR DISTRICT # 3

TITLE
é - /Z This form is to be filed in complisnce with RULE 1104,
[ / //"”/"//} A~ L If this is a request for allowable for a newly drilled or deepened
I a (Signature] N well, this form must be accompanied by a tabulation of the ceviation

tests taken on the well in accordance with RULE 111,

Division M
n Hanager All sections of this form must be filled out completely for allow=

é (Title) able on new and recompleted wells.

e - - -’//'_ 7,5‘ Fill out only Sections I, I, III, anda VI for chlnze:{ of aner.

\MOCD (5) Aztec _ 7-(Dn:e/ - i well name or number, or transporter, or ?thcr such change of con u.m?.
}~ {L(" o Separate Forms C-104 must be fited for each pool In multiply

compieted wells.



