NO. OF COPICS mECEIVED j .

OISTRIBUTION ! P =
— : | NEW MEXICO Ol CCNSERVATION COMMISSION Form C-1C4
ANTA ; i oo ~
SAN N ,— REZUEST FOR ALLOWABLE Supersedes Oid C-104 and .11
FILE : /7 -1 AND Eitective 1-1-6%
U.5.G.s. X ! T
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE | :
ol i |
TAANSPORTER oo
| GAS |
OPERATOR o
1.| PRORATION OFFicE | ]
_perator
Conoco Inc.
Adaress J
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonis) for titing (Chech proper buxy Cther (Please explain)
New VWell Change tr. Transporter of: .
. ‘ = . D — Change of corl?or.a te name from ‘
ecompietion L=1J cil Dry Gas f!: Continental 0il Company effective i
Change in Ownershxpu Casinghead Gas D Condensate L__‘I JUlV 1 1979 i
< 3 hd
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| LLease MNcme Well No.: Boe: Name, Including Formution | Kinc ci [Lease Ledase .z

lSarilla 28 115 EL\'wAre‘\’\m@a\\U(‘;Da\Lm*a\\Mes* | State, Federal or Fee Tod i )ic—(p(pl

Location

Unit Letter K ; QB 10 Feet Frcm The & Line and ’S 80 Feet from The U
i_ine of Section 3 L! Teownship ZS—/\/ Range L’l"‘w . NMEPM, ?‘\D :s)r( r\_\oa Cecunty ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E Narme oif Authorized Transporter of Cil > or CTendenscte 1| ’ Address (Give address to whick approved copy of this jorm is o be sent)
i

{ 3/{/\.6,“ O(l C/Ol ' S;Qnrr\f\\v\g“mw NM

['Neme o Autherizea Transcorter of Casingread Gas T or Ory Gas [ | Address (Give addrefs to whlch epprovea copy of this form s to e sent)

Pase Jﬁ/sde/a;IGEexs (. . EL ?2350,’7?

Ty T s = T - = -
o nit Sec, WP, Rge. Is gas actuaily connected? When
1¢ well produces oil cr liguids, [ ! Lwp > 3 Y W

[ give location of tarks. ! _& : Z 2 : Zs ‘ '-/ \/eS i 7 -1 3 :) 7

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

1Y. COMPLETION DATA

EC‘:‘. Well ; Gas well K New Weii ! Workover T Ceepen b Plug Back Same Hes'v. DL, Sesty,
. ’ . \ , ;
Designate Type of Completion — (X) | ) [ : ! ' ] :
" : . ; . )
Ccate Spudced Date Compl. Ready to Prod. Total Derth i F.B.T.D
]
| |
Elevations (DF, RAB, RT, GR, ete., Name cf Procucing Formation Top Ol/Gas Pay { Tubing Depth
Periorations Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| !
l z
)
i { i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top alicw-

Ol WELL able for this depth or be for full 24 hours)
. Cate First New Cil Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuai Przd, During Test Cli-3bis. Water - Bbls, Gaa-MCF
GAS WELL ANIAy
Actuai Prod. Test-MCF/D Length of Test Bbla. Cendensate/MMCF Gravity of end:naalpf\\ - ~ '(
oWV et 7
- (:)‘u e
Testng Metkod (putot, back pr.j Tublng Pressure (Shnt-in) Caaing Pressure (shut—in) Choke Size \\__’/
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
reenoven JUN1 G190
I hereby certify that the rules and regulations of the Oil Conserva.tion v — ! —
Commission huve been complied with and that the Information given Originai Signed b)’ FRANK T, LHAVEZ
above is true and complete to the best of my knowledge and belief. BY — ]5
i D_Ea!ii‘g’ {:, A ‘;‘:',;, ietass ' Ll g
TITLE
\’@/ Py This form is to be filed in compliance with RULE 1104,
: > i
/ / /J/”’/rm ’(/"‘LK ! If this is a request for allowsble {or a newly drilled or deepened
A (Si,natw!/, N ! well, this form must be accompenied by e tabulation of the deviation
testa taken on the well In accordance with RULE 111,
Division Manager All sections of this form must be fliied out completely for allow-
/ (Title) able on new and recompleted wells.
b-//-75%

Fill out only Sectiona I, 1I. III, ara VI for changes of cwner,
well name or number, or tranaporter, cr other such change of condition.

T I Separate Forms C-104 must be filed fcr each poel in multiply
! tL"" ‘. cemp.etec wells.

(Date} j

MMOCD (5) Aztec




