l ~NO. OF COP L3 RECE:VED E
 F—

DISTRIBUT IO ' '
' uton X NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-304

iANT A FE : [ : REGQUEST FOR ALLOWABLE Superseses O3 C-i(4 aad C-1I¢
FILE ' / L AND Tliective 1-1-55
u.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i
B o
ITRANSPORTER |—0n i

| GAS ; |
OPERATOR ; }
1 PRORATION OFFICE 1

Cperator

Conoco Inc. i
Aisdress

P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) tor tiling (Checa proper bux) Other (Please explain
New Well ] Change tn Transporter of: Change of corporate name from i
Recompletion g cu Q Dry Gas [: Continental 0il Company effective f
~ S i = - e | i ’ i
! Change tn Canership| | Castnghead Gas || Condensate D JUly 1 , 1979. ,!

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L EASE

Zooi Name, Incizaing Fermatton ’ Kind ct Lease

’Le'be Name | e o . Ir X i 3 O
AT Apacke D | % Rallad Pictured (11§s s resna oo Foadioe| (4ra

Lccation

Unit _etter P : ?0 o Feet From The S Line and // 70 Feet rrom The E
Line of Sectiien / ? Township 026/ /\/ Range % l/l»/ , NMPM, ? iO Af(j \ ba Zcunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 Nzme ot Authorized Transporter ¢f Ol cr Cencensate | { Aadcess (Give address to which approved copy of thts jorm is to de sent)
I i |
| 5 !
M zme o: Actnerized Transgorter of Casingnead Gas T or o1y Gas XK i Acdress (Give address to which approved copy of thts torm (s 1o e seaty '
| |
El Frss Nesheral bras (o> £/ faso , Jexac |
: Urit . Sec. CTwp. ‘Rge. | Is gas gciuaily cecnnected? ., ‘When ‘

\ ;

i

1t well preduces cil cr ilguids, : N |
G:ve locaticn of terks, i i 1 ; !

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

V. COMPLETION DATA

i it Well | Gas weli ?New Well ! Workover i Deepen ' Plug 2ack Same Res’v. Tiit. Res'v.
Designate Type of Completion ~ (X) ) X ! : ' ;
) | ! !
Cate Spudded - Cate Comzl. Reazy to Prod. Total Dertn =.82.T7.C.
Elevattens (DF, RKB, RT, GR, ete., Name cf Froducing Formation Top Oi/Gas Pay | Tubing Teptn
Perlcrations Depth Casing Shoe ;
i
TUBING, CASING, AND CEMENTING RECORD {
HOLE S1ZE ! CASING & TUBING SIZE | DEPTH SET SACKS CEMENT !
j | 5 .
| ! !
' : ‘
i | 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 ailou.
01l WELL able for this dep:h or be for full 24 hours)
TS Gte First lew Cil Run To Tanks t Zate of Test Producing Method (Flow, pump, gas iift, etc./
Length cf Teat ‘ Tubing Pressure Casing Pressure Chcke Size
Actua. Pred. Curning Tesat ' Clil-3kis. water - Bois. Gau-.\-‘.:?{ \%
GAS WELL
Actual Frog, Test-MCF/D t_angth of Test Bbla. Condensate/NMMCTF Gravity of C 4 i
Testing Metrod (pitot, back pr.) Tubing Fressure (Shut-in) Caaing Pressure (Shnt-in) Choxe Size i
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED JUN 1 9 1979 19

Commission have been complied with and that the information given by . . gL
above is true and complete to the best of my knowledge and belief. |Y Orlgmul SlgnEd b)’ FRAWK T. "HA“:Z
DEPUTY OiL & <l iltos cnaiin w2 il

TITLE

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

. -
é?/'//'f’%(& If this Is a request for sllowable for a newly drilled or deepened

y
) “ (Signature] N | well, thie form mus: be accompanied by a tabulation of the deviation
| tests taken on the well in accordsnce with RULE 111,

All sections of this form must be fllled out completely for allow~

Z (Title) able on new and recompleted wells.
4 "//-_ 7,5. B Fill out only Sections I, II. 1iI, ar¢ VI for changes of owner,

=3 o ! well name or number, or transporter, cr other such change of condition.
:\’}IOCD (5) Aztec Uatey

C{LF Separate Forms C-104 must be filed fcr each pool in multiply
' ’ comp.eted wells.

Division Manacer




