( NMO. OF CO®'CS mgCLIVID . S .
J ‘

—
SANTA FE v

-

CISTRIBUTION ! ’ |

FILE

U.5.G.5. A

LANDO CFFICE ;

el
{RANSPORTER b—0 —
iGAS

OPERATOR i

1 PRCRATION OFFICE | i
- i

NEW MEXICO OIL CCNSERVATION COMMISSION
RECQUEST FOR ALLOWABLE

Form C-184
Superseces Qi3 C-iO4 and C-1.¢
Eflmctive |-]-35

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Casinghead Gas !

h
Thange in Cwnership !

Condensate

Crerator
i
Conoco Inc. I
Adadress
P.0. Box 460, Hobbs, New Mexico 88240
Reascnis) tor tiling ((heca proper boxy Other (Please expiain) .
Sew Yell D Zhange ir. Transporter of: Change of corporate name from :
e completio - : . . .
Recompletion O cu ] orvass [ | Continental 0il Company effective
i

July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Ncme | el .‘.’~.‘ Soecy vame, Incluaing Formation i “ina of LLease ¢ Lease i3, |
| 1 | : . , - Cor ree LadiONn .
: A‘XI /lﬁaLLLZ, 3 P 37 RBlaunco ?ld'UKQAC\\H-s So. i State, Federal cr Fee & ' C /4]
L ozztion M ' : i
|
Unit Letter ,\/ /l q 0 Feet Frcm The "S Line and /5 40 reet rrom The 1’\/ !
. |
R ]
“ine of Section 7 Tawnshio 92 5 f\J Aange { \/\/ ., NMPM, ?(D %( \ba Ceunty }
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nzme of Autnorized Trausporter of Cll _ or Condensate i l Adzress (Give address to which approver copy of this form is (o be senty :
| . . « !
; Continental 01l Co : |
Trlcme o1 Awiheorized Transcernter of Casingnead GIs or Cry Ga% | Adaress (Give address to which approved copy of this form (s to 5e sent) i
|
: ~ { —_ 1
bos Co. & Ned Menicn JROf Elm SA L, Detlas Texas 7527 |
14 well preduces oil :D!iquxds, Unit , Sec. ?Twp. :‘F.qe‘ l Is gaos actueaily cennected? \ When / |
5:ve iocaticn of tarks., ! ! ' ' | [ :
If this production is commingled with that from any other lease or pool, give commingiing order number:
V. COMPLETION DATA
: Cil weil : Gas well ;New Weil ' Workcver " Ceepen ' Piug Zazx Same Aes’w, Lilt. Res'v.,
Designate Type of Completion — (X) | , ; : | ' : 1
Zate Spudded ; Ccte Compl. Recacy to Prod, Towai Depth P, 2. 7.2, .
! ‘
Zievatiens (DF, RKB, RT, GR, etc., |Name cf Preducing Formation Top O /Gas Pay Tuking Cepin
Perforations Depth Casing Srce :
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SiZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT x
1
}
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 aliow-
Ol WELL able for this depth or be for full 24 hours)
T Tcte First New Cil Aun TO Tonks I Cate cf Test Producing Methed (Flow, pump, gas lift, etc.)
t_ength cf Teat l Tubing Fressure Casing Presawse
Actua: Pred, Zuring Test 1 Ctl-2bls, Water - Bels.
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condenaate/MMCF
Testing Metkrod (pitot, back pr.) . Tusing Pressure (shnt—in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

)
Vel i,
\

7 (Sl'xnatur(/l

v

Division Manager !

é’ {}i:le}7 f
. - -’/(Da'e/ i
MOCD (5) Aztec ‘ i

RS

OlL CONSERVATION COMMISSION

JUN 1919797 .

Original Signed By T

DEPULY Gi, % UAS INSPECTOR, DIST. 483

APPROVED

BY

TITLE

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

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the cevistion
tests taken on the well In accordence with RULE 111,

All sections of this form must be filled out completely for allow~-
able on new and recompleted wells.

Fill out only Sections I, II. 1II, =ne VI for changes of owner,
well name or number, or transporter, or other such crange of condition,

Separate Forms C-104 must be filed fcr each pocl in multiply
compielel wells.



