1v.

—

N0, OF COPIES ALCEIVED '

OISTRIBUTION ;

SANTA FE . i

cC

NEW MEXICO CIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

YECTED REPOR

Form C-{C4

Supersedes Qld C-104 and C-]..

FILE AND Eifective 1-1-55%
E !
U.s.G.S. e AUTHOR!ZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ;
CoIe ! i i
IRANSPORTER |
| GAs i
OPERATOR L
{.| PRORATION OFFICE | i
_perator |
Conoco Inc. {
Address .
P.0. Box 460, Hobbs, New Mexico 88240 :
Reasonis) for hvling (Check pruper box) Qther (#lease explain)
New viell L Charge tn Transporter of: Change of corporate name from ;
] lety i oun o : . . R !
ecomrletion ‘Eg ! ] oryGus [ Continental 0il Company effective :
lchanqe tn Cwnership__} Castinghead Gas D Condensate D July 1 1979 :
s .

If change of ownership give name
and address of previous owner

11. DYSCRIPTIO\ OF WELL AND LEASE

| Lease ~cme

MCA Unit @\m ]

eil Nc.

Eool Maa.e, Incivding Formation

Y Malpear G-SA

Kind of [_ease

Stcne Federal Federal cr F *“_C'ON \JC) 5(&)_____‘

Lccation

19

tine of Zection

Unit Letter I : l:! l 5 Feet From The i Line and
Township ‘.7 'S

Aomse D" E

5

Feet rrom The

. NMFM, JQA

E

Tounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Norme of Authorizea Trausposter of Cul /X

pZY;}VEL\O ’Fﬂﬁxa\\ng. (ZDﬂﬁégh&d

or Condensate ! i

Address (Give address to which approved copy of this jorm is (o be sent) )

rlesigz ANM ;

’V C&er“av\ Ave,

Nome o1 Autlkrized T.:’rscor:er ot C

(N0 O L

asingnead Gas

or 2ty Gas

© Address ((;ive address to whichk approved copy of fais form is :c

Lo o /e fiesarlsk No (OP.0.- Roxd /G 7, MHowsTomn, TX

te sent)

1f well produces oil or liquids,
g:ive locatlen of torks.

s Untt

A 130 171S &

4 Sec. " Twp. ‘Rge.

Is gas actucily connected?

W}-en

NIA ¥

\JES
!

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. Gt Well ‘ Gas Wwell IlNew Well ! Workover ! Deepen "Plug 33k Same Res'v. f. Resiv.:
e . . g i t | t 1 {
Designate Type of Completion — (X) ; ) I , I ‘ ) |
) , ) ; ; i
Date 3puddea ' sate Cempl. Aeady to FProd. Tota! Depth 2.8.7.0 i

Elevaticas (DF, RKB, RT, GR, etc.,

Name cf Producing Formatton

Top Cil/Gas Pay

Tubing Dectn

Pertorations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT !

|
i
i
1

4

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 2¢ hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Sate First New Cil Aun To Tanxks

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Lengtn of Test

Tubing Pressure

Casing Pressuse

Choke Size

Actuai Prod. Curing Teat

Ctl-23bls.

Water - Bbls,

Gaa=-MCF |

GAS WELL

Actual Pred, Test-MTF/D

Langth of Teat

Bble. Condensate/MMCF

Gravity of Condensate i

Testing Method (pitot, back pr.}

Tubing Preasue (shut—in )

Casing Pressure (Shnt-in)

Choke Size I

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

D ez

OlL CONSERVATION COMMISSION

J
D1str1ct Supervisor

(ﬁnatwe}

Division Manager

(Title)

SEP 211379

.',..1'!)

(3) ws3aSs Lal) Fariezes

NMCCD

(1o, F

't completed wells.

tests taken on the well in

weil aame or numb2r, or U2

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

If this ia a request for sllowable for a newly drilled or deepened,
well, this form must be accompanied by a tabulation of the deviation
accordance with RULE 11t,

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

'Fill out only Sections !, 11, I,

ainagorten or Sther

and VI for changes of owner,
such change of condition.

Seps:ate Forms C-104 muat e fiiad for each pool in multlply



