w0, OF CO®(LS nECLIvVED . {
pisTRIBUTION L NEW MEXICO OIL CCNSERVATIGN COMMISSION Form C-1c4
SANTAFE B REGUEST FOR ALLOWABLE Supersedes Uld C-i04 and C1iC
FILE ' ' AND Etlfmctive 1-1-59
U.5.G.5. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i !
- oL '! j
TRANSPORTER + 4+
GAS | |
OPERATOR ! |
l

1 PRORATION OFFICE

Cperator
Conoco Inc.
Adcress i
i
P.0. Box 460, Hobbs, New Mexico 83240
eason(s) tor tiling (Chech proper boxy Other (Please explain) .
—~ ~ i
New Wetl Change tn Transporter of: Change of corporate name from i
Recompletton ] ou O Dry Gas E; Continental 0il Company effective |
Change tn CwnershlpD Casinghead Gas D Condensate u P July 1 , 1979. }

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Te’:se Ncme ‘Well No.l Eocl Name, inclualng Formuaiion Xind ¢! L=ase _ezse G |
Meciec A-29 ! f/ almat Nares Gas State, federal or Fee /I/J% /3 Zgi
Locgction ' '

1

|
Unit Letter L ; /7 70 Feet From The l.ine and gé éé o Feet rrom The V‘/ :
Linre of Section 2 7 Tewnship 02 4'2 "’._S Range .3 C, - E , NMPM, Lﬁa County l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naime of Authorized Trausperter ¢f Cil or Cendensate T3 | Address (Give address to which approvea copy of this form is to be seat) :
— i
i i
‘Ncme oi Autherized Trausrorter of Casingnead Gas or Ory Gas. . i Acdress (Give address to which approvez copy of this form is to be seat) !
’ l a-/{
5;/ }QL£SO /LYaJH~f¥b€ Gia;g élo }Z52ﬂ£ /E?Z?V /d M.
TUr‘n Twp. Bge is qcs actuaily confiected? M’*en

T
1f well produces oil cor liguids, i
)

give location of tarks. ! )
. i

| !

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

IV. COMPLETION DATA

; D1l Well ; Gas Well ;New Wwell ' Workover ' Deepen ' Plug zacx ' Same RAes! Cit, Restvl

Designate Type of Completion — Xy . ; , ! ! ! ; ;

L ! i . ' . X N i

Daie Spudced Date Compl. Ready to Proc, Total Deptn P.B.T.O. :
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation Top Oll/Gas Pay Tuking Cepth .
Perforations { Cepth Casing Shce '
i l

TUBING, CASING, AND CEMENTING RECORD ]

HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENMT {

| j

R ]

| ! !
| | |
5 |

i 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 aliou.

OlL. WELL able for this depth or be for full 24 hours)

Cate Flrst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
!

Length of Test Tubing FPresaure Caaing Pressurs Choxke Size i
!

Actual Prod. During Teat Ofl-3bla, Water - Bbls, Gas - MCF ;

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity ¢f Condensatae

Testing Method (putot, back pr.) Tubing Preasure (shut-in) Castng Pressure (Bhut—in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE R Ol CONSERVATION COMMISSION

APPROV,

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

} X
= al
T1tXE Nictrict Supervisor

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

- ‘//%ﬂ//‘m\ ‘ {f this is & request for allowable for a newly drilled or deepened

(Sim’;u.re} \ well, this form must be accompanied by a tabulatlon of the deviation
tests taken on the well in accordance with RULE 111,

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

Division Manacer

(Title} able on new and recompleted wells,
.- (_Q //3/ : Fill out only Sections I, II, III, end VI for changes of owner,
(Datey ‘ well name or number, or transporter, or other such change of condition.

NVOCD (5) \ . : S arate Forms C-104 mus: be filed for each pool in multiply
WSGESSY NMEuL Y v g

cemrpleled wells.



