1.

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

0. OF CO®ICS NECLIVED . b
—
DISTRIBUTION ) ! \

SANTA FE ; i

FiLE ! !
U.S5.G.S. |
LAND OFFICE | !
oL ! |
TRANSPORTER
GAS | |
OPERATOR i I

PRORATION OFFICE | | !

NEW MEXICO Ol CCNSERVATION co:v.wss:orq.
REQUEST FOR ALLOWABLE

~

£

Form C-1C4
Supersedes Qiz C-104 aad C-].C

Clfective ]-1-5%

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Cwnership Casinghead Gas D

Condensate

Jperator i
Conoco Inc.

Address l

i

P.0. Box 460, Hobbs, New Mexico 83240 :

Reoson(s) tor irling ((Chech proper box) Other (Please explain) X

New We!l Change In Transporter of: Change of corporate name from :

Recompletion D o1l D Cry Gas Continental 0il Company effective !

| July 1, 1979. |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Neme ‘Weil No.; Focl Nate, |

Meuer A-29 i /|

ncliuding Fermatton

“ind ot Lease

State, rederal cr Fee
—

Unit Letter O H 6 é O S

Location i
Feet From The

dalmat \aves Gas

Line and

/9 ro £

Feet rom The

o T

Line of Secticn Range

S G

- & . NMPu, lea

Teounty

I Ncrme of Authorized Transporter ot Cil ] cr Condensate

{

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

‘Ncre oi Authorized Tronsporter of Casinghead Gas

£/ Pess MNabural Ges Lo

or Ory Gas

Adiress (Give address to which approved copy of this form s to be seaty

Bex /3869 Tl Ao,

S Twp, 'Pge.

T

' '

, .
'

Unit
1f well preduces oil cr liguids, ' [
g:ve locaticn of tarks. ! '
1

i
Is gas actueaily connected? \ Whefl |
| i

e

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

. COMPLETION DATA

; Ol well | Gas Well ;New well ' 'Worcover i Deepen ' Plug Back ' Same Aes’v. Ttif, Restv,.
N : ' I | [ ! ;
Designate Type of Completion — (X} | X X | ' ‘ : ) ‘
| . . 1 . . i
Date Spuddea Date Compl. Fieady to Prea. Towa!l Degpth P.E.T.C. ;
E
Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Formeation Top Cil/Gas Pay Tuking Cepth ,
Perforations Cepth Casing Shce !
: E
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
{ B
. !
i | i
! ﬁ | t
] v i =
] | i __'_K

O1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
abie for this depth or be jor full 24 hours)

To Tanks Date of Test

Cate rirst Miew Cli Run

Preducing Method (Flow, pump, gas lift, etc.) ,

lLength of Tesat Tublng Pressure

Casing Presaure Choke Size |

Actual Pred, Curing Test Ol -3bls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prea, Test-MCr/D [Lengtn of Test

Bbls. Condensate/MMCF Gravity of Cendenaate

Tesung Methad (pitot, back pr.) Tubing Preasure (shut-in)

Casing Pressure ( Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

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.

Division Manacer

(Title)
6 —13-77
(Date
VSRS NME LY S

NMOCD (5)

OIL CONSERVATION COMMISSION
JE‘}L 1\ i .Z}’t'i’ g , 19

BY . L X
A=A /"
TitLE District SUPErYISOris

LSk
This form is to be [iled in compliance with RULE 1104,

APPROV,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
sble on new snd recompleted wells.

Fill out only Sections I, II, IIl, ana VI for changes of owner,
well name or number, or transporter, or otnher such charge of condition.
Separate Forms C-1C4 must be filed for each pool in multiply

compieied wells.



