11.

I11. DESIGNATION OF TR%\SPORTLR OF OIL AND \ATI RAL GAS

V.

0. OF CO®I (S ®CCLIVED ' '

CISTR!SUTION ! i

SANTA FE :

FILE

U.5.G.S. : i

LAND OFFICE t ;

TRANSPORTER L——-_h__,__‘
| Gas @ i

OPERATOR i {

;

PRORATION OFFICE ! |

NEW MEXICO CiIL CCNSERVA

REQUEST FOR A

Eilective 1-;-35

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

TICN CCMMISSICN Farm C-1204
OWABLE Superseges V!5 C-i04 and C-1-

Cperator
Conoco Inc. ;
Adaress
P.0. Box 4060, Hobbs, New Mexico 83240
Recsons for filing (Checha proper box i Other (Flease explain)
New we!l Crange tn Transporter of: Change of corporate name from j
K o — ; . ) ) i
Recompletion it ] bryoas L1 Continental 0il Company effective 5
Change (n Ownership|__| Casinghead Gas D Condensate l_,' Julv 1 1979 2
A ’ .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE. XQF

- EPRRINTI
Lezse Name | il No.; Fcei Nanme

;

i

I

Nosta L Mace Dl

, ncluaing Sormat

3 ? EL Mac De\awsax

on 1 ina ot Lease | Lease

I State, rederal cr Fee
D sl

iocation N é é 5

Line cf fecticn J() Township

S
b -5

Unit Letter Feet Frcm The

Range

ire and J(p 50
23 1=

, (A
.

Feet “rom The

Les

, NMPM, cunty

(WIEctions wiee )

Azaress (Give address to which approved-€opy of tais

| Neome ot Authornized Transporter of Jil or Cendensate | form is to be sent)
| - |
Name o Authorized Trensperter of Casingnezd Gas : cr Zry Sas . , Aadress (Give address to which cpprovea copy of this form is to be sent) I
’ Il
| |
unit Sec. P Twr. Fge i s gas cctually connecred? . when
f well graoduces oil or llquids, : t ' ¢ I = i H K P Y |
give locction of tarnks. ¢ ' ! ' I H i
N :
If this production is commingled with that from any other lease or pocl, give commingling order number:

. COMPLETION DATA

*Cil Well Cas wel;

i : ; } iew Weekover ' Deepen ! Plug Bccx Same Res'w, Diif, Rasty,.
Designate Type of Completion — (X} | , , : X ' ' : i
I . : .
Cate Spucced Caie Ccmpzi. Recdy te Pred. Toizi Jepth | s.8.7.0.
Elevatiens (DF, RKB, RT, GR, etc., Name ¢f Progucing Formaiicen i Pay I Tubing Tepth
I
Perforations ] Depth Casing Snce .
|
! H
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING SI1ZE i CEPTH SET i SACKS CEMEMT

|
!
!
!

{

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of tctal volume of load cil and must be equal to or exceed top allowe
able for this depth or be jor full 24 hours)

Zcte Firs: New Cil Run To Tanks i Date of Test | Preducing Metnod (Flow, pump, gas iit, ete,)

Leng:h of Test Tubing Fressure Caaing Fressure Choxe Sizs i

Actual Prod. During Test Cli-Z>ols. i Water-Shis Gaa-MCF ;
i b

GAS WELL

Actuci Prod, Test-MCF/D Lengta of Test | Bels. Condersate/MMCF

Gravity of Condensale
by

Testing Metrod (pitot, back pr.) Tukting Pressure (shut—in)

Casing Fressure ( Shut-in) Choxsa Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been compliied with and that the information given
above is true and complete to the beat of my knowledge and belief,

e P

(5\‘1 ture)

Division Manacer

/}4/ L /79

N

SASD ’7‘"“”‘/\,:&@3

oL CONSERVATION COMMISSION

JUL L84y

APPRO , 19

v

)‘//4\/‘/'{'[

g~
Ve

B8Y
TItLE Disirict SU"JOY‘V‘SOY‘

This form is to be filed in compunnce with RULE 1134,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabuletion of the deviation

taals taken on the well in accordance with RULE 111,

A!l sections of this form cmust be filled out completely {or allows
atle cn new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed {or each pool in multiply

el ALkl



