1 NG. OF ZL® €S MECEIVED
}

OISTRIBUTION

NEW MEXICO OILL CCNSERVATICN COMMISSION

Form C-1C4

| SANTA FE - REQUEST FOR ALLOWABLE Superseaes Old C-104 and C-110
! FiLE : ’ / AND Elfective 1-]-55
y.s.G.s. v _ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OF FICE i ;
| o i }
fRANSPORTER ‘
i GAS i i
{ OPERATOR : r‘ (
l.| PRORATION OFFiCE | ! :
Cperater
Conoco Inc. |
Adaress !
P.0. Box 460, Hobbs, New Mexico 33240 ’
Reasonts) for tiling 'ilfc;‘ proper box | Cther (Please explainj '
. . i N — .
New we!l ‘:il Change In Transporter of: | Change of corporate name from !
Recompietion %4 o1l ] Dry Gas L; Continental 0il Company effective
Change in C'hﬁ?fSthl_j Casinghead Gas D Condensnate m | JUlV l 19 79. j

If change of ownership give name

and address of previous owner

iI. DESCRIPTION OF WELL AND LE. —’SF
i Lease sume well No.p Focs Name, Inciuding Sormation | Kinc ot Lease | _ecse liz.
l _ !
‘ Micanitla D0 5 wa(\r&\'{« CrallopPalots -Legk | Stote Fedenaslor Fee T i3 ' Clo ‘
| Lecation !
1 Un:t _etter K : l qBO Feet Frem The 'S Lire and ’ q 9 O reet From The L\_} i
|
I ' :ne 2f Sezuien Zo Townskhip ; f)— ” Hangs Ll u_) . NMENM, "K’(b Rr . |ba County l
I1. DESIC\ ATION OF TR. \\SDORT‘TQ OF OIL AND NATURAL GAS
| MNaime Autnsrized Trousporter of Tl or Cendensate [ 1‘ Adcress (Give address to which approved copy of this form ts to oe senty :
i - !
| &«e(l O(( (wao&nq ? QMM\V\&MNM !
i ome o ° Trarecorer ci'Casingfead Gas Y. or Ory Gas T ‘ Aadress—Bive address towhich agproved copy of this form is to be seat) )
| |
|
! tLp&So Na—bra\ 635 | Q@,(N\\V\L\-{-Q/M Nﬂ/\ :
(€ well preduces cil er liquias, Uit | Sec. 1Twr ‘Q;e ; Is gas asyubily cennected? “when i
give location of tarks. ! ' I | i
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . Cit wWell Gas weil ' New well ‘ Worgcver Ceeven ' Plug Zack Same mes!v, Diit, Aestv.i
Designate Type of Completion — (X) | , 1 } ! . 1 ! ‘
L ! 1 H ' !
Zate Spudaea : Dzie Compe. neady to Frod ’ Tcial Derth i P.B, 7.2,
; ! | |
1
Zievaucns (DF, RAB, RT, GR, etc., ;:NGme ol Froaucing rormaiion I» Teo i/ Gas Pay { Tubing Teptn
i
| | |
1 Ceptn Casing Shce :
! !
! TUBING, CASING, AND CEMENTING RECORD
| =OLE SIZE CASING & TUBING SIZE i DEPTH SET ' SACKS CEMEMT
1 | i
i 1 | )
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 alicue
0” WFEIL I able for this depth or be for full 24 hours)
. Cate Fus: To Tarks  Sate of Test Froducing Metnod (Flow, pump, gas iift, etc.j \
| |
Lengin of Test | Tuping Pressure Ccaing Fressure Cheoke Stze . |
% \ |
| Actus. Pres Curing Test | Oll-Bbis ! Water-3bis Gas - \
L .
\ “'v‘ »
GAS WELL -
M azica, Frea. Test-MCZF/D tLength of Test Bbla. Condensate/MMCF Grcvl!( of Condensate
| ! NG '
’ v L o
i Testing Metrod (pitot, back pr.) iTun:nq Presaure { Shut-in ) Casing Fresaure (Shut-in) Choxe Slzﬁ\sﬁ\ L
/1. CERTIFICATE OF COMPLIANCE ofL CONSERVATIGN CC\AMIQSlO\J

I 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, |
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APPROVED : .

uriginal S:.gned by 4 Kendrigk
8Y
SUPERVISOR LISTRICY % 3
TITLE
This form is to be filed in complience with RULE 1104.
If this ls a request for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the ceviation

tests taken on the well in accordance with RULE 111,
All sections of this form must be {liled out completely for allow-
able on new and recompleted wells,

Fil]l out only Sections I, II, III,
well name or number, or transporter, cr other

Separate Forms C-1C4 must be filed for each pool in multiply
weLls.

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

ccmpielec



