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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

Q. CF COP'E S mECCIvED

D!STRIBUTION

SO R O

—
SANTA FE

NEW MEXICO CIlL COSNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-1¢4
Supersedes Oid C-104 and C-]!0C

| — i
FILE 1 e AND Elfective 1-1-55
.5.G.S. i :

v — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE i i
- ol ] |

[RANSPORTER v —— H .

| GAs i

OPERATOR :]E.

PRORATION OFFICE i ! '

—peratot

Conoco Inc.

Adlress f
‘ P.0. Box 460, lobbs, New Mexico 83240 :
-

Reasonis) for fiting (Lheca proper boxy Other (Please explain) ;

o . { - - '

Sew wWell :_1 Change in Transporter of: — Change of corporate name from '

£ , s : - i : . - . )

fecompletion b cu D Dry Gas |~ i Continental 0il Company effective ;
! Zhange in C»nersmct_i Castnghead Gas D Condensate i July- 1 y 1979 . I
If change of ownership give name
and address of previous owner .

DESCRIPTION OF WELL AXND LESSF
| Lelse Name vell )«’o.: Cocel MName, Including Formation Kinc ct Lease

' 9 ' Otero - Cliacra(Gas)

L edse 1o,
.

State, Federul cr Fee JNDIH’A/ | CJY?

S

Range

440
Teownshio Q{" /\)

Letter Feet From The

|
'
.
%
‘ Unit L
I
|

b

Lire of fection

{.ine and

S-uJ

23/0
5o

Feet r'rom The C—

ey, e {-pcrrt‘oa

T

e r1ar foa
JIznsgoerier o Gl

C o

! Name or Autnorized T cr Ccncenscte

nuner 1 Qi Cn

Address (Give address to which approved copy of this form is :0 oe sent)

rier of

! Qas COWO any

C=singnead Gas or Ory \JQ.\E

0* IU&J g}'{{’(t(o

Address (Give address to which approved copy ©f thts form ts to 52 sent)

(200 Elw St Dall Gs Jexas 75270

. Unit <. Tw ‘Rge.
1{ well rreduces cu cr liqulds, ¢ p- | S

give locaticn of terks. ' ! ' '

L . 1

Is Jas acstuaily cocnnected? -\}*en
I

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

. COMPLETION DATA
i i ' il well IGas Wwell ;New well " Workcver ! Ceepen Flug 2oz« Same Aes’ . it Restvl
i Designate Type of Completion — (X) | 1 ' : : ! ' k ;
i = ’ ; : ‘ :
H 2 : . L
Ccte Spuzced Daie Compl. Aeaay 10 Prod. Torai Zerth B.B.T.C. ;
1 1
Zlevauens (DF, RKB, RT, GR, etc., i Name cf Producing Fermation Top Sil/Gas Pay Tubing Tepith
- |
Peiicralions Depth Casing Shce I
TUBING, CASING, AND CEMENTING RECORD !
| HOLE siZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i ;
E 1 3
l |
3 i ; |
. 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 aiiou-

Ol WELL able for this depch or be for full 24 hours)
TTclo First tew Cl. Run To Tancs i Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
!
Longtn of Tesnt Tuking Pressure Casing Presswe Chexe Size
Actugi Pred. Curing Teat { Cli-3bis. Water- 3bls, Gas - MTF
49
GAS WELL " %ﬁ; ,@79
Aztual Frod. Test-MCF/D Length of Test Bbols, Condensate/MMCF Gravity o Cond% e CO
S SOM,
, - 3
Testing Metkod (pitot, back pr.) Tuking Praauura(shut-in) Casing Pressure (Shnt—in) Choka Stze \"n/

V1. CERTIFICATE OF CO‘HPLIA\CE

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.

\Zﬁ

/ i é'//r///z&? e,

(Sunatur/

Division Manager

l—//~7¢

(Cate)

FiLE

\’\(OCD (5) Aztec

Ol CONSERVATION COMNIQSlON

JUN19

APPROVED : .
Original Signed by FRAMK T. LHA!EZ
BY
A SAS RoFLOR, ST FE
TITLE DEPUTY GlL & OAY tnnud ;

This form is to be filed In compliance with RULE 1104,

1f this ls a request for allowable for a newly drilled or deepened
well, this form muat be sccompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II. I, ard VI for changes of owner,
well name or number, or tranaporter, cr other such change of condition.

Sepsrate Forms C-104 must be filed for each poc! in multiply
compietec wells.



