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LAND CFFICE i
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[RANSPORTER }—0—
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OPERATOR

PRORATION OFFICE : t

: REQUEST FOR ALLOWABLE

/

form C-1C4

Supersedes Qid C-104 and C-1}¢
Eftactive {-]-5%

NSERVATICN COMMISSION

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—rerator
Conoco Inc.
Aidress
P.0. Box 460, lobbs, New Mexico 83240
Reason(s) tor tihing ((Chrca proper doxy t Other (Hlease explainj )
New wWall Change in Transporter of: Change of corporate name from i
comrletia - . . . i
| flecemptetion Eg. ctl gg Dry Gas Continental 0il Company effective i
It Thanze in Cwrnership) | Casinatead Gas || Condensate July 1, 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND I.E»\QF

Le3lse Nome }.’o.. Poc. Name, [nciuding For

maiion ¥ind ot Lease

i sese ’
f Axz Apacke. 1L [Ctero-Clacra(Gas) s romna F”INDWAJ‘ C17 !
i Unit Letter l/< !787 Feet From The__._i_ Line and ((DOO Feet Irom The (J-) !
i - —_ . 1
’ “ire cf Zection 5 Tewnehio QD ,A/ Range ‘;’- (A./ , NMEPM, 'H.\Q %r‘\\oa Zcunty I

. DESIGNATION OF TR%\SDORTER OF OIL AND NATURAL GAS

! Nome of Authorized TrIn er cf Cil )_\ Condensate C_#__' } Address (Give address to which approved ccopy of this form (s to oe sent) H
| Contme el 01 wo : i
Pllzme i Auth Transgorter of Casinghnead Gas cr ory \JGS¢ ; Acdress (Give address to which approved copy of this form s to ce sent) ‘
* £l Dzl »
| Gas favnaam of  Mew Mexito 201 Elm St zllas Teray 25270
f “Unit |, Sec. P Twp. F”'e. i Is 3as aciuaily cenrected? , When
| 1f well preduces cul cr Ezq\...:s, ‘ ; ' X !
‘ :ve lecztien of tarks. ! ' | ' | !
If this production is commingled with that frem any other lease or pool, give commingling order number:
. COMPLETION DATA
1 X Cliwvell | Gas weil ;New wWelil Workcver i Ceepen P Rilug Zack Scme Hes! Z: Sesiv,,
i Designate Tvpe of Completion — (X) | ) ' ! ! : : ‘ :
© Daoie Compi, Recay 10 Prod. | Towzi Depth B.2.TLS. ;
; g i
Zievauens (DF, RKB, RT, CR, etc., I vzme of Froduclng Formaticn i Top Oi/Gas Pay Tuzing Cepth ,
i ! ;
i i ;
Fericraticns Zepth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE i ODEPTH SET SACKS CEMENT

'

) ' }

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 aiiow.

Ol .§Fll able for this depth or be for full 24 hoursy
Tate i Cii Run To Tanks - Zate of Test Przducing Method [Flow, pump, zas lift, ete.) .
i
engtn of t l Tubing Pressure Casing Pressure Choke Size
A’,’ PR

Actua: Frea. Cuning L est Cii-3b.s. Water - 3bls, Gaa - MCFy @’*E(l”::

GAS WELL

Aciual Fred, Test-MCF/O Lengtnh of Test Bbia, Condensate/MMCF Gravity Xtonaﬁnﬂmb X '

NG R N 4
Tesung Metrod (putot, back pr.) Tubing Presaure ( Shut-in} Casing Pressure { Shut-in) Choxe Size "o /
’ D
, [
CERTIFICATE OF COMPLIANCE OolL CONSERVA%TIONACOMML,,!O\J
RN T |
- i I I ‘9
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Commission hauve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief. =88 -
3
TITLE

// Vool Al |

(Sunczw/
Division Manager

(=175

P . g
WOCD (5) Aztec fwates

FlLt

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

If this is a requell for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for sllow=
able on new and recompleted wells.

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

Separate Forms C-104 must de filed for each poc! in multiply

comp.etec weLls.



