(—

l wQ. OF COP'LS RECCIVED

| DISTRIBUT ION : ; . —
— } NEW MEXICO OlL CCNSERVATION COMMISSION

REGQUEST FOR ALLOWABLE

Form C-1C4

¢ SANTA FE 3
Supersezes O3 C-i04 aad C-1]0

FILE ! / ‘ AND Cliecuve [«j-5%
Y-3:G-3 P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE :

TRANSPORTER

OPERATOR VA

|| PRORATION OFFICE ! i

a_yc{ulot |
Conoco Inc. |
Adiltess J
P.0O. Box 460, lobbs, New Mexico 83240
Reasonts) tor hiling ((heca proper bux) Other (Please expiain)
New viell Eg Change in Transporter of: Change of corporate name from ?
Recompletion - cl E] Dry Gas [: Continental 0il Company effective i
Tha . nrs i ] Z s de 4 7 ) i
: hange 1n Ownershiel | Casinghead Gas D Condensate D JUIY 1 , 1979. ,:

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND 1.EASE
| —else Lame ; wedd oy £cei Name, inciuding Formatton [ Kind ct _ease U Leizse .
| / i i l's Feder Fee 71 i ‘
A Apae 8o (Goursles Mesavarde (6 e e e gy g | Co(47
| —ocznien i
| ! ! |
i Init Letter C’ ’/]q o Feet frem The LLine and {’?QO reet “rom The W ]
i - — . .
"ine of feztton 5 Tewnship .)3 - A} Range 5 - W , NMFPM, fp\b ‘%’r\\ﬁa Zcunty E
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ rlzime oi Autnonized Traunscerter i OU _ cor Cendensate '2' 1 Address (Give aa'dresLs 10 which approved copy of this form its to be sent)
| ! 'f‘_ ﬂ :
(onvco  Tnc. ' SSS (7% St Lewsa, (ofsracdo 56102,
Civame i Autherized Trig r of Casingnecd G3Is or Cry Gas A, i Sddress fGilve address to which approved cogy Cf this Orm 15 10 e sent) '
6 ( Iy, ico ) Tx 5270
| s  (ompdny of o) Mxico ! (200 Elny St allas Teyas 735270
I » s . L flUnit , Sec. P Twe. ‘Rge. i Is gas cctuaily connected? when 7 :
i 76 well preduces cil cr itguids, . ' i 1 l |
! g:ve locctiion of tarks. ' ' ‘ ' | !
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
' X Otl vell © Gas well " New Welil * Workover Ceepen Piug Eazk Scme mes! joX! Ses!
' Designate Type of Completion — (X} | : \ ! ( ! : .
| S=te Spucced + Daote Compi. ReaZy 10 Fred l Tota. Z'eptn | P,.2.T.0C.
| 1 s |
C.evaticns (DF, RAB, RT, GR, e:zc., Yame cf Froaucing Formation ' Top Cil/Gas Pay y Tubing Cepthn ,
| |
Fericrations ‘ Deptn Casing Srce ]
1 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

* !
i | !
1

|
i E i i :
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

1 New T Run

(Test must be after recovery of total volume cf load oil and must be equal to or exceed to0p alious
able for this dep:h or be jor full 2¢ hours)

To Tanks Cate of Test Preducing Matnod (Flow, pumg, gas (ift, etc.) ;

Tublng Pressure Caaing Presswe i Cheke Size

Aztug: Fred. Curing Test } Cll-3ktls. Water- Bklas. l Gas - MCF
GAS WELL
Actual Prea. Test- MCTF/D Length of Test Bbls. Condensate/NMTFE

% Gravity

Choke sz.\ *

Tesung Metkcd (puot, back pr.) Tubing Pressure (Sbut-in) Casing Preasure (Sbut-in)

)
/ AZ/’/'//,’Z’(A%C e
! ! (Sx;natur(f
Division Manager

({Title)

vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN
N 1 9107
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - i ﬁ 3979 ' V8
Commission huve been complied with and that the Information given e B A S LRI
above is true and complete to the best of my knowledge and belief. || BY - . i
| ,
TITLE GAS : i

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

1f this is & request for allowable for a aswly drilled or deepened
well, this form must be accompanied by a tabuiation ¢! the cevisticn
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for sllows

able on new and recompleted wells.
s ""//"- 7 § Fill out only Secticns I, 1I, IlI, srd VI fer cra~ges of owner,
~MOCT {Date; f well name or number, or transporter, cr other such change of concition,

NMOCD (5) Aztec

FLLE

Separate Forms C-104 must be f:led for each pool in multiply

compieles weus.




