0. OF CO®'C3 mECLIvED 5 \

DISTRIBUTION

NEW MEXICO OlL. CCNSERVATICN COMMISSION Form C-1C4
| SANTA FE / / REQUEST FOR ALLOWABLE Superseaes Uid C-104 and C-1;¢
FILE ) / X ; AND Eltective [=}-65
T—
v.5.G-5. . — AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

o1 [ {
TRANSPORTER l—_l:_ l !

| GAS !
OPERATOR / i
{.| PRORATION OFFICE ! i !
L perator ‘
Conoco Inc.
Address

P.0. Box 4060, Hobbs, New Mexico 83240

Reason{s) tor t1hing ({ kecn proper box) Other (Please explain) .

™ :

New wWell [__“' Change (n Transporter of: Cha ‘

nge of corporate na ,

Reccmpieticn D cll D Dry Gas E g D me from { l

g = : v G Continental 0il Company effective

Change tn Cwnershipl Zasirghead Gas D Condensate D July ]_ 1979

3 d 3

If change of ownership give name

and address of previous owner

1II. DESCRIPTION OF WELL AND LEASFE

1 Le1se Name i Wedl .‘.‘o.i Ccei Mame, Incliudlng Formation Kind o! L.ease L ezse llC.

L ndian

—occnon

AT Apadie 8 [R5 (Goneales Mesaverde (Gas) s reemte e ¢ sz7
Lo 3
i Unit Letter /4' : é & O Feet From The ’\/ Line and 4 6 0 Feet From The Z-C' i

|
| |

LUine cf Secticn 7 Tcwnshio ;5 [\/ Range _{-M/ , NMPM, rpib —A{r‘.\ \Q& Teunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzime oi Autnorized Transporter of Tl or Condensate &) Address (Give address to which approved copy of this jorm is to oe sent)

Conoco Trc., -1 /7-5'5‘/‘- A&r\/{/ (’o/o- 8’6202_i

Nome 31 Auinerized Transgornier ot Casingneca Gas or Cry Gas X |

Adaress r( lve address to which dpprovea copy of thts form is to be sent)

- T = - s N

. R . nit Sec. TWD. Rge.
{ well praduces cil cr iiguids, [ ¢ ' ') i
g:ve locatten of tarks. ' i ! ' i

lrac Co. of-Ned Meplco 4201 Flm St Lallas, Texas 75273

Is gas actualily ccnnecsted? , When i

"

V. COMPLETION DATA

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

; Ot wWell ]I Ges Well ;New Wwell Workover i Deepen b Flug Zaok Same Aes'v, Dt Ses'v,,

Designate Type of Completion — (X} | . | : : , : X i

z / i !

1 ' ! . !

Czie Spuczed - Czie Compl. feady to Frod. i Totair TDepth P.B.T.C. ,
| | i

Zievatens (DF, RKB, RT, GR, etc., | ame cf Froaucing Fermation l Top Cti/Gas Pay Tuking Ceptn ,

Feriorations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZTE ! CASING & TUBING SIZE DERPTH SET SACKS CEMENMT

i ; |

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top alicus
011, WELL able for this dep:h or be for full 24 hours)

©Sate First t.ew Cil Run To Tonks ' Cate of Test Producing Methed (Flow, pump, gas lift, etcy) i

Lengtnh cf Test

Tubing Pressure Casing Pressure Chcke Size 5 ;:‘m\\
Fie LAl ‘

Actuai Froa, Duning Test Cil-3bls. Water - Bbis. Gas e} ‘g,‘g}é .: b |
I
JuN 19 13/°
GAS WELL e dd—CaN
Actual Proa., Test-MIF/D Lengtn of Test Bblis., Condensate/MMCF { Gravit @&nl A P '
DIST. |

Testing Metrad (pitot, back pr.) Tubing Pressure (Ghut-in) Casaing Presssure (Shtxt-in) Choke sz\J

V1. CERTIFICATE OF COMPLIANCE

1 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,

7,

i

5
T el
/S P (Sunatw(/l N\ [

Division Manager

(Title)
l=//-75
(Date) -~

WOCD () Aztec |

FrLt:

OlL CONSERVATION COMMISSION
APPROVED JUN 1 9 1979 . 19

By Original Signed by ERAMK T HAvr2

=Ty LA
U Liist, e
wity Wiahe e

DEPUTY Ol & Ghs ikdsk

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, I, I, and V1 for chazges of owner,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
cempieted weils.



