NO. OF COPICS MECLIVLD

DISTRIBUTION

LAND OFFICE

|

oL !

| Gas

TRANSPORTER

OPERATOR

) NEW MEXICO Oll. CCNSERVATION COMMISSION Form C-1C4 .
SANTA FE : QECUEST FCR ALLOWABLE Supersedes Qid C-i08 and C-110
FILE ‘ AND Cilective [-]-5%
U.5.G.S. |

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

].| PRORATION OFFICE i
Cperatar
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Checa proper box) I Other (Please »xplatn) ﬁ“
New Vvie!l D Change (n Trans:{if]er =f: ‘ Change Of corporate name from s
Recompletion | ol - Dry Gos g;i Continental 0il Company effective i
(Change 1n Cwnershlp[j Casinghead Gas 1_J Candernsaze L_J‘ i JUlV 1 1979 |
) . |
If change of ownership give name
and address of previous owner
I1. DESCRIPT]O\ OF WELL AND L FAQF
Le']se ~am 1\ nolualng Formation i Kind ot _=ase L else ..oO.
T L/ : = Tarerg| ar Faa {}.
MCA Lnlt @Z% 33 /\'\a‘xévv\ér‘ G‘ SA State, Federal o Fae wosgloqf
Location
Unit Letter & / 7 &D Feet From The _ f\( _ine and [9 A S Feet “rcm The £ 1
Line cf Zectton o? 3 Townshio / ?’5 Range 3 2_ E , NNIENY, A&c\/ County
1. DEQI(‘\‘ ATION OF TR\VSPORTER OF OIL AND NATURAL GAS
e oi Authcrized Transporter of O or Condenscte Adcress /Gire address to which approved copy of thts form is 1o be sent)
LZYEyVEL\O F\gxz\n«a, CZDnAéEMAd /J gr:zewahA.fxve, #l *EESHQ %JN\
.cme o1 Allikbrized A:"Lscrr'er 5¢ Cusingrnead Gas or Oy Gas T Adiress «(;ive address to wnich approvea copy of $ats form is :o be senty !
- |
Contivents| Ol Co Gasoh \cudr No (oO'PD 2ox_ 1200, Malyamac, NM |
1f we!l proauces oul er jiguids, Ry Sec  Fge. 15 335 astuauly connectea?  When |
G:ve location of tanks. A o?g ’7 5 \?& r \I&S N/A ‘
l
If this production is commingled with that from any other lease or pool, give ccmmingling order number:
1V. COMPLETION DATA
A . Cilowel Sas well " New el ' Weorkover Ceepen : Fiug Sk Same Res'v, Dl Resiv.
Designate Type of Completion — (X) | ; , : \ : ‘
Ccte Spudcea . Zate Camp.. Ready tc Frea. ‘ Tcoicl Zep - #.8.7.C, ;
t i ! :
Elevaticas (DF, RKB, RT, GR, etc., ,Name of Froaucing Farmaticn [ Tep Ci/Gas Pay Tuking Ceptn .
i i
Perfcrztions Depth Casing Shee ;
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TU3ING SIZE ; CESTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allows

OlL WFELL able for this depth or be for full 24 hours)
T Tate First New Cil Rum To Tencs ’ Date cf Test . Froducing Metned (Flow, pump, gas iift, e:c.) i
i |
Length of Tesat ’ Tubing Fressure Casing Fresaure Chexe Stze .
Actual Proa. Durtng Test Cil-3kis. Wates- 3bis, Gas-MIF l
1
GAS WELL
Actual Proa, Test-MCF/D Length of Teat Bbls, Condensaie/NMMCF Gravity of Cendensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-Ln) Caalng Freasure (Shut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOjl Conservation
Commission have been complied with and that the information given !
above is true and complete to the best of my knowledge and belief. |

[ ﬂ‘/ v 4‘K;na:we/
Division Manager

JUN T

5 1973

NMOCD (5) LvS&aS (D)

DM“?ATLTMERS Aee

OIL CONSERVATION COMMISSION

'r’ i

o
sY f/ma%@
T}é / D1str1ct Supervisor

This form is to be filed In compliance with RULE t104,

If this {8 a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allows
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.

APPR 9

Separate Forms C-104 must be filed {or each pool in multiply






