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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

~CORRECTEL KEFCORY)

Form C-1C4
Supersedes Qid C-104 and C-110
Eilective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaqtor '
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 88240 ‘
easonis) for filing (Chech proper box) Other (Please explain) i
New Viell Charge in Transporter of: Change of corporate name from ]
Recompletion % on % oryGes [ | Continental 0il Company effective i
Change in Cwnershlp‘ Casinghead G Condensat |
Casinghead Gas andensate D July l, 1979. J
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease MName : ic., Eool Name, Inciuding Formation i Xtnd of Lease ~ease ..c. |

wenvnie (4,099

Locauon

Lire o! Cectiton 9 \ Townshio \ / - g

Maljpmar_G-SA (sure, et er e L C0D9 5007 )

Unit Letter Z & : : )Q! ; ) Feet From Thre g l \g Line and
R E

=

(@eﬁ Czunty

Feet “rom The

250
&

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Narre ot Autherized Trouasporter ¢t Cll /X cr Conaensate T { Address (Give address to which approved copy of this form s to be sent) :
| . ! :
Noavaio Prpetine (ompan N. Geeman Ave. Actesiga NM ‘
r‘:::r.e 5: Aoickrized Transccrter of Casingneaz Gas cr Ory Gas . Address (Give address to which approved copy of Iais form 1s 1o te sent) '
- |
1 ] /: H g 1
( g//(/d cC __L/\G/??a/,arxaw 200y NO(OO’PDBOXX/I—?/ /“/du)gfan, ;X l
1 well preauces oil er itguids, ' Upl: F Sec. ’ Twr. ’ Pge. | Is gas cctuaily connected? , When I i
. acatic [y i I ' . !
g:ve locaticn of tarks, D LD ? ! \7 3_2 \,lﬁs : N,A !
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

, X Cil well ‘ Gas well " New Weli ' Workover ' Deepen Tplug 2cx Scme Hes’ Dt Restva
Designate Type of Completion — (X) | : \ ' f | ‘ ' f
: . i . . . 1
Date Spudded ‘ Cate Cempl. Reacy to Prod. i Totel Zepth j F.B.T.C. i
| ! ; !

Elevatiens /DF, RKB, RT, GR, etc., | Name of Proaucing Formaticn l Top C:1/Gas Pay Tuting Cepin

|

l

Perforaticns

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i DEPTHSET SACKS CEMEMT :

i

{

{ ;

{ L

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top ailows
cble for this depth or be for full 24 hours)

- Date of Test

|
|

Cata First New CTil Aun To Tanks

Producing Method (Flow, pump, gas lift, etc.) i

Length of Teat Tucing Pressure

Casing FPresaure Choke Size

Actuas Prod. Zuring Teat Cil-Bkois.

Water-38bls. Gas - \CF

GAS WELL

Actuai Froa, TestsMCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (putot, back pr.} Tubing Pressure { Shut-in }

Casing Prassure (Shut—ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given !

above is true and complete to the best of my knowledge and belief.

P

(6 7 (i.(xnatue/ \
Division Manager
(Title)
SEP 211979

ate;

o ( .
NMOCD (5) WSGS (R) Partuens(19), File

|
|
!
i

OiL CONSERVATION COMMISSION

BY /) o"éﬁj 4{

District Supervisor

2 i - g

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

“If this is 'a‘re'quvnt for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teata taken on the. vggll in accordance with RULE 111,

All baectior'\vt of thls form must be filled out completely for allow-
Ab}f n new and r'e_pg, lgted wells.
S R eh aly. §uzo'ni I, 1. I, and VI for changes of owner,
well name or number, or transportern of other such change of cenditicn.

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

completed wells, -



