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N0, OF COPIES RECLIVED '

|
— o
{ ‘~~nRECTED REPOSET
DISTRIBUTION i NEW MEXICO OIL CONSERVATION CoMmission~ ! ““pg;fg.‘m
SANTA FE ] f REGUEST FOR ALLOWABLE Supersedes Otd £-]104 and C-1.¢
s . AND Tifective l-}-3%
U.5.G.S. ' i AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE : ;
o | |
TRANSPORTER
GAS ! i
OPERATOR | i
1.| prorAaTION OFFICE ! i
Cperator ;
Conoco Inc. |
Address

P.0. Box 460, Hobbs, New Mexico 88240 I

easonts) lor filing (Check proper box)

Qther (Please explain)

i

New Vie!l Change tn Transporter of: Ch f l
ange of corporate name from !

Recompletion D ol [:] Dry Gas [: C g p . |
- > v S , ontinental 0il Company effective |

Change tn Cwnership|__ | Castnghead Gas D Ceondensate C Jllly 1 1979 ]
> hd J

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

" Lease Name ;onell Nc.| Coel Name, Inciuding Sormation } ind ct Lease —ease ..c. |

Location

MCA Unit 0‘1 : 308Ma\)aw%r‘ G'SA | State, Federal or Fae lc.w_“
Unit Letter C’ : ‘qa b Feet From The

'

Line of Sec:ton D q Township ‘ 7~ S

m Line and 17 80 Feet From The E
Range 33 - C . NMPM, a_na Caounty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

LNC’WEL.\O P pelwva (o m P3|

[ Neme of Authsrized Troiisporter of Cll Z or Concensate T Address (Give address to which approved copy of this form is to be sent) |

:)J.g:ﬁ:enmam~%xve1.Jl|'¥€§sn3 NM

Ncme o1 Autthbrized Tr:‘:s_ccner of Casingnead Gas,,

or Dry Gas |

- Address (Give address to which approved copy of fhis form s :0 be sent)

Ty P
1¢ well produces otl cr i15uids, . Lontt =

rd

NIA |

CO/I./OCO ___/\—‘\(,/4'(éf,af:ar hv\.‘\’ NO_ ;?D&Xg/i?/ﬁ/k/du;_ﬁdn,m '

i Two. ' Rge. | Is gas actuaily connecied?
.

IV. COMPLETION DATA

give location of tarks. ‘ D :‘ 15— E " 13 ') t \[&$
- [

1f this production is commingled with that from any other lease or pool, give commingling order number:

- Cil Well P Gas Wwell ! New Well ! Workover ' Deepen TPlug 2ack Same Hes'w. Diif, Res'va
Designate Type of Completion — (X) | ! l X ! ! ' ! '
g Yp P N i i ! i 1 i : 1 |
i . : i : :
Date Spuddea Octe Compl., Reacy 0 Prod. Totwcl Zepth P.B.7.0. ;
i
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Deptn

Perforaitions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

V

]

i .

=

Ol WELL

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 ailows
able for this depth or be for full 24 hours)

Cate First MNew Cfi) Run To Tanks Cata of Test Froducing Metnod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Preasure Casing Preaswe Choxe Size ;
1
Actual Prod. Zuring Teat O1l-3kbls. Water-Bbis. Gas - MCF
}
GAS WELL
Actual Frod. Test-MTF/D Lenath of Teat Bbls. Condensate/MMCF Gravity of Condenaate l
|
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (Shut—in) . Choke Size |
. i

V1. CERTIFICATE OF COMPLIANCE

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

OIL. CONSERVATICN COMMISSION

ny o o A 19

M
I hereby certify that the rulea and regulations of the Oil Conservation APPRO D - }r — L
Commission huve been complied with and that the information given oy / 4444)%/%)u
) QJ' 7

T/Té " District Supervisor

This form is to be filed in comrpliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened’

(= / =7 (i(lﬂdllb’tl N well, this form must be accompanied by a tabulstion of the deviation
Divisi Manager tests taken on the well in accordance with RULE t11.
sion 2 Ag All sections of this form must be filled out completely for allows
; ;'!T"l‘) sble on new and recompleted wells.
S EP 2 1 ‘379 Fill out only Sections I, II. I, snd V1 for changes of owner,
’ (Date) —_ , well name or number, or transporter, or other such change of condition.
NMOCD (5) “S6S ("z) "9“ rfaens (/ ‘7) p Fiole B Separate Forms C-104 must be filed for each pool in multiply

'\ completed wells.



