‘ ~0. OF COP'LS RgCCIVED ‘
8 © : | -
DISTRIBUTION b NEW MEXICO OlL CONSERVATION COMMISSION Form C-1C4 -
H 1
SANTA FE : ! REGUEST FOR ALLOWABLE Supersedes Qld C-1N and C-1.¢
FILE | ‘ 1 AND Cilective |-1-585
it
S
v.s.G.S. —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i i
- o | i |
IRANSPORTER t—o
GAS ! i i
OPERATOR L
1 PRORATION OFFICE : : l
Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
[ Reosonis) for f1ling ((hech proper box) Other (Please explain 1
New Vie!l Change 1n Transporter of: Change of corporate name from \
Recompletion D ot . Dry Gas [: Continental 0il Company effective
Change In CwnersmpD Casinghead Gas D Condensate D July 1 1979 “
3 hd }

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

I Lease Name | Ll .\Ic.é Gool Name, Includlng Formation i K.nd of L=2ase . L_eadse .ic. |
MCA Unit %/ ; 307 Ma‘\a . E - G-SA l State, Federal cr Fee {-C— o 29405‘.@,
{.ozation 7 J ;',
1
Unit Letter # l 3 q 5 Feet Fzrom The !J Line and / Z 9 5 Feet rrom The E ;
Line of Sectlon /7 Township / 7 S Range 3 2 E‘ . NMFM, A CR. - Czunty
H

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
| Narme of Auatnorized TrInsporter of Cl Z

' Nava\o Pipelive CDMQ;W\

rcme i Auwkrized T:ahscorter of Castngnead Gas,

COM“"}V\?M‘\'Q‘ Ol\ CO 6250(

GAS

" Agaress (Give address to which ap

IN Qﬁew\awAva. Ar"ES\Q NM |

Address (Give address to which approved copy of this form is to be sent) !

P.0. Box_l206, Maliamac, NN |

L Untt 3 : Twp. iF’.qe. ‘ ' 1s gas actually connected?
A 3o (15 32E | yes ___NIA

that from any other lease or pool, give commingling order number:

or Condensate !

proved copy of this form is to be sent)

or Dry Gas

e No (60

Sec.

1wl
1f we!l produces oil cr tigueids, i
give locatien of tcrks.

1f this production is commingled with

1V. COMPLETION DATA
ctl well : Gas well llNew weli | Worcover ' Deepen TPlug Sack  Same Res'v. Diif. Res'va
. . ; 4 : I | ! |
Designate Type of Completion — (X) ) , ‘ I \ ‘ X |
‘ , X : | .
Date Cempl. Ready to Prod. Total Depth | B.8.T.D. i

Date Spuddea !

Elevations (DF, RKB, RT, GR, etc., |Name of Froducliag Formation Top Oil/Gas Pay Tuking Ceptn

Perforations Depth Casing Shce I

TUBING, CASING, AND CEMENTING RECORD '1
HOLE SIZE | CASING & TUBING SIZE ‘ DEPTH SET l SACKS CEMEMT i
I
i
|

|

g l
|

1

'

1

? | }
_ TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Sate First New Cll Aun To Tanks

(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)

Produclng Method (Flow, pump, gas lift, ete.)

Cate of Test

Length of Teat Tubing Pressure Casing Pressure Choxe Size

Actual Prod. Curing Test Otl - Bbia. Wate: - Bbls. | Gas -MCF

1
|
!
_J

GAS WELL

Actual Frod, Test- MCF/D

Langth of Teat Bbis, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs (Shnt—in) Casing Pressure (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission have been complied with

above is true and complete to the bes

ations of the Oil Conservation
and that the information given
t of my knowledge and belief.

Division Manager

()((notwej

~

(Title)

le—6~77

WOCD (5) UsSGS )

{Date)

PDARTNVERS FILE

Oll. CONSERVATION COMMISSION

L WU
L

19

District Supervisor

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well In accordance with RULE 114,

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,
well name or number, or transportern or
04 must be filed for each pool in multiply

and VI for changes of owner,
other such chaage of condition.

Separate Forms C-1
completed weils.






