| ~o.or cosies mectiveo - '
L

DISTRIBUTION ' |

L
| SANTA FE o

FILE ; ! l

NEW MEXICO ClL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-1C4
Supersedes Qld C+104 and C-110
Effective 1-1-65

U.s.G.s. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE i -
TRANSPORTER o ; (
GAS [ | 'F:g
OPERATOR | HET T o Oy
1.| PrRORATION OFFICE | i/
Cperator / s —
Conoco Incx i
Adgress ;
P.0. Box 460, lobb Mexi 2 - ?
.0. Box 460, Hobbs, New Mexico 88240
— . B oy = .
Reason(s) for filing {(_hech proper box) Other {.“lease explm.n} T
. ~ j
New Yie!l Change (n Transperter cf: l Change of corporate name from :
Recompleticn % cu L] Dry Gas ) I Continental 0il Company effective ;
Thar 2 C hip Castrgheac » sate | i
ange tn Cwnership astnqghead Gas D Condersate | July l, 1979. ’
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease icme l “Well No - Dool Name, Inclualng Formation i Kind ot _=ase ease NG.
} | i = . o=
| o) eNS g—t’_doxg\ | ISDNA;\S DD’)@X?&V\A e | State, Cederal or Fee ANM o‘i‘i LJQ;X’A
] _caoation !
! -
: Unit Letter C 15 q4 Feet From The 7J Line and LOLOO Feet “rom The UD
l
Line of Zecticn 52_ Tewnship @ l‘S Range QS'E , NMEM, EC\ Cl\l Zeunty
I
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tizme of Autherized Transporter of T ) or Ccndensate X Address /Give address to which approved copy of this jorm Is 0 0e sent) |
l?erm@& Corp M\d (aud, T ]
Uhicme 21 Autherizea 'T""—s-*cnw cf Casinghead Gas 7 or Ory Gas g ress /(yive aad'e§s to which approvea copy of this form is to be senr) t
i |
!
Gas Company ef N@@Wluuo \ba\\as T |
i <6 well rroduces oi l or lia r‘s 'y ) Sec, P Twh. ' Rge. i Is gas act cally "cnrec'ed? . When ]
34 i produz +1gu1as, ! — i !
! jive locction of tarks. ! L: 2, J\ S ;S~'C i \/eS L/’Z -(99 .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
; : Ol Well ‘ Gas hell ;f«iew Well Workover T Ceepen ' Flug Back Same Rest'v. Diil, Res'v..
] Designate Type of Completion — (X} | ’ ! ; ! ! ; : ;
: i ' !
: Ccte Spucced Decie Compi. Ready to Frod i Teta erth r.8.7.C. l H
| |
T.evaticns (DF, RKB, RT, GR, etc., Name cf Preducing Fermatiorn i Tcop Cil/Gas Pay Tuking Cepth .
Teriorciuons Cepth Casing Shoe :
I
! TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE | CASING & TUBING SIZE <1 DEPTH SET SACKS CEMENT
| | ’
s \ | i
& | | l f
\ ]
i ; | i |
V. 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 alicu-

N1l WELL

able for this depth or be jor full

24 hours;

Cate Firs: New Zf Run To Tanks

Cate of Test

Producing Metnod (F low, pump, gas iift, ete.) |

Lengtn of Test Tublng Pressure Casing Pressure Chcre Size . /\..'\\ 1

o !

. Actual Prod, During Test j Oil-Bbls. water - 3bls. Gas « MCF R 7 .

| & ;
GAS WELL

Aztual Frod. Test-MCF/D i Length of Test Bbis. Condensate/MMCF Gravity of Condensate H

Testing Methked (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Fressure { Shut-4n)

Choxe Stze

V1. CERTIFICATE OF COMPLIANCE

] nereby certify that the rules and regulations of the Ol 1 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

”/)/' ///

APPROVED

OIL CONSERVATION COMMISSICN
AUG2 4 1978

BY

) 7 9&@4««’%

TITLE

S UPERV‘SOR. DISTRICL I

(Signglrure)
Division Manager
IT.ne)
L L~/ -
.C: e)

..

)

\

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

If this is a request for allowable for m newly drilled or deepened
well, this form must be accompanied by a tadbulation of the ceviation
il teats taken on the well in accordance with RULE 11%,

All sections of this form must be filled out completely for allows
il able on new and recompleted wells,

1 Fill out only Sections I, 1I,

o4
sy

and VI for charges of owner,

well name or number, or transportern, or other such change of concition.

Separate Forms C-104 must be f.ied {sr each pool in multipiy

e mrae armlE



