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“0, OF COPICS WELLIVED . é '

CISTRIBUTtON X P

‘ NEW MZXICO OIL CCNSERVATICN COMMISSICN Form C-1G4
| SANTA FE Z REQUEST FOR ALLOWARBRLE Supersedes Qld C-104 and C-1)C
FiLE z j : / AND Cliective [-]-5%

u.S.G.S. . i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

I o !
TRANSPORTER bt ——

i GAs

:

CPERATOR e]ﬁ/

PRORATION OFFICE | '
Jgerglor '
Conoco Inc. |
Adcress ’
P.0. Box 460, Hobbs, New Mexico 883240
Reason(s) fcr titing ((’hrca proper boxy Other (Please expiain)
: Vial i - . l
New Via!] E‘! Change ir. Transporter of: Change of corporate name from f
- . K . R {
Recompletion L cu D Dry Gas Continental 0il Company effective i
- \ t ~ i
Change tn Ownership| Castinghead Gas D Condensate D July 1 , 1979. |
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
_ezse NGcme i ':.'e.le!o. Foecl Name, Including Fermation i Kina ot __=ase edze Iz, |
AsT #Lﬂad,(z 3 ‘; iB\auco?!mLure_AUif—{-‘; So. State, Federal ot F2e 7T A9 IAA) C“[‘f? 1
cIztion v T ‘
- |
4 g !
Untt Letter 6 hH ﬁ‘qo Feet Frem T S Line and qqo Feet “rom The r-:- 1
J
o .
Line of Secticn ’) Tewnship 023 - K/ Range S "AJ , NMEM, ?[D ;DQ(‘r \ba_ County 1
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nzme of Autnorizea Transposter of Cil - or Ceradensate {1 i Adzress (Give address to which approved copy of this form is :o 0¢ senty i
i . - PR |
. Continental 0ii Co | '
vzme oi autherized Trensperter of Casingnead Gas or Cry Gas - Address (Give address to which approvea copy of this form is to e sent) '
bas G t play  Mc Elm St _Lall |
s lempdny 0 [, i co I:lol ”m allas Texcs 72527
Jnte , Sec P Twp. !P.qe. i Is 3as aciuzaily scnnected? When !
! well produces otl cr tguids, ' :
:ve iocation of tarks. ! ! ' ' | 1 :
If this production is commingled with that from any other lease or pool, give commingling order number:
. CONMPLETION DATA
) i | Oti vell ; Gas Well "\Jew ‘Nell ' Workover i Deepen ' Plug BEcck ' Same Hes! Zait, Restvy
Designate Type of Completion — (X) | | X : ! t : ! |
Zaie Spudded - Date Compl. Aeady to Proc. { Total Depth 2.32.T.C2. . \
! , i i
Zievauens (OF, RKB, RT, GR, etc., |Name ¢! Producing Formaticn ] op Tli/Gas Pay | Tubing Tepth
|
séricraticns Depth Casing Shee i
|
{ TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ! CASING & TUBING SIZE CEPTMH SET SACKS CEMEMT I
|
1 ‘ |
| ! i
l | | ; 5
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed op aliow-
0w able for this depth or be for full 24 hours)
OIL WELL
Cate Flirst New Cfl Run To Tanks t Dxte of Test Producing Metnod (Flow, pump, gas lift, ete.) |
| t
Length of Test | Tuzing Freasure Casing Pressure Chexe Size
Actugl Prod. Duning Teat I Ctl-2bls. Water - Stla. Gas = MG F
GAS WELL
Aztugl Prod, Test-MCF/D Lengtn of Teat Bbls. Condensate/MMCF Gravity y&?@rc M / l
N - i
Testing Metkod (pitot, back pr.) l'."u:lr.q Presaure (Bhut-ln) Casing Pressure (Shut-in) Choke Slze \“‘/ i
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — by FRATK T -:';:2.19
Commission have been complied with and that the information given Ongmui Slgﬂe Y :
above is true and complete to the best of my knowledge and belief. 8y

DEPUTY OIL & GAS INSFin ™%

TITLE

/ This form is to be filed in complisnce with RULE 1104,
//”/’W If this is a requast for allowable for a newly drilled or deepened
(Signature] well, this form must be accompanied by a tabulation of the ceviation

PR tests taken on the well in accordance with RULE 111,
o .
Division Manacer All sections of this form must be {llled out completely for allow-

(Tidle) able on new and recompleted wells.
¢ ——//— 5 5 Fill out only Sections I, II, 1II, and VI for changes of owner,
\:'\—(E)E-D -( ) Aztec (Cate) . .l well name or numbesr, or transporter, or other such change of condition,
- 5 iLr . Separate Forms C-104 must be filed for each pool in multiply

cempielel wells.



