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NEW MEXICO OlL CCNSERVATICN COMMISSICN
REQUEST FOR ALLOWABLE

Form C-{04
Supersedes Old Cei(8 and C-110

Eifective 1+1-5%

AND

}l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|

Cperator }
Conoco Inc.

Address ’

|

P.0. Box 460, Hobbs, New Mexico 83240 ‘

Reasonts) for titing (((beca proper bux) Other (Please explain) :

New vell C' Change in Transporter of: Change of corporate name from :

s —~ ! . . ]

Recompleticn g cu [ Ory Gas [ Continental 0il Company effective ;

Change In Cwnership|__! Castrghead Gas D Condensate D JUly 1, 1979 i

, .

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE~\§F

| Le1se .\\_'re

AXI Aacke 3

Lell Mo. 1 Loel Name, Inciuding Fermation

4 Rlauco Prdured (i H—s So.

¥ina ct Lease

Sta!e, Federal ¢cr Fee

Twpadl c 147

Unit Letter

...... o o

Tewnshio

. A5 -
_ine ot Section (p Range

Feet Frem The ;5 Line and

£

Feet “rom The

23/ '

S"bd , NMP, /le %r‘\ba

Zcunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ol

tinertal Of €T =

! Nzime ¢t Autngorizea

i
L
F

T::é gorte

| Azdress (Give address to which approved copy of this jorm is (o oe senty :

2 Authcrized Transperter of Casingnece Gas | ot Cry Gas 3 ddress Give address to which approved copy of this form ts to be sent) |
(D&s Cornpany oﬁ l«)ew Aty i¢o lél Eln & Dallas Teyas 7527 |
. Secz, P Twp. 'Rge. Is gas cc‘ 1aily zennected? , When )
1§ we!l produces cil cr ;.q,u::s, ! ' v l
G:ive iccaticn of tarks. ! ! ¢ ' !
i s d
If this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA
. Ot wWell ; Gas #ell ‘ New Well ' Workover Ceegen ' Plug mazx Same ~Aes! Ciil Restv,,
Designate Type of Completion — (X) ' X : ! ! ) : :
Zcie Spuclea i Cote Compi. Aeady to Proc. Totai Zeptn P.B.T.O. '
i ;
Tlevaticns (DF, RKB, RT, GR, etc., I Name of Preducing Formation Top Sii/Gas Pay Tuking Cepth ;
| :
Faticrations Depth Casing Shoe i
|
TUBING, CASING, AND CEMENTING RECCRD |
r 1
| HOLE SIZE | CASING & TUBING SIZE DEPTH SET ’ SACKS CEMEMT i
| ! :
t I
1 ! |
. R
L 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 alioue
OII WEILL able for this depth or be for full 24 hours)
Zate First New T4l Fun Te Tanks ~Date of Test Froducing Method (Flow, pump, gas lift, etc.) ;
! i
Length of Test { Tublng Pressure Casing Presaure Choke Size
Actua! Prea. Suring Test i Q1) -2bla, Water- Bbls. Gas - MTF
GAS WELL Gy .
Actuai Froa, Test-MIF/D LLength of Test Bblas. Condensate/NMMCF Gravity o Cundb C
tsy Couy
Testing Metkod (piros, back pr.) Tusing Pressure { Shut-in ) Casing Preasurs { Shut-in) Choxe Size \0’/
. <
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Y

(S:pmzu/

7 L
Division Manager

] (Title)
l=//-7¢
(Date) ’ .

FiLE

WOCD () Aztec

JUN 191978

APPROVED .
Original Sngned by FRAGK 1. vHAYCL

DEPUTY GiL &

19

8Y

TITLE

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

If this is a requelt for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, Il III, and VI for changes of owner,

} well name or number, or transporter, cr other such change of condition.

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




