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V1.

. COMPLETION DATA

/

r NO. OF “OPiCS AaECLived . < '
L ZSTRIBUTION NEW MEXICO Ol CCNSERVATICN COMMISSION Form C-1c4
| SANTA FE /! REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C+iJ¢
F|Lg . / [ AND Effective |-]-56%

Y.s.G-5. i AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE i ;

TRANSPORTER i_i“- : ; ;

| cas | !

OPERATOR "g i

PRORATION OFFICE ! {

i

Cperasior
Conoco Inc.
Adaress i
P.0O. Box 400, Hobbs, New Mexico 83240 ‘l
Reasonts) tar tihing ((heca proper boxy Other (#lease explain) '
New el = - Change tn Transporter of: Change of corporate name from i
Recempleticn l=‘ cu ] oryGas [ Continental 0il Company effective :
Change :a C-..,m_-rsmp}_j Zasirnghead Gas D Condensate D | July 1 1979
1 3 d

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND [.E,-\SF

| e ise Name i .\.’o., Pooi Mame, Including Formation ’ Kina ct {_ease Leace .ic

L AXT Apacke. O ID Otero - Chacra(Gas)
|-

; Unit Letter A ; lo ﬂ Feet From The M Line and 4,2 ; Feet 7rom The E‘

i _ire ¢! fectton 5 Tewnship ){’N ‘ Range g’_ (NJ . NMPM, ’P\Q (‘A'(rlba County

State, rederal cr Fee j—MD[AA) i C—{E!Z l

DESIGNATION OF TR %\SDORTER OF OIL AND NATURAL GAS

| Nzime ot Autnenized Transgernter e i or Cendensate FDWL i Aadress (Give address to which approved copy of this form (s to be sent)
i !
l Continental 041 0 1
1 : Tisnsgorter of Casingnead Gas or Cry Gas | Aadress {Give address to which approved copy of this form s to te sent)
| -
| G(Q Cmmagm; o% M(ud Memo 200 Fln st «Ocr((as texas 75270

! -
: S Unit Sec. Tw 'Rge. i Is gas actually zcnnected? , When
i if well preduces oid cr ligurds, ! ! . p. ' S ‘ 3 = Y

| q:ve locatten of tarks., ! i ! ¢ i !
! ) . ! !

If this producticn is commingled with that from any other lease or pool, give commingling order number:

I : Cilowell : Gas ‘well ‘New Well * Workover i Ceegpen ' Piug Easc Same Ses!? Tt Aesty,,
i Designate Tvpe of Completion — (X) | X : : ! : : ;
| : : : :
| S=te Spucced i Dgie Cempi. Ready to Prod. i Tota: Depth | F.3.7.2 ;
e | | | l
| Eievatiens (DF, RKB, RT. GR, etc,, |ame of Producing Formation | Top Oii/Gas Pay | Tubing Cepth ,
| | |
I Fericraotions i Cepth Casing Shee
| | e
| TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ= “ CASING & TUBING SIZE i DEPTH SET SACKS CEMENMT

i |
| i l
é l

|

| ! i

i : |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be a/zer recovery of total volume of load oil and must be equal to or exceed top alicws

Ol WELL able for this dep:4 or be for full 24 hours)
’.S;te Fiust New Tl Run To Tanks . Date of Teat | Producing Method (Flow, pump, gas (ift, ete.} \
i :
Lengtn of Test Tubing Pressure Casing Presswe Cheke Size i
Actuas Prea, Curing Teat | Ctl-3bls, Wwates- Bbls. Gas - MZF -« e 5 ')gj :
J “D i
1

GAS WELL ( JUN 191979

Aciual Prod, Test-MCF/D —ength of Test Bbls. Conderaate/MMCF QVL Co te
i C“o&’ COM.

Testing Method (puot, bacx pr.) Tubing Presaure (shut-in) Casting Fressure (Shut-ln) Choke \jze
CERTIFICATE OF COMPLIANCE olL CONSERV/U‘NDI\icg '@SﬂON
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - RAE\EK T éHAVEZ
Commission huve been complied with and that the information given Orig'mc‘ S|gned by FRARK 1.
above is true and complete to the best of my knowledge and belief. B8Y
DEPUTY GiL & GAs wiarcLIGR, DIST, #3
TITLE

tests taken on the well ln sccordance with RULE 111,
Division Managcer

/ - P This form is to be filed in compliance with RULE 1104,
£ Wx ’C’é(K ! If this is a request for allowable for a newly dri‘.le'd cr deepened
(Sitnatw//A AN ‘| well, this form must be accompanied by a tadbuiaticn ¢f the cavialicn

All sections of this form must be filled out completely for allow~

(Tizle) able on new and recompleted wells.
é. - — 5 : Fill out only Sections I, II, III, ard VI fcr changes of owner,
~ACT (Date) l well name or number, or transporter, cr other such change of condition.

WMOCD (5) Aztec

cempieied wells.

F( L[‘_‘ ‘ : Separate Forms C-104 must be filed for each pool in multiply



