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{ DLSZZ‘SU" 1o~ L ] NEW MEXICO CIL CCNSERVATICN COMMISSION Form C-1c4
" SANT - REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-]!0
FILE , / e AND Eftective 1-1-55
u.s.c.s. L __|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ;
: 1
fRANSPORTER o™ /
| Gas / .
OPERATOR ! IZ'
1 PRORATION OFFICE ‘ ' :
: wperator
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 ?
Reason(s) tar tiling ((hech proper box) Other (Please explain)
Mew viell Change tn Transporter of: Change of corporate name from
Recempletion E:' cn ] OryGas [ Continental 0il Company effective
]

Zasinahead Gas D

+
) Thange in Cv«.nershlp[
L

Condensate

July 1, 1979.

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i_e1se Ncme

AXT Apacke.

j weil No.. Foeu Mare, Inciuding Formation

I\ Otero - Clhhacra(Gas)

{ ¥ind ct Lease i

!St:ﬂe, rederai or Fee jAJ/)IA/U! C_jﬂ?

|
|
i Unit Letter A B qqo Feet From The A/ Line anc /, q.o
b 25-A S-o)

L:ine of Zection Tewnship Range

Feet “rom The

, NMEM, "Q;o 'pt\”ﬂ\oa

=

Ceunty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzime or Authen

zed Trzousperter of Ctl or Condensate P&

Continental Qil Co

| Address (Give address to which approved ccpy of this form is to be sent)
i
!

werized Transgporter of Casingnead Gas cr Ory Gas |

1

i

: Noze o1 AL
| /

i

Address (Give address to which approved copy of thts form is to be sent;

045 Gnn‘Dénu O?L” A)é_cd l/:{el(ico |20t lE!m St. @5//431 Tevas 75’.270{
P Unit Seec. Twp. i Is jyas aciualily ccnnected? , When |

if well preduces cil cr liguuds, ' 3e

g:ve locaticn of tanks.

§ '

|

| ! 1 i .
i 1 '

|

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV, COMPLETION DATA
i

; Cil well :Gcs well ;New well ‘ Worsover I Ceepen ©Fiug mack Same ~es' ZUi, Resty,,
. ’ . ' i ] !
Designate Type of Completion — (X) | ' | X ; \ : . !
. . ! . . . !
Zcte Spucced i Date Cempi, Reazy 10 Prod. ' Totai Depth E.B.T.C. i
Zievaucns (DF, RKB, RT, GR, etc., |Name of Producing Formation | Top Oii/Gas Pay Tubing Tepth

’ t S s .
! j

revizrations

Depth Casing Sree

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ= | CASING & TUBING SIZE

| DEPTH SET SACKS CEMEMT

.4

|
1
| i
| ]

|

!
| |

t |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou«
able for this depth or be for full 24 hours)

Cate First MNew Cil Aun To Tanks i Zate of Teat

Preducthg Method (Flow, pump, gas (ift, etc.)

Lengtn of Test Tubing Pressure

Casing Pressus Chcke Size

Pt

Actuzai Proa, Curing Test Cii-3bls,

Water - Btia. Gaa-MCF

AN

GAS WELL

\\\“ 19 ‘\%7.n

Actual Prod, Test-MTF/D Length of Test

;

Bbis. Condersate/MMCF Gravity of ondeNsate

Testing Method (pitot, back pr.) Tublng Preasure { Shut-in }

Casing Pressure { Shut-in) Choxze Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission hauve been complied with and that the information giyen
above is true and complete to the best of my knowledge and belief.

W)
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v (Signature]
Division Manager

l=//=7 ¢

(Date) 7 \

FiLE

~N

NMOCD (5) Aztec

JUN 191

Original Signed by FRA~K 1. <HAY L

OlL CONSERVATION C%ﬁ?’\gSSION
, 19

APPROVED

8y

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the ceviation
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections I, II. III, ard VI for changes of owner,
well name or number, or transporter, cr other such change of conditicn.

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




