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| NEW MEXICO OIL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C4
Supersedes Vig C-104 and C-1}¢
Lilective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
i 1
OPERATOR ! ( ! |
1.]| PRORATION OFFice | | :
Cperater
Conoco Inc. |
Address ‘
P.0. Box 460, llobbs, New Mexico 883240 '
Reason(s) for tiling ((heca proper box) Other (Please explain) B
New Vie!l Change ir Transporter of: Change of corporate name from j
— ‘ j
Recompletion 1:;} ofl D Dry Gas {r—: Continental 0il Company effective ‘!
Change i1n Cwnership|__! Casirghead Gas D Condensate | July 1, 1979
3 hd 1

If change of ownership give name
and address of previous owner

1I. TDESCR!PTIO.\' OF WELL AND LEASE

Lease Ncme

S.\carl\\\a >8

1 “etl No.; Poel Name, Inciuding Fermation
1
h
|

4 iL\v\ArC\’\/\(ﬂa\\U(‘;DS\Ma \\1025* ( State, rederal cr FeeIV\d ' M ‘f

i ¥ina ot Lease

i_ocation
b ;

Unit Letter

435

34

Lire of Secticn

Township

25-N

Range

Feet Frcm The 2! Line and 7(0(:)

4-u0

Feet 7 rom The Lk)
?'\o:}r \;L\oa

RN
, NMEN,

Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adzress (Give address to which approved copy of this form is to oe sent)

Rox 1588 farminadow. NM_

! Ncme of Autherizea Transporter of Cil g or Cerndensate |
L el
tecme oi Authorized Transporter of 'Casingngaa Gas 3¢, or ory Gas .| .

E L Phaso Natval Gas

Company

Address (Give addresy to which approved copy of this form is 0 Se sent)

1{ well preduczes oil cr ligu:ds,
give locaticn of tarks.

, Unit

, Sec. ;‘Twn {r
Y 2 75w

Pge.

Jw

Is gas actuaily ccnnefted?

E%oot 46 g—arm\«(\g‘i'om. NM E
Yes | |

10-271- %

. COMPLETION DATA

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

: Otl Well ; Gas well :New Well ' Workover * Deapen "Plug Bacx ¢ Same Fes! Dt Res!
Designate Type of Completion — (X) , \ ! ! ! :
& ; . I
i ' . !
Cate Spudced Daie Compi. Heady to Prod. Towal Cepth B.2.T.D.
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Formation Top Cll/Gas Pay Tubing Tepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

?

l i

OIL WELL

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 alicue

able for this depth or be for full 2¢ hours}

| Sate First New Cil Run To Tanks

Date of Test

Producing Metned (Flow, pump, gas lift, etc.;

LLength of Teat Tublng Pressure Casing Pressure Cheke Size i
i
AT e
Actual Pred, During Test ; Ol - Bbis, Wates - Bbls. Gaa-MZF . tggt% )
RLLL!
-
1:‘1‘".’:“.
GAS WELL w19
Actuai Fred. Test=-MCFr/D Length of Test Bbls. Condensate/NMMCF Gravity of cnd:uméc\\‘ {“ﬂ’_*
L NN, -
Testing Metrod (pitot, back pr.) Tubing Pressure (Shut—in) Casing Fressure (Shut-in) Choke Size | RAE
L a

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |

=7+ o
s é’/w//f"”'//’%fk

W 7 (Signature) N

Division Manager

L-//=75

(Datej

FiLE

XMOCD (5) Aztec

OlL CONSERVATION COMMISSION

JUN 191979 i . s

APPROVED TR
Original Signed by TRAWE -~
BY N Y
| DEPUTY GiL & AL HaSPEITOR, DIST. #5
TITLE

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

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

All sections of this form must be filied out completely for allow=
able en new and recompleted wells.

: Fill out only Sections I, II. III, ard VI for charnges of owner,
| well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply
cempielec wells,




