~D. CF COPICS MLCLIVED "é’ '
4

| I —
i DISTRIBUTION

NEW MEXICO CiL CTNSERVATION COMMISSION

= > Form C-jc4

SANTA 7 s . REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-]10
I'kclLE ) / T AND Elfective 1-}-53
| u.s.G.s. L AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND CFFICE
—

ST
TRANSPORTER j—0—
| cas -

OPERATCR ] i

| S .
1 PRCRATION OFFICE H ! !

wperylor

Conoco Inc.

Adcress

P.0. Box 4060, lobbs, New Mexico 83240

Reasonis) iar titing ((CAeca proper boxy Other (Please explain) :

Coe il ' - . . - !

New Well l_‘__‘(ﬁ Jhange tn Transocrter of: — Change of corporate name from !

e . - P - ey : . . - . I

Recompietion . o EQ Dry Gas — Continental 0il Company effective :

Change In C'anersmcw‘__‘] Cuastrnaghead Gas Condensate ] 1 JUIV l 197Q |
> ) <.

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LLEASE

L eise Lame ,osell Moo Focol Mame, Incliuding Formation ¢ King ct Lease __exse ..c. [

AXI Apacke. O 1S [Oteco - Chhacra(Gas) St peses o e f[/uo/ﬁ/u <147 |

oot

| =

!

|

E nit Letter L : (L'{ S o Feet From The 5 Line and l( qo Feet rrom The LA)
! .

: ine of Zection g Tcownshtp 9 { - A) Range §’ l/\J , NMBPM, ’P‘\b %’r‘lba Tcunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Mzme ot Authonized Transpernter ¢f Tl o or Ccnaensate 'E 1 Aadress (Give address to which approved copy of this form ts to 0e sent)
|

; Continents

LTes o cr lizuds, X
|

cn of tarks. ’ t ’ ! |
. |

| Tigme o AL zed Transcorier i Czasingnesa N or Ory \_,c32 l Address /Give address to which approvea copy ¢f tnts form s to be seat)
| Gas Company o L N Hesico 1900 Elm St Daflas Teres 75270
i, s Untt , Sec i F’.:;e. i Is 33s actuaily ccnnected? 'v*me'x

If *his production is commingied with that from any other lease or pool, give commingling order number:
P

V. COMPLETION DATA

' Gas Well " New well ‘wWorzover i Ceepen P Piug Zazg Same Xes'v,
i | ' i i H
i t 1 1 i [ .

Cil well

Designate Type of Completion — (X) |

— —
— [

p
il)
vl

J

cte Ccomzi. Aeacy te Prod. otal Tepth

H b RSN :
' i

, GR, etc., jNameo! Froau ] Top Ci./Gas Pay

| | i

Tepth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLEZ S1ZE | CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
! |
|

' i 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 t0p aliou.

Ol WELI able for this depth or be for full 24 hours)
‘_:—;1'3 Sirst New Cil Run To Tcongs c Zate of Test i Producing Method (Flow, pump, gas iift, ete.) ;
| | | |

teng:in cf Teat | Tizing Fresswse Caaing Presause i
| Actuz, Frog. Zuring Toest ' Ctl-Zbls Water- 35is. I
i i

.

GAS WELL

Actua, Fros., Test= T /D L angth of Teat Bbis, Condensate/MMCF Gravi 01 “Ecn‘e'rn}nn ( DA ’.5

esiing Melkoa (pitot, back pr.) Tukbing Presaure (sbu:-in) Casing Pressute (Shut—ln] Cheke Slb\\ /
i T

V1. CERTIFICATE OF COMPLIANCE OliL CO\JSERVATION COMMISSION

S N ’;.379
S 4 S

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - — ' 9 —
Commission have been complied with and that the information given | Onglnal S'gned by 77 &3 el
above is true and complete to the best of my knowledge and belief. | BY
i
TITLE S A 1

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

/ ///477/’/’)&’( If this is a request for allowable for a newly drilled or deepened

(Signatur / well, this form must be accompenied by a tadbulation cf the cdeviation
teats taken on the well in sccordance with RULE 111,

Division “Aug ser

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

' le/ 1 able on new and recompleted wells.
'- 7 § i! Fil! out only Sections I, II. III, and VI for chazges of owner,
i - (uazu . ;! well name or number, or transporter, or other such change of condition.
WOCD (<) Aztec : e .
5 =™y - . Qenarate Forms C-104 must be filed for each peol in multiply



