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NEW MEXICO OIL CCNSERVATION COMMISSION form C-1C4
' SANTA FE

; REQUEST FOR ALLOWA e 0ia Co103 and €110
- R BLE :::pecuve 1-1-65 : s

FiLE

—
“0. OF COP'ES mECcLived 5 )
T

.$.G.S. i i
Y _! AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LANDO OFFICE | R ]
1 1 v
IRANSPORTER L—gl'— ! i
| GAS i \
OPERATOR ( 1
1.| PRORATION OFFICE v
Cpergtof |
Conoco Inc.
Alaress i
i
P.0. Box 460, Hobbs, New Mexico 83240 '
Reasonis) for tiiing ;f'._":ck proper box) Qther (Please explain) ;
New Viell L Change In Transporter of: Change of corporate name from i
‘ - - ; ; x
Recompletion D o D Dry Gas E Continental 0il Company effective ‘
Change 1n Cwnershlp:‘] Castirghead Gas D Condensate D July 1 1979
- hd .

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

i1

-

DESCRIPTION OF WELL AND LF,.-\SF

Lelse hame o.: Soel Name, Including Formatton i ¥ina ot Lease |

| ‘ el i
L Axt _Apace § i 1‘7 ‘Gonzales Mesavesrde (683\'5“"* Feaerat e Fee :[NOIA/J. 197
Urit Letter D : q q b Feet From The /\) Line and 47 0 Feet rrom The (JL)
"ine cf Secticn G Townshio Q S_'- N Range S - }Lj , NMPM, rp\b %’f;\ \Q& Tounty

111, DESIGNATION OF TR—\\S"O‘{TER OF OIL AND NATURAL G-XS

| Nzime of Autnznized Transporter oi St or Condensate a' -\M-nss {Give addrrss to which approved copy of this jorm is to be sent) |

! -~

| moce  tne qu (7% st Deauer, Coloraclo E?D&oz_
ome o Awinerized Transporter of Casingnead GIs or 2ty Gas 3 maress (liive address [0 which approved copy of this form 1s 1o be sent)

! |
(as (pmQdny o f e }‘,PI;:D 120t Elw St . Dalles_Texas 75270

e o . ( ' Unit , Sec. FTw 'qu . Is gas actuaily connected? when !
1§ well przduzes cil cr liﬂ...as, '

: I
g:ve location of tarks. ! i ' V i '

L "

If this production is commingled with that from any other lease or pool, give commingling order number:
P Y o [ gliing

IV. COMPLETION DATA

: Ot viell T Gas well 1 New Wweil ' 'Werzover ! Deepen " Flug Sacx Same Res! Dt Festu
. . . ) ' :

Designate Type of Completion — (X} | | : : ! : . i

' | . . . . P

Zcte Spuzged i Cate Compl. Aeady to Froa. i Tctal Jepth I B.B.T.C. i

! i : '

Zievatons (DF, RKB, RT, GR, ete., |M=me of Producing Fermction I .

refiorciions

op Cli,/Gas Pay , Tuting Cepth
b -
i Deptn Casing 3roe |
1

TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i

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 z0p alicwe
Ol WELL able for this dep:h or be for full 2¢ hours)
S ate First liew T4 Run To Tanks } Ccte of Tesat Producing Method (Flow, pump, zas lift, etedj i
Lengtn cf Test i Tubing Pressure Casing Pressure Chcke Size i
Aztua, Prod. Cuning Teat iOil-Bbls. Water - Sbla, Gas -7 }
R |
GAS WELL It
Actua, Frod. Test-MIF/D | _engtn ¢! Test Bbis, Condensate/NMCF Grakity of Conaeneale
A OlL CON COM.
Testng Metrod (putot, back pr.)} \ Tubing Presuure(shut—in) Casaing Fressure (Shut-in) Chore\s 3 /
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMIS
I hereby certify that the rules and regulations of the Oil Conservation APPROVED JUN 1 9 ro-f —_
Commission have been complied with and that the information given ;l'.( T ,J.LMEZ
above is true and complete to the best of my knowledge and belief. BY Ongmnl Slgned by FRAN ' 5
~ Ty
oL A5 M R
TITLE DEPUTY Gk &
This form is to be filed in complisnce with RULE 1104,
g d o ceepered
L4 If this is 8 requelt for allowable for & newly drilled or ceepene
T (Signature] well, this form must be accompanied by a tabulation of the deviation
Divisi M tests taken on the well in accordance with RULE 111,
ivision * an;qer All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
e § Ei Fill out only Sections I, 1I. III, arc V1 for C""i"f of Z““’“""
- ) B m IS [} cf condition.
WOCD (,) Aztec (Uates - y well name or number, or transporter, ¢r other such change e
o 2 oy Separate Forms C-104 must be filed fzr each pool in multiply

PR T O R W



