NO. OF COPILY RECEIVED

DISTRIBUTION ! i
! NEW MEXICO Ol CCNSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

form C-1¢C4
Supersedes Old C+i04 and C-110C
Effective {-]1-55

SANTA FE

/

FILE

U.5.G.S.
LAND OFFICE i

OPERATOR

].| PRORATION OFFICE |

Cperator
Conoco Inc. '
Address
P.O. Box 460, Hobbs, New Mexico 88240 '
Reosonis) for titing ((Checa proper box, i Other (Please explain) ?
—
New Well L Change in Transporter of: Change of corporate name from :
Recompletion ] ol L] Dry Gas Continental 0il Company effective 1

j
Change 1n Cwnership| Casirnghead Gas Condensate |

July 1, 1979. |

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Ncme well Ne.;

v.&l\car.\\\a o8 Hbwd rea GatlupDalsta, West

N

Range

i Soel Name, Including Fermaticn { ¥ina ¢t _ease ;
t
1 _—
| ' State, rederal cr Fee !
i

)

-

920 Zo40 & ,
|

Unit Letter 8 ;

33

Feet From The _ine and

Hdud

Feet “rom The

R 3:‘( r o]

_ine cf Section Tewnship ZS N , NNPM, Ccunty

JdI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncome =i Authorized Traansporter of CU g or Condernsate ) ‘

L Shell OV Co. :

Name o1 Autherlzed Transrorter of Casingheaa Gas P¢ =

€ Paso Nahral Gas Go.

E Unit , Sec. Rge.

N 29 ‘25N Y

Adzress (Give address to which approved copy of this form is to te seat)

Box 588 Parmivcehou. . NM

Asdress iGive address to which approved dopy of tHis form ts to be sent)

i BOX qqo -p@,fm\v\c\"}—o‘,\‘ NM i
’ |

Is gas aciuzily cornnected? . When

 Jes BT Y

. P Twp.
If we!l preduces cil er ligu:ds, P

g:ve locciion of tarks.,
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
Of. Well : Gas weil ' New Well i Workover * Deepen Plug Bazxk Same Hes! Diif, Rest

Designate Type of Completion — (X)

T
i

i b

, 4 : L

Cate Spuddea

Caie Compl. Ready to Frod.

Zlevations (DF, RKB, RT, GR, etc.,

Name cf Producting rormation

Per:’brc:lons Depth Casing Srce R
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMEMT ]|
| i
i |
| |
] )
] | 4 '
Y. 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 ailou-
011 WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks | Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Leangtn cf Test Tubing Pressure Casing Pressure Chcke Stze |
AN TN
Actuaj Pred, Curing Test | O1l-3bia. Water- Bbla. Gas-MC KL[;LI vt ,
GAS WELL JUN 191979
Actual Prod., Test-MCF/D Length of Teat Bbla. Ccrdensate/MMCF Gravity @I:hd@@N' COM. i
l
DIST. 3 '
Testing Method (pitot, back pr.) Tubirg Pressure { Shut-in } Casing Pressure (Shut-in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCMMISSION
Thgai i 4
. . APPROVED wF ‘JN 1 9 3979 19—
I hereby certify that the rules and regulations of the Oil Conserve_non L thZ
Commission have been complied with and that the information given . . ’,v Pg' Ky M
above is true and complete to the best of my knowledge and belief. BY | Ihﬂ‘ S!Qned by
i PRI T T ’ B T T
Y oriTLE I S Fiv. g

> |
A WWMC&\

(Signature)

7

e

Division Manager

(=75

{Date)

HILE

NMOCD (g) Aztec

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

If this is a request for allowable for a newly drilled or deegeged
well, this form must be accompenied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 11%.

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

able cn new and recompleted wells.

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

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




