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NEW MEXICO Ol CCNSERVATIGN COMMISSICN
REGQUEST FOR ALLOWABLE

Farm C-| 04
Supersedes Oid C-1(4 ang -1,
Clfective |-]-#%

AND

AUTHORIZATION TO TRANSPGRT QIL AND NATURAL GAS

wperdios
Conoco Inc.
—
Adddress
P.0. Box 4060, Hobbhs, New Mexico 83240
Reasonis) for Lihing ((heca proper dury i Cther fPlease »xplainy .
Cew vial] 3 Change In Transperier ot | Change of corperace name from
Aecompietton E St D Bry Gas | Continental Gil Company effective I
Change 1n L\anﬁ-rshlp'—| Juasinghead Gas D Condensate ; Jllly l . 1979 :
; .
If chance of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
| eise Mame : . Eaoi "ume Ingicding Formation Kina ot Lease | -
Emonct trocdy Lt | A (| Eumon\shes TBycs Quenen e reamn s Dot |
J=Y-TY-EN |
L Y, 2 ) |
Unlt Letter : ﬂq 70 Feet Fram The Iine and 74 Feel r'rom The ‘
Line of Secticn [0 Tawnshio 2{’ 5 Range 3 7 - E— , NAIEM, Lﬁa Ceunty l
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name ot Authorized TrIasporter i CIIF’ or Conzenscte [ } Azzress (Give address to which approved copy of this form is 10 be senty |
— !
t ' L
<l’)€(f ‘ {)&[lm ermyiny - Box (Ao ,o(/cm lexgs r
\_;_e 5 Ainorizea ‘r"s;:r =c ot Casingredd S 7 ar Sty Gas | Andress (Give address to which upprovea copy of fhis form is to be sent) |
| b A, i
Watten  Petivheum  Cocpoedinn | X Y mumeat Al M. J
T dnit Seec, T Twh. ‘Rge Is gas aciuaily connected? T ﬁ’hen |
if well praduces cul or liguids, ' v |
g:ve location of tarxs, ! i ' I H ’
If this production is commingled with that from any other lease or pocl, give commingling order numbern:
IV, COMPLETION DATA
"Ol'. well IGus well ‘.-.\iew Well S Workover ' Deepen "Plug Zasx  Same Res’v, Dlif, Rasiv
Designate Type of Completion — {X) \ : : ! ’ r :
Cdte 3puzaed i Cate Compl. Aeaay to Prec. Total Depth E.2.7.0.

Elevauans (OF, RKE, RT, GR, ete., |Name of Progusing Fermation

Teor Cil/Gas Pay Tubing Cep

Ferforcticns

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S!1ZE

CTASING & TUBING SI1ZE

DEPTH SET !

SACKS CEMEMT

F

{
|
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O WELIL

{Test must be after recovery of total volume of load o0il and must be equal to or sxcesd top allous
able for this depth or be for full 2¢ hours)

i Cate First New Cl Bun To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, efc.) )

Langth of Teast Tubling Preasura

Casltig Presaus Choke Size

Actual Prod, Durtng Teat Cil- 3bla.

Water-Bbla, Gas-MOF l

(GAS WELL
Actual Prod, Testl-MIF /D Langth of Teat Bbla. Condenaate/MMCF Gravily af Condensatse H
Testing Melhod [peiot, dack pr.) Tuking Presaure (_.shul:—,ln) Caslhg Presaure (Shnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . QOlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROV // 18
Commission huve been complied with and that the information given 4
above 18 true and complete to the heat of my knowledge and belief, By K\/iéf/

//&W

7" .
el [ (ngna:ure) |
Division Manager
(Tui/
NMOCD (5) (Date
PPARTOERS FiLE

/ Y = s
TITLE District Supervispr

This form ia to be filed in compllance with RULE 1104,

If this is a request for allowable for l)newly drilled or deepened
well,. this form must be accompanied by a tabulation of the deviation
1ot laken on the weil in accordance with RULE 114,

All sections of this form must be filled ocut completely for allow~
able on new: and recompieted welis.

Fill out oniv Sections I, II. 1!, and VT for changes of owner,
well name or number, or transporter, of other such change of condition,

Secarate Forms 'C-104 must be filed {ar each pzsl In multinly
compieies weilk,



