~“Q. OF COP'Cs AECUIVED

DISTRIBUTION

| SANTA FE

I FiLE ;
j-

NEW MEXICO OiL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C4
Supersedes (.4 C-]104 ana C-1!;
Tilactive 1-1-3%

; AND
AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

U.S.G.S. : !

LAND QFFICE

o '
TRANSPORTER i

! GAS |
B
i

OPERATOR !

1 PRORATION OFFICE IL

Cperator

Conoco Inc. :
Address

P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reason(s) for tiling (Check proper box) | Cther (flease explain}
New Well Charge ta Transgorter of: | Change of corporate name from '
Recompietion M ol D Ory Gas ; . Continental 0il Company effective

~ !
Zerdensate |

Charge in CwnersmpD Castnzhead Gas ‘j JUly s 1979 .

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LE. \QF

F .
[Lease Mcme

e, nz.uaing rormaticn | Kina ot Lease . _else .lc. ;

MCA Unit /5,2;, s q /"\a\\amar- G-SA | state, Feerat or Foe Le-0596d0
Location

Unit Letter ﬂ (g 60 Feet From The é {.ine and CCO Feet rrom The U_J E

|

Lire cf Section ' { Township ' 7 Range 3 2 . NMEM, L (a,, Tzunty ;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime of Authorized Trzunsperter of Cu

cr Condernsate !
—

Svaio Pipelive asmj;w\\l

Aidress /Guive addres.s to which approued copy of this form is to be sent)

/V g—\e,mawAve r"e.S\a NM

Msicme 21 Autskrized Trahscorter of Casingneas QJS&P ar Zry Gas T Address iGive address to which approved copy of fais form s 0 be senat) '
!
i
Contwents| ON Co. Gaso\wz, et No (O P.D. Rox | 200, M&\\am&r NM !
. \ Untt Sec. Twp. Rge. Is gas goiialiy connected? , When '
.f well produces oil or ilguids, , ! |
. ¢ ten ) ) , ! i
ve locaticn of tanks. | ) ! DQ ’7 3 5;6 \,[CS N/A
If this production is commingled with that from any other lease or pool, give comm:ngling order number:
IV. COMPLETION DATA
. Cil o well Sas well New Well tWorkovear ‘ Deepen " Flug Sz32x 3xme Hes Ol Resiva
. . . - . : 1 i |
Designate Type of Completion — (X) , | . , l !
; . | .
Ccte Spuddea l Zate Compi. Regay 12 Freoa. Tota enth i F.B.TLC. |
, | |
Elevations (DF, RKB, RT, GR, ete., | Name cf Froducing Formaticn i Top CiU,/Gas Pay Tutirng Ceptn

Perioraiions Cepth Casing Shce

TUBING, CASING, AND CEMENTING RECCRD :
CASING & TUBING SIZE i DEPTH SET SACKS CEMENT ‘

HOLE SIZE [

f H
{ ! |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WEILL

Cate First New Cil Run To

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top ailows
able for this dep:h or be jor full 24 hours)

Tarncs Cata of Test . Preducing Method (Flow, pump, gas lift, etc.) :
i !

| =
N

Length of Teat ubing Freasure Casing Pressuwe Cheoke Size i

Actual Prod, Curing Test Cil-2kis. Watar- 3bils. Gas=MCF

GAS WELL

Actuai Frod.

Test-MTF/D Loengtn of Tesat Bble, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure (shut-in) Casing Pressure (shm;-in) Choks Size

. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

[R%ad
P

1 hereby certify that thqgulg lq'ﬁ :g'gu[ntxonl of the Qil Conservation

Commission huve peed omplied with and that the information given ! 2 4%{&
above is trye and complete to (he best of my knowledge and belief. l /'4 <

:.‘ B _ T/({TE D1s1 mct Supervisor

This form is to be filed in compliance 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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

APPRO , 19

C7 7% 7T (mee;
“-i)fiVlsuin Manager

N

(Title) sble on new and recompleted wells.
JUN ) 1979 Fill out only Sectliona I, II, IlI, snd VI for changes of owner,
(Dazey | well name or number, or transporter, or other such change of condition.

\MOCD (5) USG9 () Taeclners ¥ile

Sepurn e F"r*l C-104 must be filed for each pool in multiply






