NQ. OF CO®'CS mMECLIVED . i

DISTRIBUTION : ¢ )

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

; REGQUEST FOR ALLOWABLE Supersedes 014 C+i04 and C-117
FILE ; ' i ' Cilective {-]-5§
, AND
Yy.5.6.5. ; '; ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ) |
TRANSPORTER —_o.'L_l_:_{
GAS ! X |
OPERATOR P
I.| PRORATION OFFiCE | i j
Cperator
Conoco Inc. %
Address

P.0. Box 460, Hobbs, New Mexico 88240 |

Reasonis) for tiling (Checa proper box)

I Other (Please explain)
New we!l Change of corporate name from f
Continental 0il Company effective

July 1, 1979.

Recompletion o1l | Dry Gas

Change in Cwnershxp' Casirnghead Gas | Ceondensate 1

Change in Transporter of: 4
t
|

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE -\§F

| Lease Ncme i Nc., Foeol Mame, nciudlng Foomation [ K1ind of Lease i Lelse ic. |
; : ! : cederal o Fee
MCA Unit i | /((, Ma\\aﬁr_ G‘ SA | State, Tedegal or Fee "(’l’29 yos5 (¢,
Lozation ;
Unit Letter M ; LGO Feet From The S Line and (n GO Feet From The u !
Line cf Zection ‘1 Townsnip (7’3 Range 3 2 - ﬁ , NNPM, LPG_, Czunty !

HI. DESIGNATION OF TR-\\'SPORTER OF OIL AND NATURAL G-\S

| Ncime of Authorized Traasporter cf Cll or Cendensate

Aﬂc-nss /Cive address to which approued copy of this form is to be sent)

Svaip Pipelme COMOQ’*\J N Geeman Ave Actesiz M |

.ame o1 Auttkrized T "Lscf“ter of Casingnead udsgp sr Zry Gas | j Address (Give address to whichk approved copy of {his form is o te sent) !
|

OM+1KM+§I O:\ (J-‘J GQSO\W\Q, hm‘\' NO (DO? D BOX IQO(D Ma\ \an/@(‘ NM !
if well proauces oil or it3umids, JEm o e ‘Qc;e | s 333 scnuaily connected? | When 1
give locaton of terks. A’ i _3(:~ /’7 < 3"2‘5 \15.5 N/A '

I
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

‘C‘il Well * Gas Wwell ' New well Werkover - Ceepen "Plug 23« Same Res'v, D, Resiva

Designate Type of Completion — (X) | , ‘ ‘ ! ! i ) !
Dcte Spudded Cate Compi. Resdy to Fred. Towal E'e::z}-:' 2.8.7.0. l ' |
| |

Elevaticns (DF, RKB, RT, GR, ete., Name cf Producing Formaticn Top 2il/Gas Pay Tucing Ceptn .
i

Perforations Depth Casing Stoe )

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEFTH SET SACKS CEMENMT

i ;
! | l
? i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top ailows

OIL WELL . able for this depth or be for full 24 hours)
Cate rirst New Cil Aun To Tcerks 1 O3te of Test Froducing Methed (Flow, pump, gas lift, etc.)
Length of Test Tuping Fressure Casing Pressure Choke Size i
Actual Prod. Zuring Test Cil-Bbis. Water - 3bis. Gas-MZF ’
]
GAS WELL .
Ac.ual Proda, Test-MCF/D Leangth of Test Bbls, Condenaate/MMCF Gravity ¢t Condensate
Testing Metkod (pitot, back pr.) Tublng Pressure (shut—in) Casaing Preasure (shwt-ln) . Choke Size
VI. CERTIFICATE OF COMPLIANCE . oIl CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO “ z& ' 19
Commission huve been complied with and 'that the information given . 4)%/%
above is true and complete to the best of my knowledge and belief. 8y L€

: _ T/Té ] D1str1ct Supervisor

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

“ If this is a request for sllowable for a newly drilled or deepened
(= / ~ 7 . (Henature) - NG well, this form must be accompsanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Div1510n Manager

1Tl All sections of this form must be filled out completely for allows
u e)

JUN A able on new and recompleted wells.
_— R 1979 Fill out only Sections I. II, IIl, and VI for changes of owner,
- . (Datey 1 well name or number, or transporter, or other such change of condition.

NMOCD (5) ys Qs Q) ?Q(“H'\QPS % le, Separate Forms C-104 must be filed for each paol in multiply






