0. OF COP!ICS @aCCLIvVED

DISTRIBUTION ! .

1: NEW MEXICO CIL CCNSERVATICN COMMISSION Faem C-104
£ jod - N ) -
SANTA FE : REQUEST FOR ALLOWABLE Superseaes .7 C-i04 axd C-]!
FILE 1 | AND Cilective |-}-3%
U.S.G.S. ! i

AUTHORIZATION TO TRANSPCRT GIL AND NATURAL GAS

LAND OFFICE !

oL
TRANSPORTER l—-——.__.__

G AS

OPERATOR

H
1.| PRORATION OFFICE ! i

_perator

Conoco Inc. i
Aduress

P.0. Box 460, lobbs, New Mexico 883240
Reasonis) tor tihng (Checa proper box, Other (Please expiain)

—
New we!l L Change in Transperier of: Change of corporate name from ‘
Recompletion D ctl D Cry Gas E Continental 0il Company effective
Charge in anershipC] Casirghead Gas D Condensnte a U July 1 1979 ;
H B L) . N

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nume , ~=li No. E— ncliuaing Fermatien i ¥ina ct Lease
!

Mitchell B 9 Ma \amar(éx NaN st Zozema e L8 loa5405/k)
Unit Letter O : é G. 0 Feet From The S Line and /? ?D Feet “rom The E
Line of Zeztien /? Tewnshtp / ?- Rarge 3 2_, , NMPM, Lﬁa Zeunty

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name or Autnorized Tronsporter cf LU :2 or Condensate Azdress (Give address to which approved copy of this form s 1o be senty
| o Refini
B Al
Nove i etining Co. _ N Freemen Are., Artesia, N .M.
‘Wome oi Auitdrized Transporter *J Cas:ingread Gas Ty or Cry Gas . .-\i:'ecs «Give address to which appro{ea copy of thus form’ts to te sent; :
i
Lonoes Zrc - ma/:amaf', N-m. '
P Un Twp. " Fge. i ! os cc & ;
1f well precduces oil er liguids, , Unit 1 ' Twp v -3e ! S 39S . ly vcnnﬂc:ed" aneq !
g:ve locatien of tarks. ! ! / 7 ! / 7 ' 3 ] i L//(d/ 7’1&/
If this production is commingled with that frcm any other lease or pool, give ¢bom= mingling order number:
IV. COMPLETION DATA
i . Cii Weil | Cas weil Mew well - Workover " Deepen 'Flug Zazx ' Same Aes’w. il Ses!
Designate Type of Completion — (X) | , X . : ! ' X
Zate Spuccea Ccie Compi. Reazy 2 Froa i Totzi Certh F.2.7.C
l E
Elevations (DF, RK8, RT, GR, etc., |Name cf Producing Formation Too Ci/Gas Pay Tuking Zegpth
!
Pertorcuons Depth Casing Shee ;
w i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUSING SIZE i DEPTH SET ! SACKS CEMENT i
i i | .
| | | A
i ! |
: . : -
| | ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of lcad oil cnd must be equal to or ezceed top allcu-

OlL. WELL able for this depth or be jor full 24 hoursy
-5—:‘.:0 First New i Aun To Tanks | Date cf Test Freducing Methad (Flew, pump, gas iift, etc.)
|
|
l.ength of Tesnt Tubing Pressure Casing Preasure Chexke Size i
i
Actual Fred. During Test Ci.-3kla. Water-5bols. Gas=MCF
GAS WELL
Actuai Prod, Test- UCF/D Length of Test Bbis. Ccndensate/MMCF Gravity of Cendensate i
Tesung Metrod (pitot, back pr.) Tubing Pressure (shut-in) Casing Fressure (Srmt—in) Choxe Slze ‘
4
V1. CERTIFICATE OF COMPLIANCE ] OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPROV

2
Commission huve been complied with and that the information given

, >
above is true and complete to the best of my knowledge and beljef. BY _),/i‘/fzi/ /' pral

TI{E District Supervisor

. This form is to be filed in compliance with RULE 1104,
W If this is a request for allowsble for a newly drilled or deepened
(SUHGH-'U \ 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 fillad out completely for sllow

Division Managcer

(Tisle) able on new and recompleted wells.
4 ——/g/ — 77 i Fill out only Sections I, II. III, snd VI for chenges of owner,
‘\:\4 WC-D (5) (Datey 7 i well name or number, or transporter, or other such change of condition.
us&g(\x FILC— - Separate Forms C-1C4 must be filed for esch pool in multiply
~ v

compieleld weLls,




