r -

~Q, OF COP:LS mECLivLD ' 1 ) :"‘erv\ -‘--
ISTRIBUT
ois UTION NEW MEXICD CIL CCNSERVATION CCMMISSION Form C-1C4 )
SANTA FE . ' REGUEST FOR ALLOWABLE Supersedes (}ld C-104 and C-1)¢
FILE ? N ) AND Eifective 1-]1-5%

U.S.G.S. : i

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

i
LAND OFFICE |
oI I

TRANSPORTER —._..__._1

GAS ! '

OPERATOR 1 | i

1.| PRORATION OFFICE | i i
Cperator

Conoco Inc.

Address

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

Reasonis) far filing (Chech proper box)

Otnher (Please explain)
New viell Change of corporate name from
Continental 0il Company effective

July 1, 1979.

Recompletion

IR

01l D Dry Gas [:

! | Y
Change in Canership ! Casirghead Gas Condensate | i

T
|
Change tn Transporter of: '
i
i
l

If change of ownership give name
and address of previous owner

1. DESCRIT‘T!O\ OF WELL AND LEASE

| Lease Ncme

Cooi Mame, inciuding Formation ¥.ind of Lease

_e3Jse .iC.

MCA Unit @h‘ l $7 Ma\\év\/\ér‘ 6 SA State, reﬂemlc-rnum%sc_b)_—_

Lozagtion

Unitt Letter I l ‘; C Q Feet From The ; Line and \!6 O Feet rrom The IAJ §
!
|

Line of Seciton l7 Township '7'3 Range :S )' E , NAF, iqo Tzunty I

S

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorizea Transposier ol Cn or Condensate i Aidress (Give address to which approued copy of this form is to be senty :
| P Co N Av b M |
pPelinve |~\05h~d g;&LeuVQSV\ e . r esig_ N
Name o1 A-J ized Tr ”“r’sccr‘er of Casingread Gas; cr Sry Gas [ T Address (Give address to which approved copy of {his form is :o be sent) :
¢ (//UdCO 4‘-(./4?a/<,a h»\_‘\'NO (DO?D BCXQZ/Q__) Hdu‘_fﬂ‘a/\ / X :
“Unit ¥ , Sec. CTwe. :Qqe ; Is 3as aztuaily connected? , When

if well produces o1l or iigu:ds, ' i
iy . § tor i | H ;
give locarion of terks. : ﬂ ! 30 ‘75 » m E i \;&S : N/A

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

1V. COMPLETION DATA

F Ol Well T Gas well ' New wWeil - Workcver ' Deepen ‘ Plug Bacx  Same Res'v. Dtif, Resfv.a
Desi Type of Completion — (X) | 1 ’ | ' ! ‘ ' !
esignate Type of Completion — (X) X X ‘ | | ' ' !
' N 1
| ' | X . .
Zate Cempi. Recay 1o Prea. Teial Cepth 2.3.T.D .
Elevations (DF, RKB, RT, GR, etc., |Name of Froducing Formaticn Top Cil/Gas Pay Tuking Deptn
Perforaticns Cepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE T CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
= |
! ! !
i\ i (
! 1 i
V. 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 allow
OlL WEILL able for this depth or be for full 24 hours)
’:_a!c First New Ti. Run To Tanks Cate of Test Preducing Metncd (Flow, pump, gas lift, etc.) i
Length of Test - Tubing Pressure Casing Pressiure Choxe Size ;
|
i
Actual Prod, Curtng Test Ctl-8bis. Watser - Bbia. Gas-MCF '
GAS WELL
Actual Prod., Tost-‘\{.CF‘/D [Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Metkcd (pitot, back pr.) Tublng Preaume(shut-ln) Castng Pressure (Shvt-.ln) . Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

J e, .
M1lEe District Supervisor
/ This form is to be filed in compliance with RULE 1104,
Mm“ | If this is & request for allowable for a newly drilled or deepened

/V ’ (jtnctwe) {| well, this form muat be accompanied by a tebulation of the deviation
Division Manager tests taken on the well in accordance with RULE 111,
I\

All sections of this form must be filled out completely for allow-
qEP 9 1 ‘W” able on new and recompleted wells.

Fill out only Secticns I, U, III, and VI {31 chainges sf cwner,
ate} l well name or number, or trunsporter cr otner such change of coadaticn,

NMOCD (5) WsSGaS (42) fg rfae.~s // 9'), Fo fe Separate Forms C-104 must be filed for each pool in multiply

I completed wells.




