T ——  CORRECTED REPORT

DISTRIBUTION : ' |

NEW MEXICO OIL CCNSERVATION COMMISSION Form C-i04
REGQUEST FOR ALLOWABLE Supersedes Old C-]04 gad C-1:0
AND Effective 1-1-55
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

FILE | !

i
U.S.G.S. ) !
| LAND OFFICE 1

(o]
RANSPORTER i_L._,_

| Gas
A

|
OPERATOR |
j
1 PRORATION OFFICE i

Cyperator
Conoco Inc.
1
Aadress !
P.0. Box 460, Hobbs, New Mexico 88240 ;
Reason(s) for tiling (Chech proper box) : Other (Please explain) !
O | |
New ve!l Change in Transporter cf: 1 Ch . H
i ange of cor i
Recompietion D cut "_—] Dry Gas : C tg 1 OI')Ordte name from i
° - _ - L= ; t‘ontinental Oil Company effective :
Change in Cwnership|__ | Castrghead Gas || Condensate |_ | | July 1, 1979 l
i 5 ' i

If change of ownership give name
and address of previous owner

1. 'DFSCRIPTXO\ OF WELL AND L. E-\QF

l_else [.ame i “ e Soci Name, Includlng Formaticn [ ¥ina of Lease _edse Jio.
WCA Unlt ( ii! !% l i 8 Ma \W C 5 ’5 State, rederrz1 cr -eeL( (‘goa}?
LoTauion

e
Unit Letter I N \q80 Feet From The S .ine and G G} O Feet From The L
ine of Section \‘-7 Township ‘7 - LS Range 3 )“ E , NMPM, é @ Q County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzime o1 Autnorizea Trausporter of Cli or Condersate ! v Address /Give address to which approved copy of this jorm is to be sentj }
i Texas- NewsMexicn M d\aud Texas
{c-e 3i Authorized Transgerter of Castngnead Gas er Dry Gas [, : A::l-e=s iGive addrkss to which approved copy of thts form is to te sent) |
CONOCo T ag/]/( ,,Wm?tmt Wo.lot> PO g 2197 Hoee Sfa  TX |
HES e, P s o a1 7
1£ well praduces ofl or liquids, | Sec. ! wp qu Is gas ccruaily cennected? ﬁh
l

Gg:ve loca:ilon of tarks. . ' H

17 3> ves, |

1
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

C Ot Well P Gas well ‘ Mew Weil ' Workover i Deepen TPliug RBack ' Same Res’w. Diif, Ses'v.l
. i . . ) ; , | . , ;
Designate Type of Completion — (X) X | , ! ‘ K . ;
Ccte Spudzea Date Cempi, Ready to Fred. Tciai Certh 2.3.7.0. ‘
| |
Elevations (DF, RKB, RT, GR, etec., Name cf Freducing Formaticn Tep Cil/Gas pay Tuting Depth .
i

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACXS CEMEMT

|
|

|
|
i

L
-+
! ; !
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 ailows
OlL WELL able for this depti or be for full 24 hours)
T Taie ricst vew CHl Run To Tarks Date of Tast Preducing Methed (Flow, pump, gas iift, etc.) |
Length of Teat Tubing Pressure Casing Pressure ‘ Choxe Size
!
Actual Prod, During Test Cil-Bbis. ‘Water-3bis, Gas-MCF
GAS WELL
Actual Prod, TestsMCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
Tesung Metrod (puot, back pr.) Tubing Pressure (shut—ln) Casing Pressure ( Shut-ia) Choke Stize
V1. CERTIFICATE OF COMPLIANCE . OlIL CONSERVATION CCOMMISSION
ATV Sl
I hereby certify that the rules and regulations of the Oil Conservation ! APPRO 18
Commission have been complied with and that the information given 2 )/¢/é
abaove is true and complete to the best of my knowledge and belief. EY 4L

T,,,T £ ' Dlstmct Supervisor

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

/W If this is a requeat for allowable for a newly drilled or deepened

(4 / 7 (Agnature) well, this form muat be accompanied by a tabulation cf the deviation
ivi tests taken on the well in accordance with RULE 111,
Division Manager

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

(Litle) able on new and recompleted wells.
q &k? Fill out oniy Sscticaa I, 11, I, and VI for changes of owner,

- 3 Date well name or number, or transporier or other auch change of condition.
NMOCD (5) th S6S (2), fﬁw\? ~nen~ s </c,), £ le

Separate Forms C-104 must be filed for each pool in multiply

mmmmnlatad atle



