nO0. OF COPICLS mECKLIVED . |

DISTRIBUTION S :

_ NEW MEXICO ClL CCNSERVATION CCMMISSION Form C-1C4 -
SANTA FE , ' ‘ REGUSEST FOR ALLOWABLE iuper:edt: 0.4 C-104 and C-1.¢0
FILE l ) AND Tilective [-]-35
u.5.G.s. ; ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; ‘

TRANSPORTER ‘———0———0——10|L ' : l
GAS i i
OPERATOR P
1.| PRORATION OFFICE } |
Cperator
Conoco Inc. !
Address .
P.0. Box 460, Hobbs, New Mexico 88240
easons) for tiling (Chech proper box) Qther {Please explain) :
New Vel Change in Transporter of: Change of corporate name from |
Recompletion ] ot O ovcas [ | Continental 0il Company effective
Change tn CwnershlpD Casinghead Gas C] Condensate D July 1 1979
) . J

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LE -\QF

| Lease Name 5 .. Boueol Nage, nciuding Formation l Kingd cf Lease : _eise Nc. |
MCA Unit % l_/ / A/ M&‘\SVV\S\“ 6 SA | State, Federal cr Fee ELC’060324:
Location L
Unit Letter p : L,O Feet From The ; _ _Line and L’ 0 Feet From The E
Line of Section (” Township l’)' 3 Rang2 -33 '—E . NMFPM, L Za./ Csounty
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme oi Authorized Trzusporter ct Ctl Z ot Condensate i Address (Give address to which approved copy of this form is to be sent)
|
LN&V&\Q Pipeline COMQQ,«\\J N. Geeman Ave. Artesigs NM
iicre o1 Asiokrized Transcorter of Casingread Gas cr 2ty Gas [ . - Address (Give address to which approved copy of {ats form is ic be sent) ;
Cnm'{'lwaﬁ‘\':l Ol Co 6250\; b»\_“f NO (DO'P 0. 22 x LQO(Q Ma\ \am&r NV\ |
1 wel] groduces oil cr liguids, L Unit Sec. P Twp. 1 Is gas aciuzily connected?
give location of tarks. D Q X/ ' / ?’S J,Z E! \IC—S : N/A

1

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

1V. COMPLETION DATA

- Cl Well | Gas el ;\Jaw Weil ' Workover ' DCeepen " Plug Hacx Scme Hes’v., Tiif, Res'v.i
. , . . ) . N . , )
Designate Type of Completion — (X) . , | . | \ : , !
I : ] : . !
Date Spuddea ; Daie Compl. Ready to Frod. Teiel P.B.T.D. 1
| B |
Elevations (DF, RKB, RT, GR, etc., |Name c! Frogucing Formation l Tep Cil/Gas Pay Tutbing Ceptn .
Perforations Depth Casing Shoe '
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
i

‘ |

. "
i 1 |

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 ailow-

O1L WELL able for this depth or be for full 24 hours)
TZGate First New Cl. Aun To Tanks Cate of Test Producing Metncd (Flow, pump, gas lift, etc.) i
|
Length of Test Tubing Fressure Casing Pressuwe Choke Size }
Actugl Prod. Curing Test Cil-3kbis. Water - 3bis. Gas=-MCF '
j
GAS WELL
Actual Froa, Test-MCF/D Length of Teat Bbla, Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure ( Shut-in } Casing Pressure (Sbut-ln) Choke Size
VL. CERT]F!CATE OF CO‘dPLIA‘\CE . Ot CONSERVATION COMMISSION

RS S ARPR o JUL]O p 19—

I hereby certify that the rules and r:gul-uonl of the Oil Conservation

(o]
Commission have been complied with and that the information given é(‘ 4)%/ N
above is true and comp!ete to the best of my knowledge and belief. 8y . 4Z L4

| )
T//(TE District Supervisor

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

o If this ‘Is a request for allowable for a newly drilled or deepened
(= V T (ﬂmuwt} - . well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,
Di&ision Mardager

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

(Title) able on new and recompleted weils,
MR S | Fill out only Sections I, Il III, and VI for changes of owner,
. o (Date 'l well name or number, or transporter, or other such change of condition.
NMOCD (5) uﬁGs (1) ?QY‘*L*\Q\‘“S =N h Separate Forms C-104 must be filed for each pool in multiply

namalerad wells,






