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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

4
Form C-1C4
Supersedes Old C-104 and C-1]0
Elfective 1~1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—_ —
Change tn Cwnershlpl Castnghead Gas

Condensate

i July 1, 1979.

Cperator v
Conoco Inc.

Address |

]

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

Reason(s) tor t1ling (Chech proper buxy [ Other (Please explain) :

|

New We!l ! Change in Transporter of: i

= - - Change of corporate name from !

Recompletion | n Cry Gas | Continental 0il Company effective |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Tedse Name : Leu '\"O'. Zoe; Marfe, inciuding Formation i Xind ot Lease 1 _ease .o,
%a\s(«’ ;{ L ({ i ‘Ba\ A \IE\’Q—S | State, Fadess cr Fee ,l Ler ozq‘fm
Lcccauion T (‘;{
Unit Letter K? H 2'3 ,D Teet From The A) Line and ’23[ [2) Feet From The E l
_ire of Secticn a ( Tawnshio l 7’“ .5 Aange 3 )’ E , NMPM, Lea County ;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate

—

Naime, o1 Autnorized

| =
. Mdoaip

Traasporter of CUl
QC (;] N 1

Gz

'

Asdress (Give address to which approved copy of this jorm is to be sent)

N. Freeman Aie Ardesia MM

T 3 =7, n = ~ —_—
swdre,o: Autherized Transporter 5¢ Casifpgnecd Gas ciury Gas, |

T address il ive address to which approved copy of this ‘orm 1 to be sent)

{

Olo J’ ne, : { Gl dmar 5 IJ .
'ln Sec i ge. ils < 1MEily conn ? W
1f well preduces oil cr liquids, ' Unst , Se P Twp }-Pqe i Is gas ac iy connected? \ hen
Give locatten of tarks. i L ! [ l !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; Cit wWell : Gas well ;New Well ' Workover " Deepen Flug Bazk ' Same Res’v., Diif, Aes'v.i
. . 4 ] 1
Designate Type of Completion — (X) X | ‘ ! ‘ : : [
. ) 1
it . i 1
Cate Spudded Dzie Compl. Ready to Prod. Total Depth P.2.T.C. 1

Name cf Froducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top O!1/Gas Pay Tuking Deptn

Perforattons

Depth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

t

i
|

!
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ccte First New Ctl Aun To Tancs Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tent Tubing Pressure

Casing Pressure Cheke Size

Actual Prod. Curing Test ) CLi-2kls.

i
‘Water - Bbla. Gaa - MCF l
]

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condenaate

Testing Metkad (pitot, back pr.) Tubing Pressure (shut-in)

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I 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 best of my knowledge and belief. ]

(Si‘n,arwe/ \
Division Manager

67?77

’(Da{e;' !

MOCD (5)
it

OlL CONSERVAT|QN COMMISSION

Q\ AN EEIEY
APPROV, : Z o 19
BY - A&k Ao
j —_
T1{XE Nistrict Supervisor

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

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 113,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



