NO. OF CO® LY meCLIvED

OISTRIBUTION

SANTA FE : ~

N R REQUEST
FILE ) '

U.S$.G.S. i

LAND OFFICE

foie !
{RANSPORTER oo
| GAs

1

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CCNSERVATICN COMMISSION

Form C-1C4
Supersedes 0id C-104 and C-1i0

Ziiective |-1-55

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperator
i
Conoco Inc.
Address .
P.O. Box 460, Hobbs, New Mexico 83240 ‘
Reasonls) for tiling (((hech proper box) T Other (Please explain)
New Vel ! Zhrange irn Transporter of: :
: = - a Change of corl-)orate name from '
ecompletion L il Cry Gas Continental 0il Company effective |
1
J

Change tn Cwnershlpi Casirnghead Gas

Cendensate

L]0 July 1, 1979.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Fﬂse name L veud Moo Foeu Name, [noluding Sormation | Kina ot Lease [ Leasse .ic. |
| %a\&(&_’ ?-L_ { 3 l Ba\( A \la«\—e_s ! State, Federal cr Fee !L(' 0 17f07
Location .
- /\) s
Unit Letter H : l 3‘0 Teet From The Line and 4 qo Feet rrom The E i
t_ire of Sectlcn ll Township ’ 7" 5 Range 3;—’ E , NMEBM, Lea County i

111. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

cr Cordensate _ |

| Ncme o1 Authorized TrInsporter cf Cil Zv

' ' (o.

!

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

Arf'f S'IG- A//(,

| Address

! /U E'((’ma'n

* LY .

Nzva, o L Linet ) e |
NoTe ok Soincrizea Transgorter of Cqs'.f;:eca Gzas a ot Oty Gas, . Address (Give address to which approved copy of this form s % be sent) ;
p— i i
( g ’ UM !
oo nc . : Y17 L 74 - " . :

- "Un Sec. T "Rg is gas aaily < cdd? Wh
1f well grzduces cil cr liguids, ' rit , Sec wp v 3€ s gas actuaily conne 4 1 en 1
give locctton of tarks. ) [ ' :

PRSSEENI - ~
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

; Sl Hell lGas Well New Weli ' Workover ' Deepen Flug Z2azk Scme Res'v. Zift, Res'v..
Designate Type of Completion — Xy X ! X : ‘I ! i
: > . ] . |

Cate Spucded e Compi. Aeady to Prod.

otai Jepth

Name of Producing Formation

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

Top Cll/Gas Pay

:
|
|
i
|
1

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

{ i '

(Test must be

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

after recovery of total volume of load oil and must be equal to or exceed top allowe

able for this depth or be for full 24 hours)

Sate First New Cii Run To Tanss Cate of Test

Producing Method (Flow, pump, gas lifs, ete.) |
H

Length of Test Tuding Pressure

Casing Pressure Choxe Size |

Actual Prod, During Test | Cile3blm,

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D t_ength of Test

| Bbis. Condenacts/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) | Tubing Pressure (shnt-ln]

Casing Fressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that
Commission have been complie

above is true and complete to the best of my knowledge and belief.

the rules and regulations of the Oil Conservation
d with and that the Information given

OIL CONSERVATION COMMISSION

JUL 101979
\/ré/tw./ gV

Nictrict Supervisor

ARPROV

BY

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

\

(Si‘n{zxwu

Division Manager

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 1y,

All sections of this form must be {iiled out completely for allow

(Title)

b [¢/29

U VDate)

iNa¥aYal  MINALD

able on new and recompleted wells.

Fill out only Sections L IL 111, and VI for changes of owner,
well name or number, ot transporter, or other such change of condition.

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




