~NO. OF CO®i3 MECEIVED | ‘ .”,,‘

DISTRIBUTION f i

NEW MEXICO OIL CCNSERVATICN COMMISSION

SANTA FE i _, REQUEST FOR ALLOWABLE
FILE | | AND
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i
—

I
i
o1 |
TRANSPORTER L_E.,__.r—

Form C-1C4
Supersedes Oid C-104 and C-110
Elfactive 1-1-55

| GAS ! |
OPERATOR | i
|.| PrORATION OFFICE | | :
Cperator

|
Conoco Inc. 1
Address )
P.0. Box 460, Hobbs, New Mexico 88240 )
Reason{s) for tiling ((Chech proper bux) QOther (Please explain) '
New Well Change in Transporter of: Change of corporate name from l
Recompletton [_j_., cu Q Dry Gas Continental 0il Company effective :
Change In Cwnershlp]_l Castrghead Gas LJ Condensate JU.].V 1 1979 !
b, > . I

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Ncme , “e. No.; Fcoi Mar.e, irciuding Formaiton i Kind of {Lease I a1se llo.
- ! - Fed cF
%a\&t“' ;L i L i Ba\;fl&- a‘\'e_s ! State, Federal cr Fee ‘LC -025 T
Location !
—_ (&
Unit Letter \) ‘2‘3 /D Teet From The \5 Line and I(’ )’O Feet rom The rf
fine of Sectien 02/( swnship l 7 - 3 Range 3 ) - (’; , NMEM, Lea Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Noge ci Autherizea Trzusporter of Ctl a or Condensate . |

i addib £Yinira (mm,éam/ AJ AJe

F/‘(em an

| Address (Give address to which approved copy of this form is to be sent)

Adﬁﬁa:

UM

M - -~ i —~ — -~ —
Mcme o: Adlhcrizea Transgerter of C':d:r.:;r.ecq u—:{z /or Cry Gas,

pip  lnec.

M. M.

? Aﬁlimﬁf

Add-ess (Give address to which approved copy of thts form is ¥ be sent)

= Lo~ [4 B
Sec. FTwp, ' Bge. i 1s gas c:‘e!a;ly connected?
|
i i | ; H
i s \

. " Urn wh
1{ well preduces oil cr liguiwds, L onit ' ! en

G:ve location of tarks.

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

1IV. COMPLETION DATA
. il well | Gas Well : New Wweii " ‘Workover T Deepen "Plug 2asx ' Same Res’v. Tift. Resfv.i
Designate Type of Completion — (X} , A ! ' : : ! i
i ) ! . L . |
Cate Spudaed Daie Compl, Reacy to Frod. Totci Depth P.3.7.0. |

Name cf Fredusing Formation Top Cil/Gas Pay

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

Tubing Depin

Pgrforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

‘ i.

i | ;

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours)
-Du}o First New Cll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) |
!
Length of Teat Tuoing Preasure Caaing Pressure Choxe Size ]
Actuai Frod, During Test Cil-3kla. Water - 3bls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D {_ength of Test Bbis. Condansate/MMCF Gravity of Condensaate
Testing Method (putot, back pr.) Tubing Presaure (Shnt-in) Casing Fressure (Sb!:t-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ARPPROV ‘]UL 1 & / ' 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, ay /@f/&—}/ //{ 72

Di<frict Supervisor

1f this is a request
well,

(Si‘n{uwe/ \
Division Manager

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

for allowable for & newly drilled or deepened
this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 1%,

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

(Title) able on new and recompleted wells.
é ?/ 7 ci Fill out only Sections I, 11, III, and VI for changes of owner,
“\;%ED (5) I 7 (Dates 'l well name or number, or transporter, or other such change of condition.
o —~ - Separate Forms C-104 must be filed for each pool in multiply

e completec weils.




