10. OF COPICS nEeceIveo !

DISTRIBUTION i

NEW MEXICO OlL CONSERVATION COMMISSION

o . i i e At i < %7

-

Form C-1C4

ANTA FE ‘ ! i REGUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
TILE | ' | AND TCifective |-1-39
U.s.G.S. 1 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
- o | i
IRANSPORT ER .
GAS ! |
OPERAT OR “ 'l
|~
PRORATION OFFICE | i
Cperator i
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 I
Reason(s) for tiling (Chec proper bov) Other (Please explain) ‘
New Vell Charge in Transporter of: Chanege Of corporate name f
rom |
Recompletion D Oil [j Dry Gas [: g p 3 !
= . = ¥ = Continental 0il Company effective i
Ch Cwnersh Casingh !
ange in nership Castrnghead Gas Condensate \ July 1 ) 1979 . JA
1f change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
{_ease Ncme -7 | Leil Mooy Ceol Name, Incivding Formation Kind of Lease _ease io. |
MCA Unit m Z ‘ qo ‘Mé‘\a& G‘_SA | State, Federal cr Fee iLc- 01950’(‘
LLocation 7 :
Unit Letter £- : "2 3 / O Feet From The /\/ Line and 3 3 (o) Feet Frem The W ‘
Line of Sectlon R A~ Township / } Range 3 [ , NMFM, Aﬂ.&__/ Caunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[ Nare of Authonized Transporter cf Cll /X or Condensate [ _ |

T Aacress (Give add

ress to which approved copy of this form is 10 be sent)

i . | A \
SYA\D P peive (ompan 'N. Creeman fve. Actesig NM g
oame o Autshbrized Trahscorter of Casingrnead ‘Gas or Dry Gas . Address (Give address to which approved copy of {his form s to be sent) '
Contiventsal O (o. Gasotine Plant No (LOP.D.-Rox 1206, Maliamar, NM !
1f well produces oil or 11quids, s Untt , Sec. _ Twp. | Fge. " 1s gas aciuaily connected? 7 When J T l
give locatton of trks. ' D ‘l 028 ' l’) S '33 E— | \;65 : N/A i
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] . : Cil well I Gas well ‘l_\lew weli ' Workover i Deepen TPlug 2ack ~ Scme Hes'™. C1if. Restv,
Designate Type of Completion — (X} , ! ; : X ! !
Date Spudded "Saie Compi. Ready to Prod. | Totel Depth ‘ P.B.T.D. ‘ ﬁ
| |
Ellevc.mcmsj (DF, RKB, RT, GR, etc., | Name of Froaucing formation ‘ Top Oil/Gas Pay Tuking Cepth .
i
| :
Perforations Depth Casing Skhece !
|
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE l CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
* z
: ; .

i !
] ]
; | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 20 or exceed tap allows

OIL WELL

able for this depth or be for

full 24 hours)

Sate First New Cil Aun To Tanks Cate of Test

/

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

Length of Test Tubing Pressure

Casing Pressure Choke Stze |

Actual Prod. During Test

\ Cil-3bis.

Water- Bbls. Gas+«MCF

GAS WELL

Actual Prod. Teat-MCF/D Langth of Teat

Bbls. Condensate/MMCF Gravity of Condensate

~esting Method (pitoi, back pr.) Tubing Preasure (shut-in)

Casing Preasurs (snut—!.n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

nd regulations of the Oil Conservation
d that the information given
nowledge and belief.

1 hereby certify th;t the rules a
Commission huve been’ complied with an
above is true and complete to the best of my k

I,

(i‘r(m'uw‘e
Division Manager . . - -

Lot ¥Title) *

. .

) ___JUN 51979
MMOCD (5) U3GQsS ()

(Date) |

Pariners File

., Ol CONS; TION COMMISSION
S
/ //

OVED
BY éf/{&twf%/
) o< . i
ftle District Supervisor

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

for sllowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.
Fill out only Sections L. 11, 10, end

19 —————

APPR

1{ this is a request

V1 f{or changes of owner,

such change of condition.
pool in multiply

well name or number, of transporter, or other
Separate Forms C-104 must be filed for each

compieted welis.






