&

MO, OF COPICS mECLIVED '

|
DISTRIBUTION P -
. NEW MEXICO Oll. CONSERVATION CCMMISSION Form C-1C4
SANTA FE , REGUEST FOR ALLOWABLE Supersedes 0.4 C-104 and C-11¢
FILE ) \ i AND Cifective 1-}-5%
: b -
u.s.G.s. L. AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE i ;
[o] FUR |
TRANSPORTER +
GAS ! [
OPERATOR T
1.l PRORATION OFFICE |
L perator .
|
Conoco Inc. |
Address l
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) fer titing (Checa proper box) Other Please explain) :
New ¥n!l Chanrge in Transg srter of: i
9 Fraase srter of; Change of corporate name from !
- ) ¥
Recompletion D ou :] Dry Gas [; Continental 0il Company effectlve i
Change in CwnershlpD Castirnghead Gas :} Ceondensate E_} JU:LY 1 1979 ;
If change of ownership give name
and address of previous owner
1. DEQCRIPTIO\' OF WELL AND LEASFE
{Lease Mam 1 nell No., Feos s moie Formation ¥in2 ¢t Lease else 2

e

MCA Unit @m | 35 /‘V\a\\ame G‘ SA i, Basers o 7o LCCR(F L)

Lccation

Unit Lette E \q%o Feet From The f\ \g _ine and 4\(—\ (; (\} Feet rrom The LJ i
Line of Seciisn D Township \7—5 ST sz;) ’5 , NuEMY, ’%(4 Sieaty i

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome oi Autnorizea Tronsgorter of -Ci'. or Conzenszie T 1 Adaress (Give address to which approved copy of this form is to be senty
;_Né\/:;,\o ’P_[)Z\\v\a &)MPQM\\J N C'e,ema«\ sz A 4’6513 NM :
ricme o1 Aunkrized "'"LS"’” er of Casingread Gas or Lty G3s . ; Adidress (Give address to which approved copv of {ats ‘orm is ic te sent) )
(OO CO T e e /77&/:1Ms \avc\' No (CO RBoxL 97, /L/d wsTon, TX |
rat Sec. i 1S gas coiuzlly connected? Yhen P

i{ well produces ofl cr liguids,
g:ve lzcatien of tarks. ! H

i i A E |
X 17 @2 yes  NIA
If this production is commingled with that from any other lease cr pool, give commingling order number:

IV. COMPLETION DATA

: T well 3as well ;.‘~Jew well verrever Ceepen CFLug 3ok Same ~este. Dl Sestv.
. . , i ' . |
Designate Type of Completion — (X) | ) \ {
& ] !
1
CDate Spuczzed , Deaie Cempl. Ready t¢ Pred 1 Totzl Tepth =.2.7.2. i
1 !
i
i
i .
Elevatens /DF, RKB, RT, GR, etc., |Name ci FPreaucing Fermation i Tep Til/Gas Pay Tuting Ceptn
Perforaiicns Cepin Casing Shce !
|

TUBING. CASING, AND CEMENTING RECORD |
HOLE SIZE 3 CASING & TUEING SIZE ; DEPTH SET ! SACKS CEMENT '}

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top ailow-

0“ WELL able for this depth or be fer full 24 hours)

Tt Firs: Mew Tl Run To Tanks cDate of Test i Producing Metncs /Flow, pump, gas lift, etc.)

Leng:n cf Tesat i Tubing Fressure l Casing rressure Crcxe Size :

|

| |

Actual Prea. Zuring T eat Cli-3Bkia. Water-3ris, Ses-MCF ;

GAS WELL

Actua. Frod, Test-MCF /D Length cf Test Bbls, Ccndensate/MMCFE Gravity of Ccnaensate

Tes:irng Metrcd (pitot, back pr.j Tuoing Presaurs (Shut-in) Casing FPresaure (Shut-in) Chcke Siza

V1. CERTIFICATE OF COMPLIANCE

,
N

L CﬁﬁTFTA,TLQN §OMMISSION
i /Lu
J
wre _ District Supervisor
/ // ) ‘:; : If this is a request for allowable for @ newly drilled cr ceepened
(ﬁnalwe} \ , \y,eg,, ‘\*")(om must be accompanied by a tabulation of the deviatien
i :All pe o{-)o{ this form must be filled out completely for allows
S 0O 1 1@79 |t & ; odﬁﬁd recompleted wells.
EP L4 b T'\N . F"" out caly Sectiona [ ML 17 and VI for changes f cxner,

I hereby certify that the rules and regulations of the Oil Conservation - APPRO . 19
Commiasion huve bteen complied with and that the information given : ~ //}&
above is true and complete to the best of my knowledge and belief. L€
3 alsAOrm is to be filed in compliance with RULE 1104,
D1v151on Manager _.‘?‘ testa taken on the well in accordance with mruLE 11,
lia R T

'
—_— N smaition.

well name or number, or transporter, of cirer auca change of condiiie

T ) }93::/ — ;
NMOCD (5) wsSaS (--1) tLr'f.\ 2.,~s // ‘7> , Fiofle Separate Forms C-104 must be filed for each pool in multiply

compieted wells.



