NO. OF COPICS mECLIVED . |

DISTRIBUTION '
NEW MEX|ICO OIL. CO

REQUEST F

SANT A FE ,

FiLE

U.S5.G.S. ' |

LAND OFFICE : ;

TRANSPORTER

j
| o ! i |
| Gas - | |

OPERATOR

NSERVATION CCMMISSION
OR ALLOWABLE
AND

Form C-1C4
Supersedes (.4 C-i04 and C-1:0
Cilective [-]-55

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

|.{ PRORATION OFFiCE |

Cperazor
Conoco Inc. |
Address .
P.0. Box 460, Hobbs, New Maxico 88240 ‘
Reason(s) for tiling (Checx proper box) Ctrer (Please explain) 1‘
N Ve C Transoo r of: : \
New well a Change in Trans »‘il_le- ot: Change of corporate name from ;
Recompletion i Ory S . . 3 !
cu — v Gas Continental 0il Company effective ;

Change In Cwnership

Casinzhead Gas | Cendensate i JU].V 1, 1979_ l
If change of ownership give name
and address of previous owner
1. DESCRIPTIO\ OF WELL AND L E\QF
LLease .cme 6 R : = Seormatle j <ind o1 L=ase . _else ..c. |
MCA Unit 7;/; 35 Ma\hév S G SA State, Federai or Fae iLc -0 Ss’(pqs’
Lozation /
Unit Letter E /9 810 Feet From The N _ine ard (n 6 O “eet “rom The L() %
Uine cf Zeciton =2 3 Township / ? S Rarnge 32 & . NMEN, L_elL, Zount 5
111. DESIGNATION OF TR%\SDORTER OF OIL AND \&TLR%I GAS
! Ncime of Authorized Trzusporter of Cil r Condenscte T Adzcess /Gilve address to which approved copy of this form ts to be seat) i
<‘3va,\Q F\D@‘\V&Q G)MO&«\\] N ‘:e.emawAve rlres\a NM 3'
cme o1 A_J' zed T"“s::* ter of Cesingnead Gas zr 2y 33s Aciress (ive address to wnaichk approved copy vV”‘lS form is 10 te sent)
C0M+1wan‘\'al @A Co 6350\\ \amjr NO (DO? 0. Box LDO(Q Mal \amar NM
1 well rroduces oll er iizuids, : L . Sec. ,1s 335 agiuday cennected? M‘e" |
g:ve locaticn of tzrks. ' QQ ? _) 3&{ \lefs N/A ;
If this production is commingled with that from any other lease cr pool, give Com{‘..xngling order number:
1V. COMPLETION DATA
. X i el ) Gas well New wall T Workover Zeepen Plug Zzzx Same Ses'v. Ditf Restva
Designate Type of Completion — (X) ‘ ‘ ! ! ! !
Cate 3pudtea J:* e Compi. Seccy 12 Prc': Tzl Depin ' F.2.7.0. i
Elevaricas /DF, RKB, RT, GR, etc., 1 Name of Froaucing © srmation Tep C:/Gas Pay Tuting Jepta !
! ! T
rerforations Depth Casing Shce :
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allows
able for this depth or be for full 24 hours)

Cate First New CTL. Run To Tanks : Zate of Teat

Preducing Metned (Flow, pump, gas lift, etc.) |

Lengtn cf Tesat i Tuoping Fressure

Casing Press.ue Choke Size

Actuai Prod. Curtng Test Cil-Zbia.

Water~3bis.

Gas-MCF

GAS WELL

Actuai Frod, Test-MCF/O Length of Teat

Bbls, Condensate/NMMCF

Gravity of Ccndenaate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in}

Casing Fressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7

v (Penature)
Div151on Manager

JUN 5 &79 (Title)

NMOCT (5)

(Datey

USGS () Pardnens Fif

Ol CONSERVATION CCMMISSION

ARPRO Z / , 19
BY é{‘/é”///ﬁ/é/
T e ' D1str1ct Supervisor

This form is to be filed {n compliance with RULE 1104,
If this is a requesat for allowable for & newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Sepl’u!e Fcr'“t C-104 must be filed for each pool in multiply

m~ammnlarad et






