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NEW MEXICO OIL CONSERVATION CCMMISSION
RECQUEST FOR ALLOWABLE

Farm C-1C4
Supersedes (0id C-] 04 and C-11C

FILE

Eilective |-]1-65%

AND

U.5.G.S.

LAND CFFICE

l AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

1 PRORATION OFFICE

Charye in Cwnership |

Crperator '
{
Conoco Inc. i
Address
P.O. Box 460, Hobbs, New Mexico 88240 .
Reasonis) fer iithing (Chech proper box) i Cther (Please explain) :
New vie!l ! Chan in Transgport f: i '
He ) ﬁ ﬂl“”?e n Trans 5’3“’ . — i Change of corporate name from ’
ecompletic i { i . : .
pletion - o PryGss L+ Continental 0il Company effective

Casinghead Gas

Cordenste || JUlV l’ 1979.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease rcme wetl Me rc.uaing Formation ina ¢

MCA Unit %\

_else [.2.

33 Ma\\awer G-SA Stete 7 'e” °””“LCCQ [ 95 ¢ Zz

wolation

e

Unit Letter

Line o! Seciion QFB

® 1950 e D) 19C 5 rernme E
Township \W/S Fange 13-? , NMEM, (‘\ﬂ@(\ Szunty

I

—

DESIGNATION OF TRANSPORTER OF OIL AND \&TL’?%I GAS

| Nzime ¢i Autnorizea

A/&a\o Pipeline CDMO';W\\L

Trouasperter ot C.l cr Conzensz e

‘: Adaress (Give address to which appral ed copy of

N Cre,emav\ Ave

this torm s to be sear)

rtesia NM j

lcme o1 Auiokrized "‘"‘*S'N ter of Casingnead Gas

cr o ress i(;ive address to whichk approved copy of $ais form is :n Le senat)
ONOCO T e e fa /,m, \azr No o™, 0:-Roxl (92, /10w sFen, TX |
” § "Untt Y Zec, T . Ege. i 1s gzs cotuzlly c’]“e”'e"’J When
i well ¢ ces o1l cr itguids, : i i
g:ve locaricn cf tarks. H DC ] 7 ? ’) i \]CS N/A
If this procduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 'C:l el Sas e lew We woracver Leepen Fiug =1z zIme mes z =estv
Designate Type of Completion — (X) | , \ ! '
Dcte Spuzzea ] Cate Cempl, Reaay t2 Frod ¢ Tetal Depth F.B.T.2 |
i '
Eievaueas /OF, RKB, RT, GR, etc., Tep il /Gas Zay Tuzing Ceptn
Ferferations Depth Casing Snce
TUBING. CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUEING SIZE DEPTH SET { SACKS CEMENT
|
3
L . ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 20 or exzeed top ailou-

OWL WFI L

able for this depth or ke for full 24 hours)

Ccte Tirst New Til Run To

Targs

Cate of Test , Producing Methcd (Fiow, pump, gas lift, etc.)
i :
|

Lengin cf Tent

Tucing rresaure Casing Preasure Crncxe Size
3 q

Actuzi Prea, Dur Tosat

ing

Clil«Bkia. “Yater-3kis. Gas - MCE

GAS WELL

Actual Froca. Test-MCF/D

L.ength of Test Bbla., Condensate/\NMCF Gravity ¢f Cencensate

Tesung Metrod (pitet, back pr.)

Tubling Pressure ( Shut-in ) Casing Fressure (Shnt-—in) Chore Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
Commissicn huve been complied with and that the information given -
above is true and complete to the best of my knowledge and belief. .

oL CONSERVAT!ON CCMMISSION
APPROVED “L ! //W 19
B8Y é{ ///;/é;

J
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|

D1str1cb Supervisor

1s to be filed In compliance with RULE 1104,

g
7=

Division Manager

/’t’(na:ue; wei‘l thid n must be accompaniec by a tasuiation of the deviation

. : If this ig a request for allowable for & newly drilled or deepened
LY. tests taken on me well in sccordance with RULE 111,

SEp 21 1979 o

13‘: of this form must be filled out completely for allow
Avre ‘n ’gﬂlnd‘ tecompleted wells.

- -~ ,.l -
Y Fiil cut only Sections [, II. I, s1d VT {27 changes = sanar

NMOCD (5) wsaS () Pt oms (1

we!l name or number, or transportern cr other such change of cond,uisn.

Separate Forms C-104 must be Kled for each pool in multiply



