E ~NO. OF COP:!CY MECLivED i
DISTRIBUTION o '
+ NEW MEXICO Ol CCNSERVATICN COMMISSION Form C-1C4 -
- TA FE 1 \
P AN REGQUEST FOR ALLONABLE Supersedes O!d C-104 and C-110
FILE ; ’ ! AND Effective }-]-5%
v.s.G.s. . AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE .
| H '
TRANSPORTER L—Oi—o—o——%
l GAS i '
OPERATOR o
|.i PRORATION OFFICE !
Cperater N
Conoco Inc.
Address i
P.0. Box 460, Hobbs, New Mexico 88240 l
Reason(s) fer tiling (Check proper box) [ Cther (Please explain} i
New Vie'l L_J Change i1n Transgorter of: Change Of corporate name from !
Recomsietion g o . ] Cry Gas [_: ! Continental 0il Company effective i
Change tn Cwnershig Castaghead G Condensate | , !
qe ners L‘ astngyhead Gas j ondensate |_‘ Jul> 1’ 1979. i
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LE»\QF
L_e:lse ame ¢ohell Ne., Fool Niame, ncl 5 Scrmation i Kinz cf Lease _ease :ch
MCA Unit 9 A | crace, Fessga o £on |
! ! MA\@W\QF C’LS PUie A e T Lc-08
Location i
Urnit Letter [) ; OGO Feet From The ; _ine and quo Feet Frem The E ]
Line cf Sectton #3 Township l 7 - 5 Fxnge 3& "E— L NNEM, L Ca. Tounty
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme ci Autnorizea Transporter of Cil /X or Condenscie [ i Adzress (Give address to which approved copy of this form is to be sent)

IV, COMPLETION DATA

Svan ?\DQ\MQ G:)MQQM\J N C&WAV& A le<ia NM |

ticre o Autckrized Tr ‘Lscor ter of Casingnexa Gas cr Zry 33 Siress i(yive address to waich approu:d copy of {ais form s 10 be sent)

1
i
|
i

Contiventsl O\ Co. Gasotine Y ‘\' 0 (DO?D RLox IQQ&_M@_\%&_@QFNA—I
i well preduces oil cr liguids, “Urat . Sec. N 'F ; Is 33Is Ictullly connected? ; ‘wWhen 4
g:ve locatien of tanks. A’ LJL l? > 32 ( \’16’5 A N/A “

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

X Cilowell Sas well CNew Weil Werkover Ceepen " Plug Ezcx Szme [Rese, D, Restv.i
. I . 1 ; | ! I

Designate Type of Compietion — (X) ‘ , ! l

/ + | | | ! ]

Cate Spuzdzea . Cate Compl. Aeaay s Pred. i Totzi Zexth 2.8.7.2. |

i '

' {

I , :

Elevations /DF, RKB, RT, GR, etc., |Name of Froducing Frmaticn I Top TisGas Pay Tuking Ceptn ,

!

Perforaticns Cepth Casing Shce 1

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUSING SIZE ! DEPTH SET I SACKS CEMENT

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

OIL. WELL able for this dep:h or be for full 24 hours)
[ Tate First New Ol Aun To TREs i Cate of Test ' Producing Method (Flow, pump, gas lift, etc.) |
|
! i
Length of Teat l TuDInG Pressure Casing Pressure Chexe Size
Actual Pred, During Test Cil-3kis. Water-3kls, Gas-MCF
GAS WELL
Actua. Frod. Test-MCTF/D Loength of Test Bbis, Ccndenscie/NMCF Gravity of Condenaate
Testir.g Metkod (pitot, back pr.) Tubing Fressure { Shut-in} Caaing Pressure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPR@{ ‘H L = /" Z 19

ied th d that the information given ! N
Commission have been complied with an niorm g ,;444)%{&/

above is true and complete to the best of my knowledge and belief. || BY

i ) J, 7 .
M Le District Supervisor
This form is to be filed in compliance with RULE 1104,
// ! If this is a request for allowsble for a newly drilled or deepened

C7 ~ 7 (#anature) well, this form must be accompanied by a tabulation of the deviation

Division Wanager tests taken on the well in accordance with RULE 111,
i
All sections of this form must be fllled out completely for allow=

qu“” able on new and recompleted wells.
! 3 1979 ] Fill out only Sections I, II. 111, and VI for changes of owner,
(Dazey 1 well name or number, or transporter, or other such change of condition.

NMOCD (5) UsgGs &) _PARTUtE) e Sepn ate F"’Y"l C-104 must be filed for each pool in multiply



