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NEW MEXICO OIL CONSERVATION COMMISSION
REGQUEST FOR ALLOWABLE

r - [Nl e T T
fRECTED REPOR
Form C-1C4 i

Supersedes Old C-104 and C+11C
Effective |-]1-8%

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

[.| PRORATION OFFICE
Cpesator N
Conoco Inc. ’
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for ivhng (Check proper box) Other (Please explain) "i
New We!l D Charge in Transpﬁer of: Change of corporate name from ’
Recompletion = otl n DryGos [ Continental 0il Company effective i
Cha in C ht Castrghead G !
nge {n Cwnership Casirnghea as | Condensate D JUlV l, 1979. i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE:\QF
Lease Ncame el!l No.; ‘—Qm Nag.e, inclitaing Formation ' Kind cf Lease e c. |
¢t Fee |
MCA Unit @.U \! N9 Ma\\a”;r- G-SA State, Feserat or Foe] (- CjXéW[/,/ |
Lczation i
)
Unit Letter g (g Q{ 2 Feet From The [ l / Line and ] C/SO Feet rrom The W E
Line of Section Qé Township ]V'7_ ‘S Range 3) ‘ £ ,-) NMPM, ,3 PO County f
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G»\S
| Nerre ot Authorizea Transporter of CIA or Condenscte | [ Address (Give address to which approuea copy of this form s to be sent) |
A Peoetme (o N & A, | |
LYavaio Fipelinve m P reeman fve. Actesig NM !
Fsicme o: Autokrized Tr:Ls:cr er of Casinghead Gas =r Zry Gas .~ . Address (Give address to wmcﬁ approved copy of tats form s to be sent) !
|
¢ g//(/dOO 2 L/O’(a/,a;un hvc‘f }\\0 (DO[?D BCXOZ/Q-? /712 e e e“/‘d/\ 7)( l
1f well croduces oil cr liquds, Unit » Sec. NG Pqe | Is 335 cersally connected?  When I
g:ve locaticn of tarks. j\— 'l )( ‘\7 {32 \165 ! N/A i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ., :Oil Well Gas well ' New Weil ' Workever Deepen " Plug 3ok Same Hes’y, Diif, Reslv.i
Designate Type of Completion — (X) | , : : ! : f : 5
. . N . {
Cate Spuddea | Date Cempl. Ready to Pred. Totcl Diepth 2.8.7.0. |
i
Elevations (DF, RKB, RT, GR, ete., Name cf Froducing Formation Tep Ci/Gas Pay Tucing Cepta
Perforations Depth Casing Shee t
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENMT
i i
' !
N T
- ! | I
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top ailow.
Oll. WELL able for this depth or be for full 24 hours)
T Tata First New 21l Run To Tancs Date of Test reducing Metncd (Flow, pump, gas lift, etc.) i
i
L.ength of Test Tubing Pressure Casing Pressure Choxe Size i
Actual Prod. Suring Teat Cil-Bbls. Water- Bbis. Gas=-MCF ‘
|
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bblas. Condensate/MMCF Gravity cf Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

(//V' (mnatwe)
.Division Manager

SEP 91 1979

NMOCD (5) wsas @ Aol .

A_s(/c}')/ p,‘/e_

i
i Fill out only Sectiona I, 1I, I,
I

OiL CONSERVATION COMMISSION

OCT 1
//44%/

D1st131ct Supervisor

APPRO o}

TTE

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

If this is a request for allowable for a ncwiy drilled or deepened .
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

arnd VI for changes of owner,
! well name or number, or transporter, or other such change of condition.
I
]

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

.. completed wells.




