-

0. OF COPILS AECLIVED ' i - - & L“DKQL‘WED REI"ORT

DISTRIBUTION i |

OPERATOR

]
T
|
1.| PRORATION OFFICE j

Cperator

NEW MEXICO OIL. CCNSERVATION COMMISSION Form C+1C4 i
SANTA FE i i REGUEST FOR ALLOWABLE Supersedes Old C-108 and C-11G"
FTle 1 : AND Eifective 1-1-5%
u.s.G.s. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
T oin |
TRANSPORTER +
GAS !
|
i

Conoco Inc.

Address !
P.0. Box 460, Hobbs, New Mexico 88240 '

Reasonis) for filing (Check proper box) Other (Please explain) .
New We!l Change in Transporter of: Change of corporate name from ;
f ~ . . !

Recompletion E:] o1l :] Dry Gas [: Continental 0il Company effective :
Change in Cwnershlpa Casirnghead Cas vj Ceondensate D July 1 1979 !
3 d j

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEAQF

Lease Ncme «~ell Nc., Locl Mame, [ncivding Formation Kind cf Lease
: ) _eilse

vea taie (B Y IO Malomar G-SA ez | 89097 (4)

Location 0
) L i
Unit Letter E. R \q XO Feet From The | Line and Q C: O Feet rom The L/) '
( i~ ;
; ’7 . !
Line of Seciion Q\_b Township \ - ; Range 33 E , NMPM, &EC\ Tounty  f

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Ncme of Authorized Trousporter of CiA or Condensate T i Address (Give address to which approved copy of this form is to be sent) :
| .
ZYGVEL\O Pipeline &smpaw N g:\e,e,mav\Av@ cltesig AM ‘
Neme oi Autbbrized T'"‘*s"cner of Casinghead Gas or Ory Gas [, ;. Address (Give address to which approved copy of {ais form is to te sent) '
(///UOOO é\(,/?’(a/anao hm‘\'NO(DO’PDBOXQZ/?—? Hdug’du ;X !
1f well croduces oil or ltguids, ' Unit s I Sez, “:qe i Is gas astuaily ccnnected? . When ’
give locatlon of tanks. i A DC i 7 3_) \]E—S ‘ N/A i
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ) . il Well ' Gas well | New Well - Workover LCeepen j Plug a2k Same Hes’v. Diif, Resiv,i
Designate Type of Completion — (X) : ; ! 1 ' ! ;
Date Spudded i Cate Compi, Recdy 10 Pred. . Tetal Cepth E.B.T.C. i
; | %
Elevattons (DF, RKB, RT, GR, etc., Name cf Froducing Formation Tep Cii/Gas pPay Tuting Ceptn
Periorations Depth Casing Snce 1
TUBING, CASING, AND CEMENTING RECORD ?
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT !
|
i E !
E l ,
V. 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 allows
o1l WELL able for this depth or be for full 2¢ hours)
Cate First New Cil Run To Tankas i Date of Test Producting Method (Flow, pump, gas lift, etc.) i
!
Length cf Teat Tubing Preasure Casing Pressure Chexe Stze |
]
|
Actual Prod, During Teat Ctl-Bbis. Water-3bls, Gaa-MCF i
|
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Preasure (Shut—ln) Casing Fressure (Shut-in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE oIl éONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRO < 19
Commission huve been complied with and that the information given ~ /¢/
above is true and complete to the best of my knowledge and belief. BY 4L b
| TJ/E D1str1ct Supervisor
/ This form is to be filed in compliance with RULE 1104,
/ /4 i If this is a request for allowable for a newly drilled or deepened ,
(fyl'mtwt) N well, this form must be accompeanied by a tabulation of the cdeviation
tests taken on the well In accordance with RULE 1t1,
D1v151on Manager
—— All sections of this form must be {ilied out completely for allows
g7‘1§ able on new and recompleted wells,
SEP 21 1 i Fill out only Sections I, II. III, and VI for changes of owner,

well name or number, or transparter, or other such change of condition.

) B ate ) - H *
MOCD (5) Wwsa S (‘2) /9 rfaess // ‘7)/ Fiofle K Separate Forms C-104 must be filed for each pool in multiply

. completed wells. ~



