-~ r—

%0. OF COPILS RECLIVED N

DISTRIBUTION # I ’}ORRECTED REPORT

: . NEW MEXICO OIL CONSERVATION COMMISSION Form C-1C4
SANTA FE i ! REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-11¢
FILE ! : AND Effective 1-1-55%
v.s.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
u oIL i
IRANSPORTER ‘ ‘
GAS i

OPERATOR

)
!
T
|
1.| PRORATION OFFICE | i
Cperator

Conoco Inc. l

Address

P.0. Box 460, Hobbs, New Mexico 88240 |

T

Reoason(s) for filing (Check proper box) Other (Please explain)

New Vie!l Charge in Transporter of: Change Of corporate name from

Recomplett o1l Dry G i !
etion ) ] Dry Gas . Continental 0il Company effectlve i

Change in Cwnersh!pC] Castnghead Gas D Condensate i July 1 1979 ;

J
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND L FAQF
[ Lease Ncme Neo Eoel Naae, | vding Formation ¥ind of Lease _ease ;ic.‘i

MCA Unit 1 3 ! f!i ! ,,; _(_J-SA State, Feceral cor l{ ‘!28[9 Z( ! !
Location :
Unit Leller QQQ_ Feet From The lLZ Line and Q g C! Feet “rom The E |

!

Line of Sectton Qs Township “? .LS Range 33 - { , NMPM, &Cq Czunty ’

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized Transporter of C“ or Cordensate | i Address (Give address to which approved copy of this form is to be sent) 1
A P & N & Ave. A |
3SVanp |pz\w\a Mjav\\j N Yreeman e rl'eS\a NM ;
‘tieme o1 Autbbrized Tr d‘r‘srorter ot Casinghead Gas ot Cry Gas . . - Address (Give address to which approved copy of ¢hts form ts to te sent) !
!
OO CO T e e L lsasarland No (O PO Rox (97, MHowsTon, TX |
U well produces oil or liguids, ! Uriz , I T sec. PTwp. 'Rge. i Is gas cctually connected? , When 1
give locatten of terks. A QC ns 3)&' \1&5 5 N/A ;
, -
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

i : Otl well " Gas well :.\Iew Well ! Werkover " Deepen T Plug Sacx Same i3 oo Dtit, Ses'va
Designate Type of Completion — (X) | : | ; ! : l ! \
Ccte Spuddea i Tate Ccmpi. Ready to FPred. Totai De;:(h. l P.B.T.0. l
! ;

Elevattons (DF, RKB, RT, GR, etc., |Name of Froaucing Formation Top Cii/Gas Pay Tuking Ceptn

Perforations Derth Casing Sroe '
!

TUBING, CASING, AND CEMENTING RECORD 3
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT '
: s g
1 il
: | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal :0 or exceed top ailow-
011, WEILL able for this depth or be for full 24 hours)
T Tate rirst ew Cil Run To Toncs Date of Test Produelng Methed (Flow, pump, gas lift, etc.)

Lengtn of Test Tubing Pressure Castng Pressue Choxe Size ;
{
|

Actual Prod. Curlng Teat Cil-Bbis. Water - Bbls, Gos-MTF X

GAS WELL

ctual Prod., Test- MTF/D Length of Taat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.} Tublng Pronaue(shuc-in) Casing Preasure (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERV%TI% OMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPRO v 19
Commission huve been complied with and that the Information given - _%/%
above is true and complete to the best of my knowledge and belief. 4L
T/,ﬁ-a ' D1 strict Supervisor
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened .,
[ / V v (A gnature) well, this form must be accompanied by a tabulation of the ceviation
© .1 tests taken on the well in accordance with RULE 111,
. Division Manager
- All sections of this form must be filled out completely for allow
SEP ? 1 g?g) ' able on new and recompleted wells,

— Fill out oniy Sactions I, II, IZ, and VI for changes of owner,
o ’ well name or number, or transporter, or other such change of condition.
1
i

’ ae; - ]
NMOCD (5) wsas (al) f9 rfae.s (/ ‘7) , Fiole ' Separate Forms C-104 must be filed for each pool in multiply

!, completed wells.




