I1.

HI.

~Q. QF COP' €S ACCLIvVED . )

DISTRIBUT ION . ' \ - - ~
~ NEZW MEXICO DIL CCNSERVATION CCMMISSION Form C-1C4 i
SANTA FE : REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C+1]C
FILE | " \ AND Tilective |-]1-5%

u.s-G.3. I S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
LAND OFFICE : {

B :o l T
lc

|
OPERATOR b
i

TRANSPORTER

PRORATION OFFICE l i

Cpecator :

|

Conoco Inc. ’

Address ‘

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

Reasonis) for tiling (Checa proper box) [ther (Please explain) ‘l

New V!l L Charge tn Transporter of: ] Change of corporate name from |

Recompletion [] o1 [] Ory Gas ‘) Continental 0il Company effective

Change (n Cwnershlp[:] Casinghead Gas ‘j Condensate | July 1, 1979
s .

If change of ownership give name
and address of previous owner

DFS(‘RIPT!O\ OF WELL AND LE. \QF
Lease Mcme Y re, Incivding Tormation Kind ct Lease ‘ _eise . |
MCA Unit ’,{i . /5/ Mal \a\N\er‘ C:‘ SA . State, Federal er Fes {—C oS 77_/d
Lozation E
Unit Letter ‘5 9 g (2 Feet From The Line and /? X(D Feet F'rom The E— i
Line cf Section 2— %/ Townrship / 7 Range 3 Z_ , NNIPM, A e Co County
[
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trausporter of Ol X cr Coniensate 1 A"r' ess (Give cddress to which approved copy of this form is to be seru) <
i :
L/v;9VEL\o-1>\D€1\WQ. CL)WH%lwd Aj Freeman fve. Actesig AM :
Cieve o1 Awitrrized Transgerter of Cxsingnead Gas, st oy Gas [ Adiress (Give address to which approved copy of tars form is to be sent) :
C}MA+1K€JV¥§I Ol Co G;EQSO&\WQ,V klw*'}io QXD—FDED RLox LDC)Q) ]\KEL\\éBVVEB(' NM !

if we!l produs leritx CUrit, Zec. ":ce Is gas cciuaily connected? , When
oW reduces otl cor itjuids,

e e ianion of sania. 5 24 17S'37¢ yes ' N/A

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

. COMPLETION DATA

: CLLwell " Sas well tMNew Well Workover ! Deepen lr Plug Back Scme Res’v, Diif. Resfv.
- , . - ! 1 1 ' |
Designate Type of Completion — (X) ! | ‘ ! | ‘ 1 |
Ccte Spucded Zate Ceomoi, Reaady to Pred. ‘) Teoicl Tepth P.B.T.O. i
; i
Elevatiens (DF, RKB, RT, GR, etc., Name ¢f Froducing Formation I Tep ©il/Gas Pay Tukbing Deptn
Perforations Depth Casing Shoe |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
4

|
I
-
|

i : 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 ailows
0” WELL able for this depth or be for full 24 hours)
ate Tirst MNew 1l Run To Tarks Cate of Test Producing Methed (Flow, pump, gas lift, etc.) 1
Length cf Teat Tubing rFreasure Casing Preassure Choke Size
Actual Prod. Curing Test Cil-3Sbis. Water-Bbis. Gas - MCF
GAS WELL
ctual Prod. Test-MCF/D {.engtn c{ Teat Bbla., Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Preasure { Shut-in} Casing Pressure { Shut-in} Choke Size
Vi. CERTIFICATE OF COMPLIANCE . O!L CONSERVATION COMMISSION

y 19— ——

[ hereby certify that the rules and regulations of the Oil Conservation ARPRO

Commission huve been complied with and that the information given : %é A
above is true and complete-to the best of my knowledge and belief, BY /(////4” {
qugé ' D1str1ct Supervisor

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

If this is a request for allowable for a newly drilled or deepened

(4 / 7 . (Aancture) AN well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow~

Division Manager

(Ticle) sble on new and recompleted wellwn,
£ o B A) p) /7 7? Fill out only Sections I, II, III, and VI for changes of owner,
i /’,’Da:e; 7 il well name or number, or transparter, or other such change of condition.
NMOCD (5) " Separate Forms C-104 must be filed for each pool in multiply

DSES(;\ ’PAQTTUE]ZS Q:\Lf: . completed weils.



RECEIvrEn

JUN15 1979
OIL CONSERVATION COMM,
b0gBs, N N,



