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i NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4 .
REGQUEST FOR ALLOWABLE

Supersedes Oid C-]04 and Ca])C
Cifective |-]-55

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Castnjhead Gas D

Change in Cwnership

-~
Condensate ‘

Cpecator .

|

Conoco Inc. !

Address ;

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

Reason(s) for tiling (Checa proper box) Other (#lease explain) :

o f—— - 1
New Vie.l L Change in Transporter of: Change of corporate name from

Recompletion D Otl D Cry Gas [: ;

Continental 0il Company effective

July 1, 1979, j

If change of ownership give name

and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
T [Lease ame ] serl ! ¢oy Name, incliuding Pormation ] Kind ot _~=ase ease ;‘g,‘i
. , - e C-057
MCA Unit | /?5 Ma \a N G SA | State, r_w-cerdl_ cr Fes I— Z/C
lLozaticn = !
Unit Letter L‘ / ? ?ro Feet From The “S .ine and (e CQ O Feet Frcm The I/\/ ;
Line of Section 2 8/ Townshio ] 7 Range 3 2 . NMPUM, A cCa_— Sounty |
1—

1. DESIGNATION OF TRANSPORTER OF OlL A.\D NATURAL GAS

| Nzime of Authorizea

. TrTusperter of C,i.

NSvaio ?\D@\w\a GDMQ&«\\J

—

Asaress (Give address to which approved copy of this form is to be sent)

/U Cfeeuveamx#Xve, Actesig NML 1

Cry Gas [

Conbimental O Co-‘éasAoﬁnw Pl No O PO Box 1206,

Adiress ((sive address to which clpproved copy of fars form is 0 be sent)

Twp. qu ¢

/45 32&

if well groduces oil cr liguids,
g:ve locaticn of tanks.,

b oy

, When - S

as cctzally ccn’xe"tec?
53

e

If this production is commingled with that frem any other lease or pool, give commingling order number:

1V, COMPLETION DATA
Ll Well | Gas well ;New welil Warkover Zespen Pl\.’; Back Same Res’v. Ui, Resiv.
. i P - : ) i |
Designate Type of Completion — (X) X | l ‘ , l i
, : |
Cate Spucaed , Zate Campi. Reacay o Prod. Tetal Tepth P.B.T.C.

I

Elevations (DF, RKB, RT, GR, etc.,

| Name of Froaucinyg Formation

|

Top Ci/Gas Pay

Tubing Deptn

Perforaticns

Depth Casing Snhce

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

\
1

L

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 allows
Ol1L WELL able for this depth or be for full 24 hours)
[(Cate Firs: New Cil Run Ta Tanks | Tate of Test Producing Metncd (Flow, pump, gas lift, etc.)

Length of Teat ' Tubing Freasure

Casing FPressure

Choze Size

Actual Prod, Suring Tast Cil-3kia.

Water -

Bbis, Gas -MCF

GAS WELL

Actual Prod, Test« MCF/D Leangtnh of Taat

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pressurs (Shnt—Ln]

Casing Pressure (Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

Ll - (Aanature) N~

Division Manager
(Title)

&—¢ —79

/Date, !

USGSESN TARTOERS Cwke

\NMOCD (5)

olL CONSE?VATION C;@MMISSION
,&:’{-'- :J i y

8Y / ‘444%%5;
AtlE District 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
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



RECEIvEH

JUN15 1979
OIL CONSERVATION Comp,
HQRBS, N, M.




