MO0, OF CO®1LS RECLivVED

DISTRIBUTION )

SANTA FE \ ‘

NEW MEXICO OIL CCNSERVATION CCMMISSION
RECUEST FOR ALLOWABLE

Form C=-1C4

Supersedes Qld C-104 and C-]]C

I3 ol-d
FILE [ { AND Effective 1-1-5%
v.s.G.s. L L_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! i
TRANSPCORTER o | i
GAS ! i
OPERATOR T
|.| PRORATION OFFICE } i
Cperator )
Conoco Inc.
Address X
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonis) for filing {Check proper box) Other (#lease explain) ‘
) et - i i
New Vie!l G Change i1n hanspﬁer of: E Change of Corporate name from !
R jett @] & + . . i
ecompletion o Dry Gas Continental 0il Company effective i
Change in CwnersmpD Castrgnead Gas D Condensate D July 1 1979 !
) L) J
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LE~\§F
[ Lease Ncme . . ?) ool Mame, Including Formation Kind ct Lease _eadse |
. o "/ - -
MCA Unit // Sy /5 Me‘ \aVV\ér' 6 SA | State, F ederal cr Fee M o2y V/o '(¢
Lozauon 2 ;
i
Unit Letter £ : /? YO Feet From The /\/ “ine and [p é D Feet From The M/
Line of Section 2—$ Township / 7 Range 3 2 , NMPM, Le&__, County
7

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Ncime oi Authorizeq Trzusporter ot Cii or Ccondensate T ! Asddress (Give address to which approuea copy of this form is to be sent)

lNavg,\o —?\pe\ww_ Co iga,wxj B N C'e,emawAve r¥esna NM

Mcre o: Avickrized Transcorter of Czsingheas Gas cr Dry Gas | . | Address (Give address to which approved copy of $his form 1s t0 be sent) !

Contnentsl Ol (o Gasoline Ylank No (oO'PD Box 120k, Malyamac, NM

1t well sroduces oil er l1guids, . g,rxt , Sec. Twe. P,e i s gas aciusily cennected? \Abe"
g:ve location cf tarks. i Z / 75 32 l N/A
If this production is commingled with that from any other lease or pool, give Corrm'nglmg order number:

COMPLETION DATA

v,

~ m B - Y " B T ) T =
S il Well Gas vell ''New Welil ' Workover ' Deepen ' it Restv.
' i 1 H ] | '

t

Designate Type of Completion — (X) | X | ' !

Same Res'v.
i

A 1
Ccte 3puddea | Cate Compi. Ready to Prod. Totwal Depth

i Name of Froaucing Formation Top Cil/Gas pPay Tubing Deptn

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

i
Perforations Depth Casing Shoe !

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEFTH SET

SACKS CEMENT

HOLE SIZE

|

|

i

l !
: i i :
(Test must be after recovery of total volume of load oil and must be equal z0 or exceed top allow-
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Cate First New Cil Run To Tanks

Cate of Test

Length of Test Tubling Pressure Casing Pressure Choxe Size

Actual Prod. Curing Test Cil-3bis. Water - Bbls. Gas -MCF

GAS WELL

Actual Frod.

Test-MCF/D {_enqgtn of Tesat Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure ( Shut-in ) Casing Preasure (sh\:t-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

, 19

I hereby certify that the rules and regulations of the Oil Conservation APPRO j
Commission huve been complied with and that the information given

above is true and complete to the best. of my knowledge and belief. x 8sY ’{/‘4”)4/ 2

S Tjé ' D1str1ct Supervisor

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

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

VV v ()((nalwe)
Division Manager -
(Title)
. —- (()/ (n - 7?
(Date,

NMOCD (5)
AR NN AD—1\FPS

e

well, this form must be accompsnied by & tabulstion of the deviation
tests taken on the well in accordance with RULE 111.

All aections of this form must be filled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, Il II,
well name or number, or transporter, or other

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

and VI for changes of owner,
such change of conditlon.



RECEIVED

JUN151979
OIL CONSERVATION COMM,
boses, L. u




