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1. PRORATION OFFICE

W MEXICO OIL CCNSERVATION COMMISSIO! Form C-1C4 i
REGUEST FOR ALLOWABLE

Supersedes O.d C-104 and C-110C

! Titective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico

88240

eoson(s) for filing (Checx proper box)
O

Change in Cwnership

New Ve!l Change tn Transporter of:
Cil

Castnghead Gas D

Recompletion

Dry Gas

Condensate

QOther (Please explain)
Change of corporate name from

Continental 0il Company effective
July 1, 1979.

C

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

— 0
LLease Ncme | Ledl Moo
s ) !

Tgool Mame, incliuding Formation

i Kind cf Lease _ease iC. (

State, Federal cr F=e
———

MCA Unit / //_ o

z
29 128

Unit Letter

Line of Section Range

Township

/?’ SMA\)aw%r G-SA !
/? VD Feet From The S Line and

(e & O = |

22 F

Feet rFrom The

/Ltia__

. NMPM,

Czunty

fil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{ Neme of Authorized Trousporter ct Cil cr Condensate !

| Svann Pipetine (13ﬂﬂéghkd

T

i

Address (Give address to which approved copy of this form is o be sent) l

N. Greeman fve. Actesia NM |

|
Ncme o1 Auisbrized Transcorter of Casinghead Gas or Cry Gas .

COM“’IWEM'\'&‘ Oa\ CD GQSOK;WQ, \ﬁ-vr\:\— NO—(OO

PO . Rox 12006

Address (Give address to which approved copy of thrs form is 10 be sent) !

]\AELV\EBYMEM‘=}J}A‘ !

if we!l produces otl or iiguids, , wntt 1 :EC’{: LWp. .F'qe’
ive locaton of tarks. ' D ! ! / ?v S 3 6
g:ive ocaiion o IKS X . Z 1 2

!
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|

i 1s gas actuaily connected?

7 , When -J

yes i NIA !

IV. COMPLETION DATA

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

LGl vell " Gas Wwell
Designate Type of Completion — Xy . !

'

|
!

New Well ' Workover i Deepen T'Plug 8zcx Scme Res'v. Diif, Res'v,
i | : 1

i 1 i }

Date Spudded " Tate Comol. Aeady to Pred.

Totet Deptn P.B.T.O.

Name of Freaucing rormaticn

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

Top O!l/Gas Pay Tuting Ceptn

Perforations

Depth Casing Sroe

I

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

'

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

be equal 20 or exceed top ailows

Sate First New Zil Aun To Tangs Cate of Test

Producing Method (Flow, pump, gas lift, ete.) |

Length of Test Tuping Preasure

Casing Pressure Choze Size

Actual Prod. Curing Test OLl-3bis.

Water - Bbls. Gas - MCF

GAS WELL

Actual Frod., Test-MCF/D Lengtn of Test

Bbls. Condenasate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tybing Pressure (Shut—ln)

Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

C /V d -(iﬁnat'u.re/. V \
Dévision Manager .. -
) (Tillc[‘,

Lt—T77

mocvi (5) _
: LSES (D T>PGZY135j25 e\

(Dam' \

OIL CONSERVATION COMMISSION

19 —m8m8™——

District Supervisor

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

If this is a requesat 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 RULE 111,

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

Fill out only Sections I, II, 11,
well name or number, or transporter, or other

C-104 must be filed for each pool in multiply

snd VI for changes of owner,
such change of condition.

Separate Forms
completed welils.

A
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|
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RECEIVED

JUN151979
OIL CONSERVATION COMM,
HORBS, N. M.




