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REQUEST F
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FILE
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OPERATOR !

 ORRECTED REFZRT
NSERVATION CCMMISSION Form C-1C4 )

Supersedes Qld C-i08 and C-1)¢
Effective 1-}-3%

OR ALLOWABLE
AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE ! i
Cperator
Conoco Inc. |
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for i1ling (Check proper box) Qther (Please explain)
N it . \
New ve!l u Charge in Transporter of: Change of corporate name from !
v - . . !
Recompletion Q ot ] oryaes [ | Continental 0il Company effective :
Change in Cwnershtpu Castrghead Gas D Condensate D July 1 1979 :
’ . }

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELI AND LEASE

- f O Iy . 1y
Lease Ncme ~eil Ne.; Cool Name, inciuaing For

" - — - s
mation Kind cf Lease _edse .io.

MCA Unit

!

State, Federal cr F'“LC-O”‘IIO (L)

i.ocaton

167 Malypmac G-SA

!
0

30 Township lq's

Line of Secttion Range

Unit Letter I : ‘ IZSQ Feet From The : i Line and 6 G g 1 Feet from The E

, NMPM, &e Cy

Zounty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATUR:\L GAS

or Condensate

[ Ncre of Authorizea Tronsporter cf Cil /X

| NGV;L'\Q Pioetive (ompany

|

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

N. Geeman fve. Actesia AM

Nieme o1 Aautokrized Transcorter of Casinghead Gas | or Cry Gas | .

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

PO Boxll97, How sFon, TX

— I
N —
COND CO T e e [afgnalan No (O
R N "Untt | Sec. FTwp. 'Pge. |
1{ well praduces oil cr iiguids, !

give location of ternks. j A i 30 3)73 :.338

4

1s gas actually ccnnected?

. When N/A

1V, COMPLETION DATA

e

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

o1l Well " Gas well ;
l
) i

Designate Type of Completion — x)y .

New Well ' Workover ' Deepen ' Plug Back Same Res’v. DLif, Resiv.
] 1 | ) i

) ! 1

Date Spuddea Date Compl. Ready to Prod.

-
ie

Totcl Depth P.B.T.D.

Name of Froducing Formation

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

Top Oil/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

) J

|
i
t
i

TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL_ WELL

Cate First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Preaswe Choxe Size

Actuai Prod. Curing Tesat Qil-3bla.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Leangth of Tent

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in }

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

(6 /‘/V i (ﬂnazwe} \
Division Manager
(Title)
SEP 211979 |

ate)

ol CQNSER;/{jg SOMMISSION
SJ-J 3] :\j 3/
APPROVED //w 19—
By _Aaen s EF
e a_
tle District Supervisor

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened.
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
gble 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.

R ! —
NMOCD (5) wsaS (R) Br s e (1 q), File

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



