N0. OF COPICY mECLIVED ¢ 1

OISTRIBUTION ; 1

NEW MEXICO OIL CCNSERVATION CCMMISSION

CORRECTED REPOQT

Form C-1C4

SANTA FE i ! i REQJEST FOR ALLOWABLE Supersedes Old C-i08 and C-1)¢
FILE : . : AND Effective [«]-5%
u.S.G.S. b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE I
o !
TRANSPORTER
GAS i
OPERATOR y i
{.| PrRORATION OFFICE ! i
Cperator
Conoco Inc. ;
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for filing {Check proper box) Qther (Please explain) ;
New viell Change tn Transporter of: Change of corporate name from :
Recompietion [] o1l E] Dry Gas [: Continental 0il Company effective :
Change {n CwnershlpD Casinghead Gas D Condensate D July 1 5 1979. ;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Ncme ;. well Ne.

MCA Unit @hx ]

Locl Name, Inciuding Formation

;;”C: f”ka\\ENVGsr 65 ‘S}\

Kind of i_=ase _else [lo.

State, Federal cr Fee LC’ 0)9 V/a__AL_

Location

Unit Letter O S

c G_Cl Feet Fram The

Line and

Feet rrom The

1950 E

Lire of Section 30 "7.. 5

Township

fange 3 &

dea

., NMFM, Ceunty

1II. DESIGNATION OF TR. \\'SPORTER OF OIL AND NATURAL GAS

| Neime of Authorizea Transporter cf Cil or Condensate |

| dava\o ?@z\ma GDMQSM\I

Acd'nss (Give address to which approved copy of this form s o be sent) i

/V f—\re,e,mam Ave rlres;a NM

|
me o1 Autbkrized T’*sco’ter of Casinghead Gas

C()/l/(] OO o & /4’(& ,a

" Address (Give address to which approved copy of {his form is to be sent)

:f’:P\a»c\' NO (OO?D BOXOZIQ7 /L/du,s*ﬁa;«, TX

1
, Sec. Twp.

if well produces oil cr !¢ Jn“ qu

give location of tanks. A 30

Fuids,

i

175 3D€.

Is gas actually cennected? When i

yes i NIA

1v.

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

COMPLETION DATA
: Otl Well ; Gas well TNew Well ' Workover ' Ceepen T'Plug 3ack Same Res!v. Dtif, Res'va
e . , ! ] | | !
Designate Type of Completion — (X) | X | X i ; ‘ |
| ' ) 1 . | {
Cate Spuddea Date Compl. Aeady to Prod. Total Depth P.B.T.DO. |

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

Name of Producing Formation

p Cli/Gas Pay Tubing Ceptn

Perforations

Depth Casing Srce

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT |

1

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WELL

<

(Test must be after recovery of total volume of load oil and must be equal 20 or exceed top allow.
able for this depth or be for full 24 hours)

Zate First New Cfi Aun To Tarks Date of Test

Producing Msthed (Flow, pump, gas lift, ete.)

Length of Tent Tubing Pressure

Casing Presaure Choke Stzs

Actual Prod. Suring Teat Cil-Bbis. Water- Bbls, Gas « MCF i
i

GAS WELL

Actual Frod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity cf Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (shm;-],n)

Caatng Pressure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea 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.

y -
(S / ~ 7 (i((nature) \

Division Manager

SEP 21 1974”

NMOCD (5) wsas @ Par

_fb\ﬂo"_s// 9’) }— /C

i
)

QOIL CONSERVATION COMMISSION
APPROVED 0T D 402
BY é{’f/ﬁ”)%/&/

7 Ve
M1lE

7
District Supervisor
This form is to be filed {n compliance with RULE 1104,
If this is a reques: for allowable for & 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 allow-
able on new and recomplieted 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
compieted wells.

T JE——




