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; NEW MEXICO OIL CCNSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

Farm C-1C4
Supersedes Oi3 C-i(8 and C-] ]
Cilactive 1-;-2%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| PRORATION OFFICE 1
Cperator
Conoco Inc.
Adaress
P.0. Box 460, lobbs, New Mexico 83240
Reason(s) for tiling {((Aecn proper boxy { Other (Please explain)
New We!l Change tn Transporter of: Change of corporate name from
Recompletion [] Ctl [] Dry Gas Continental 0il Company effective
Change In OwnershipD Casirghead Gas D Condensate ! JUlV l 1979
P, b4 hd
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

L.ease Name ; mvell No.;

Grace Thidckel D

oo Name, incliuding Formation

\ Mal@mac (S A

¥ina ct Lease

{ State, rederal cr Fee
—_—

Lccation
——

L’ / ? e’o Feet Frecm The S

/7

Untt Letter

5

Lire ¢f Section Township Range

Line and

Lo 02940408

/780 £

, NMPY,

Feet r'rom The

lea

32

Ccunty

I1f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=t

or Condensate |

Ncime ol Authorizea TrIusporter H

=2
N“—"“—TD E&f/m‘m‘; Co .

Adcress (Give address to which approved copy of this jorm ts to be sent)

AN Freeman Ave, Hréeslo N .21,

Neme ol Aﬂhcrize:‘. ‘r:nspor:e’ o: Casingrnecd Gas <

CC'*\GCO I}\.c~

cr 2ty Gas .

i Address /Give address to which epprovea copy of thts form is 10 Se seat)

Twp. i Fge.
i

v T
1f well rr=duces o1l cr liguids, ! P '
give location of tarks. ! l

|

1 L

!I]Va/,‘w»\ar' A/,M

L
i Is gas acNgeily connected? , When
|
i !

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
. Ctl Well ;Gas well ;New weil  Workover ! Ceepen " Piug Sacx Same Res'v. Tiil Res'v..
. . , ) .
Designate Type of Completion — (X) | , | : : : ‘ [
. . | . .
Cate Spucdea ' Cate Compi. Feacay to Prod. } Tctal Depth i F.B3.T.C
! ! i
Elevations (DF, RXB, RT, GR, ete., Name c¢f Producing Formation | Tep Oi/Gas Pay Tubing Cegpth
i

Periorarions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;

HOLE S1ZE |
|

|

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

|
| |
i |
{ i
b t -
} i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

© Date Flrst New Cil Run To Lan

exceed top allcu-

Cate of Test Freducing Metnod {Flow, pump, gas lift, etc.) .

L3

Leng:h of Test Tubing Freasure Casing Pressure

Actual Pred. During Test Cil-3ktla. Water - Scls.

GAS WELL

Actugi Frod. Test-MTF /O

Length of Test Bkla, Conaensate/MMCF Gravity of Concensate |

Tubing Pressure ( Shut-in ) Casing Freasure { Shut-in )

Testing Metkod (pitot, back pr.) Choxe Size ‘

VI. CERTIFICATE OF COMPLIANCE OlL- CONSERVATION CCMMISSICN

Z

. . i
I hereby certify that the rules and regulations of the Oil Conservation APPROV, ~ . 19
Commission have been complied with and that the Information given 4 /é 52
above 18 true and complete to the best of my knowledge and belief. i BY _‘/’ui"v/ //(2/77‘
! - .
Horit= nigErist SUnervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tadbulstion of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely {or allow

s

Division Manacer

(Title) able on new and recompleted wells.
& _,/¢_, 7? Fill out only Sections I, II, 1II, ang VI for changes of owner,
well name or number, or transporter, or other such charnge of condition.

(Date 0

\MOCD (5) —
LS 4SS NMFud Fe

Separate Forms C-104 mus! be filed {2r each pcol in mulup.y
completed wels.




