II.

~y

v,

NO. OF CO®ILY mECCIvVED )

DISTRIBUTION : !

Conoco Inc.

o . NEW MEXICO CIL. CONSERVATION COMMISSION Form C-iC4 i
NTA FE . ' : REGUEST FOR ALLOWABLE Supersedes Oid C-j04 and C-11¢C
FiLE } ’ ‘ AND Cilective 1-1-5%
v.s.G.s. S AUTHCR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
IRANSPORTER | '& i l
GAS i
OPERATOR ' i
PRORATION OFFiCE | i
Cperator —

Address

P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) for iiling (Chech proper box) Other (Please explain)

New Vet Change tn Transporter of: Change of corporate name from
Recompletion O ot ] Ory Gos [ Continental 0il Company effective
Change In CwnershtpD Castryhead Gas D Condensate D Jllly 1 5 1979 .

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEAQF

LLease Ncme i el Moy Zoci Mame, nclivaing formaticn ¥ind cf Lease : _eise :;g—i
MCA Unit % / | /; Ma\l\a D é‘ SA State, Federal c¢r Fee :L(’Oéoj.‘ﬁ

iLocation

Unit Letter '/‘4 : (060 Feet From The é Line and (lco Feet Trom The Lk.]
Line of Section " Townshis l? ’S Range _3 ; - r: , NMPM, Lfa_ Czsunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neme of Authorized Trzusporter of Cli Z or Condensate | ; Adaress (Give address to which approved copy of this Jorm is to be sent)

3Svaap ?t{)@\\v\@ @MP&A\L N f—\re.emawAv Ari’ESIQ NM

Fylcme o Autskrized Trahsgorter of Casingnead Gas Z:ry Gas . Address (Give address to wnzcﬂ approved copy of fhis form is 0 be sent)

Om#lwenj'hl Ox\ Co Gaso\m h»\_‘\' NO (DO-PD Box 'QO(D Maj\amar NM

" = ; ; an anec )
i well produces ol or itguids, . Unit Jec. Twp. qu Is gas aciualiy connecied When

Give lacarton of tarks. ' A— ' 30 /?—-S jzf 1! \;e,$ ! N/A

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

COMPLETION DATA
' 1 Well “ Gas well ' New wWeil ' ‘Wecrkover Deepen " Plug 2acx Scme Res’v, i, Res'vy
Designate Type of Completion — (X) | ! ' " ! ! ' N '
g Yp p - t ! t ' ' 1 i i ;
Ccte Spuddea Cate Compi. Ready 10 Pred. i Totzl Derth F.B.T.C. |
| | |
Elevatiens (DF, RKB, RT, GR, etc., i Name of Froducing Tormction ] Tep Cil/Gas Ray Tuking Ceptn .
Perforations Depth Cesing Shce 1

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i . !

t

i I '

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
Ol WELL able for this depth or be for full 24 hours)
Cate First New Ctl Aun To Tanks i Date cf Test Producing Metned (Flow, pump, gas lift, etc.) !
| :
Length of Test Tubing Pressure Casing Pressure Choxe Size ‘
Actual Prod. Curlng Tesat Cil-3bis. Water - 3bis. Gas-MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) | Tubing Preasure ( Shut~in } Casing Freasure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . oIk CONSERVATION COMMISSION
I hereby certify that the rules and regulauonn of the Oil Conservation APPRO 1 ~ E & » 19
Commission huve been complied with.and that-the information given . %{é
above is true and complete to tl;e best of my Knowledge and belief. 8Y £L7
‘ Aol e D1str1ct Supervisor
N
e AN
P This form is to be filed in compliance with RULE 1104,
b ~ Sk If this is a request for sllowable for & newly drilled or deepened
C / 7 «Aeoatire] - ™ well, this form must be accompanied by a tebulation of the deviation
. . Lt tests taken on the well in accordance with RULE 111,
Division.Manager. °
> T All sections of this form must be filled out completely for allow~
. (Ticle) sble on new and recompleted wells,
,_M 515 Y979 Fill out only Sections I, I, II1, and VI for changes of owner,
) (Date i well name or number, or transporter, or other such change of condition.

AMOCD (5) UsSEs () Pardners File

Sepnrlle Forrn C-104 must be filed for each pool in multiply






