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MEXICO OIL CONSERVATION COMMISSION
REGQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Cperator :
Conoco Inc.

Address )
P.0. Box 460, Hobbs, New Mexico 88240 .‘

eason(s) for filing (Check proper box) Other (Please explain)

New Vel Change 1n Transporter of: Change of corporate name from

Recompletion ] ot | Dry Gas I Continental 0il Company effective

Change in CwnershxpEl Castnghead Gas D Condensate D July 1 1979 i

) . J

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Ncme l well Ne. Pool Nam.e, includlng Formation ¥ind of Lease *_ease .:O. ‘
- - MY Fedeial of Fos |
mea unie (), ) 146 Maljpmar G-SA sioe reseinier e | COAB0G da) |
Location 0 J i
Unlt Letter i—:__ : D{; !5 Feet From The ‘ !2 Line and JD QS Feet From The \ | \ '
Line of Sectton D \ Township \"7' S Range ;33 - E , NMPM, (ﬂ@& Caunty '
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!Tc:—..e of Authorized Trousporter ¢f Cli Z or Condensate i Address (Give address to which approved copy of this form s to be senty |
| o Pipetine Co A i
| Na\@\o \DZ,‘\V\Q, MP&«\\] N g’e,emamAva. rl-e&a NM :
Pcme o1 Auinkrized Transgorter of Casinghead Gas or Ory Gas [ ; Address (Give address to which approved copv of fars form 1s to be sent) [
—~— y
OO CO T o e fla fararont No lOP.O. BoxR (92, [owsTen, TX |
T Unit I zee. " Twp. ‘Rge. i 1s gas cciuaily connected? When 4 H
1f well rroduces oil or liguds, ' P | f | i
give locaticn of terks. D : 38 ! \7 X 2’) | Jes : N/A !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i
] : ] ] ~Oul iell ; Gas well : New Weli ' Workcver ' Deepen TPlug Hzcx  Same Hestv. [iifl Restva
Designate Type of Completion — (X) , | ; X : . :
; . ! : 1 : :
Date Spuddea Date Cempl. Ready to Pred. i Totel Depth F.B.T.C.

!
{

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

Name of Froducing Formation

Top Oii/Gas Pay Tucing Ceptn

Perforaticns

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| .

;

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow.
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tarks Date of Test

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

'

Length of Teat Tubing Pressure

Casing Pressure Choxe Size

Actual Pred, During 7est Cil-Bbis.

Water - Bbls. Gas-MIF

i
|

GAS WELL

Actuai Fred, Test-MCF/D [_ength of Test

Bbls, Condensate/MMCF Gravity of Condenacte

Testirg Method (pitot, back pr.)

Tubtng Preasure { Shut-in )

Casing Pressure (Shut-in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil
Commissicn have been complie

above is true and complete to the best o

-

e 2 e BB,

d with and that the information given
f my knowledge and belief.

olL CONSERVATIO%MMISSON

2 Ye ) e ] s &
OVED OUT ~L/'7/"' * , 19
L/dd"%&/
District Supervisor

APPR

Conservation

8Y

This form is to be filed in compliance with RULE 1104,
t 'lt“thl".u is & réquest for allowable for newly drilled or deepened

(_//V v (I.’nalwe) N
Division Manager

well, this form must be accompanied by a tesbulation of the deviation
4ests, taken on the well in sccordance with RULE 111,

All sections of this form must be filled out complet

ely for allow-

SEP 21 1979

able on new and recompleted wells.

Fill out only Sections 1. II, IlI, and V1 for changes of owner,

ae/

: h (
NMOCD (5) LLSG\S(J) ﬁﬂr‘fn 2.

~s (19

.

well name or number, or transposten or other such change of condition.

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

i ~




