I1.

1.

1V. COMPLETION DATA

Vi

»0. OF CcO®tCs mECLIVED

C.ORRECTED REPORT

. |
DISTRIBUTION ! i ; NEW MEXICO OlL. CCNSERVATION COMMISSION Form C-104 )
SANTA FE ; ; ‘_“ RECUEST FOR ALLOI‘VABLE Super:edes Ol.‘l C-IO-‘ and C-IA'\
o 1 X i AND Effective |-1-5%
U.5.G.S. 1 ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : i
[ oL | |
IRANSPORTER ;
G AS

OPERATOR |

PRORATION OFFICE !
Cperator
Conoco Inc. t
Address :
P.0. Box 460, Hobbs, New Mexico 88240 ' I
Reason(s) for i1ling (Check proper box) QOther (Flease explain) :
|
New Vie'l Change in Transporter of: Change of corporate name from :
i, A ; : !
Recompletion g o1t O Dry Gas I: Continental 0il Company effective ;
Change in Cwnership|__ | Castrghead Gas [:) Condensate D July 1 1979
3 hd J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Mame | nell .\Ic.i Zoel Name, including Formation «ind ot [Lease . Lease z. |
MCA Unit @in_(ir‘ ‘ |a§q Wa\)é'mer G_SA | State, Fedeggl or Fea= LC: mqyﬂi (tB 2 !
LLezation )

-——

3 _— :
Unlt Letter L i |q 80 Feet From The Line and 8 GO Feet rrom The _L !

!
Line of Sectien 'q Township ,7’ S Range 32‘8 , NMPM, deq County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name oi Authorized Trzusporter of Cl /X or Condensate

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

HE
[a—

NGVEL'\Q Pioelive G)MQQM\] N Ge.emav\Ave. A rtesiga NM !

Sicme o1 Auickrized Tiahscorter of Casinghead Gas or DIy Gas | T Address ((iive address to which approved copy of this form is to be sent)

C(//‘./d GO ,,/\_6\. e Lz f,afnar [0y NO(DOII’P DBOXQZ/@, Hd u;j/;a,\jl T i

v 7 " Twp. 'Rge. i Is gas actuaily connected? | When

Ty
1f well produces oil or liguids, Unit
yes t NIA |
[

' IDe(:. ' .
et A 13017532
give loca cn o T.KS ) N , ) i E

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

' Ol Well ; Gas ‘ell ; New Well ! Workover ! Deepen "Plug Back Same Res’w. Diif, Res'va
1 N N C ¢ . 1 I ' 1

Designate Type of Completion — (X} | X , ' ! | : ! |

L] L] i 1 L ' !

Date Spuddea Date Compl. Ready to Prod. Totcl Depth P.8.T.D. \

Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Degtn

Perforaiions Depth Casing Shoe 1

i

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT ‘

1 l 3

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aﬂer recovery of total volume of load oil and must be equal t0 or exceed top allow-
OlL WEILL able for this depth or be for full 24 hours)
Cate First MNew Cil Run To Tanks Cate of Test ) Producing Methed (Flow, pump, gas lift, etc.) :
Length cf Tent Tubing Pressure Casing Preasuwe Choke Size ;
!
Actual Pred, Curing Test 0Oil-3bls. Water~Bbls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate i
] 1
Testing Metkod (pitot, back pr.) Tublng Preaaure { sShut-in ) Casing Pressure (Shut-in) Cheke Size |
) |
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certif{y that the rules and regulations of the Oil Conservation o 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

24
Je<Z o
T% District Supervisor

s This form is to be filed in compliance with RULE 1104,
// W/%@L_\ 1f this is a request for allowable for a newly drilled or deepened
| /V v (Henature) . well, this form must be accompanied by a tabulation of the deviastion

tests taken on the well in accordance with RULE 111,

ivisi anage
D sion Manager All sections of this form must be filled out completaly for allows

(;I‘i:le) able on new and recompleted wells.
S FP 2] 1b7q Fill oot only Sactiens I I 1, and VI for changes of owner,
’ ;gatu PR {i w=il name or AumE=, OF ITs3aOTIET U OINEC TUCH TRANGT AU TLRILLIN.
NMOCD (S) WSGS (al) ﬂr'fo\ 2,5 (/ ‘7) / k. /c i Separate Forma C-1C4 must be filed for amch pool in muliipiy

" completed wells.



SEP2v ;-

-C. D. HOBBS, OFfICE



