) . o= CTED REFUKT
r 0. OF COPICS AECLIVED | - b
DISTRIBUTIO i i
—— on — NEW MEXICO Ol CONSERVATION CCMMISSION Form C-1C4 .
A AF , [ ' .
~N - REGUEST FOR ALLOWABLE Supersedes Qld C-104 and C-1.¢C
FILE ; ' i AND Eilective |-1-5%
.5.G.S. i
U.s.G ‘ H AUTHORIZATICN TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICE : i
ITRANSPORTER o | '
GAS ! i
OPERATOR i i
1.| PRORATION OFFICE | i
Cfperator
Conoco Inc. |
Address . .
P.0. Box 460, Hobbs, New Mexico 88240 |
Reason(s} for tiling (Check proper box) QOther (#lease explain) i
New We!l Change in Transporter of: Change of cor |
orate name from !
Recompletion D ol D Dry Gas E g p i :
= Continental 0il Company effective |
Change 1n CwngrsmpD Castnghead Gas D Condensate D July 1 1979 !
> . J

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name \ well .\‘o.i Cool Name, Inciuding rormation ¥ind ot L=ase : _edse [io. |
MCA Unit C) . \ 5955 MA\}B\N\SP GL_SA State, Federal or :“L(.(mqos ca) }
Location

Unit Letter C H ‘3 ;] ; Feet From The 1 I l Line and l ;QE> Feet rrom The \A}
L_tne cf Section 30 Townshlp \73 Range ’DE , NMPM, IQCQ Taunty

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme oi Authorized Transposter cf Cil Z or Condensate | 1‘ Address (Give address to which approved copy of this form is to be sent) |
| o P (o
NSVEL\Q AL Ay 2=y | N QﬁemawAve. Ar¥€5=a NM !
“crme o1 Auickrized Transcorter of Casingread Gas or Dy Gas | Address (Give address to which approved copy of this form is io be sent) '
cor : ' . A |
OND GO T o e LN fgnarlank No (OPO. Rox (97, [HowsTon, TX |
R "Urit 7 see. ' Twp. TRge. 1s gas qctually ccnnected? When E
1t well produces oll er liguids, 1 1 \ 1 |
g:ve location of ternks. ' H :30 :‘7‘5 ! 3 ’,E \]65 f N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] ] . . ;Oll Well :Gas Hell :New Well TWorkover ' Deepen " Plug 8zck Scme Res’v. Diif. Jesfv.t
Designate Type of Completion — (X) | X ' ; : : ! ! ;
1 v 3 s 1 .
Cate Spudded Date Compi. Ready to Prod. Totel Depth 2.8.T.D. i
}
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Formaticn Top Gll/Gas Pay Tuting Cepta .
Perforaticns Depth Casing Shoe |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i : i
! | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or exzeed top allow-
OlL WELL able for this depth or be for full 24 hours)
Zate First New Cil Run To Tanks Datae of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preassure Choxge Size
Actual Prod. Curing Teat Cil-Bbis. : Water-Bbls. Gas - MCF
GAS WELL
Actuai Prod. Test-MC?/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pieot, back pr.) Tubing Pressure (Sbut—in] Casing Pressure (stmt-in) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
: T O Q76
oonoves U1 20 Y 0
[ hereby certify that the rules and regulations of the Oil Conservation - ’
Commission have been complied with and that the information given 7] PR { -
above is true and complete to the best of my knowledge and belief. sy — sAL > =
T}é " District Supervisor
: ’ This form is to be filed in compliance with RULE 1104,
// 1f this is a request for allowable for a newly drilled or deepened
(= V 7 (Agnature) N well, this form must be accompanied by a tabulation of the deviation

teats taken on the well in accordance with RULE 111,

Division Manager
zson 3 All sections of this form must be filled out completely for allow~

1 18‘79) able on new and recompleted wells.

SEP 2 ; Fill out only Sections I. I, III, and VI fer chenges of awner,

. . (Late) - | well name or number, or tranaporteg or other such chaage =f cencitian.

NMOCD (5) W3G S ("l) fg“ rfaenrs // C7> ’ File i Separate Forms C-104 must be filed for each pool in multiply
| completed wells. }

e



