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<
Form C-1C4

Supersedes Qld C-104 and C-1.¢

Cilective |~1-5%

Cperator |
Conoco Inc. 1

Address
P.0. Box 460, Hobbs, New Mexico 88240 {
Reasonis) for tiling (Chech proper box) Other (#lease explain) :
New Vel Change In Transporter of: Change of corporate name from |
Re tett H . - . '
ecompletion Q o1l O OryGas [ Continental 0il Company effective !
Change in Cwnerﬁhlpu Castrghead Gas [:] Condensate L__] July 1 1979 :
3 . J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

— =
Ledse Name

mca unit (R ay )

‘ well )-Ic.i Tooi Mame, [nciuding Formation

| ¥ind ot {_ease

Lozation O

Line cf Section 90

Unit Letter ' H l :s\l 5 Feet From The ‘ ! l Line and Qc ‘q Feet rrom The
Township ‘7'3

_ease [ioC.

e ——— H

\aJ

Range , NMPM,

- Aoa

County

|
l
z

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncrme of Authorized Transporter cf Cti Z or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
| ‘o Pipeline (o N & Ave. Ack |
SVIAAD e \we a2y | ' N- rreemawn. é.. rresd NM :
\l=me o1 Aulobiized Tratsrorter of Casinghead Gas cr Dry Gas . | Address Give address to which approved copy of fats form is to be sent) '
OO CO T o e M fanalark No OPO. Rox (97, [HowFon, TX |
it we‘-l croduces ofl or lizuids fUnit Sec. :Twp. :P.qe. i Is gas actually cennected? v :When i |
g:ve location of tanks. ’ A : 36 f\’. 5 133.8 ‘ \}cs H N/A l
1f this production is comminglied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

' OLl Well T'Gas well TNew Well ' Workover ' Deepen T'Plug 3ack Same Res’v. Diif, Resiv.
Designate Type of Completion — (X) : : \ : f : l : }
Oate Spuddea Date Complf Aeacdy to Pro'd. Total Depth‘ l £.8.T.D l i
?

Elevations (DF, RKB, RT, GR, etc., Name of Froduclng Formation Top Cil/Gas Pay Tubing Depta
Perforations Depth Casing Shoe !
|

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

|

i
1

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Cate First New Cfl Aun To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Cheke Size

Actual Prod. Curing Test Oll-

Bbis. Water ~ Sbls.

Gas - MCF

GAS WELL

Actual FProd, Test-MCF/D

lLength of Tesat

Bbls. Condensate/MMCF

Gravity of Condensate

Testirg Metrod (pitot, back pr.)

Tublng Preasure { Shut-in )

Caaing Pressure { Shut=-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{ﬂnu!we}

ey <
Division Manager
(Title)
SEP 211979

cle

NMOCD (5) wsSaS (R) .‘lfg'ﬂr-h\ams(/ 9), Flle

/ 2
= y
T‘}é District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out enly Sactions I, II, I, 22d VI for changes
well name of number, Of ranaporien of dther such chaage ot

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

{ swner,

Conaliion.




