/0. OF COPIES MECLIVED '

DISTRIBUTION : |

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-1C4

SANTA FE i ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-118
TTLE 1 ! i AND Eifective 1-1-5%
U.5.G.S. ; - AUTHORIZATION TO TRANSPORT 0OIL AND NATURAL GAS
| LanD OFFICE i
oL | i
IRANSPORTER 1
GAS | i
OPERATOR i
1. | PRORATION ofFFicE | |
Cperator .
Conoco Inc. l
Address i
P.0. Box 460, Hobbs, New Mexico 88240 I
Keason(s) lor iiling (Check proper box) Other (Please explain) i
New We!l Change tn Transporter of: Change of corporate name from !
Racompletion D on . Dry Gas Continental 0Oil Company effective i
Change tn Cwnersh!pD  Castnghead Gas D Condensate July 1, 1979. ;

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease MNcme } well .\!o.i Soel Name, Inciuding Formation Kind of Lease _ease lio. ‘
. . | . ; : Foe ‘a
wea vnit AZy 2 | bb Malamar G-SA | State, Eedsmaler 7o Le- paoslh
Locaticn 4 / J 49
~ S 2 : ~ i
Unit Letter L H ,480 Feet From The Line and Feet rrom The ': l
Line of Section 90 Township l? - 5 Range ‘39. - 6 , NMFM, L ca_ County

111. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

| Neme of Authorized

Svano

Trausporter of Cli 25

’P\pe\w&a CJ@QQ.«\

or Condensate !

N. Sreeman

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

Ava. .L\ r¥es|a NM

eme of Auobrized Transcorter of Casingrnead Gas

Cantiuentsl O (o. Gasoling

or Dry Gas .

T Address ((ive address to which approved copy of This form is to be sent)

1f we!l produces oil or liguids,
give location of tarks.

' Unitt .

1
H

\;c:vér No (6O

: Rge.

17 35 32E

Is gas actually connected? 7

Sec.

0 . 2¢

PO . Box 12006 ]\{V\P\Sam‘\NM

|
|
|

NIA

1f this production
1V. COMPLETION DATA

\JES .
!

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

T Ctl Well TGas well | New Welil TWorkover ' Deepen TPlug 8ack  Same Res’v. Diil Resiv.!

Designate Type of Completion — (X) . , \ 'l ! ! : ! j
Date Spudded | Date Camplf Ready t0 Pro'd. } Totel Deplh. : P.B.T.D. k ' |
| \ |

. ! |
Elevations (DF, RK8B, RT, GR, etc., | Name of Froduclrng Fermation i Top 0Oil/Gas Pay Tuking Ceptn |
| }

Perforations Depth Casing Shee i
TUBING, CASING, AND CEMENTING RECORD ;]

HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT |

| 1 l ';

z \ | !

‘ | i .

; ! It _

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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 Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.) ]

Length of Tast

Tubing Preasure Caaing Presaure

Choke Stze

Actual Pred, During Teat

Oil-Bbls. Water - Bbls,

Gas - MCF

i

GAS WELL

Actual Froa. Test«MCF/D

Length of Teat Bbls. Condenasate/MMCF

‘ Gravity of Condensate

Tublng Pressure ( Shut-in )

Testing Metkod (pitot, back pr.) Casing Pressure (sm:t—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL C\ZJOG‘S—EiV WOMMIS&ON
I hereby certify that the rules and regulations of the Oil Conservation APPRO / » 19 -
Commission have been complied with and that the information given ﬁ/

above is true and complete to the best of my

knowledge and belief.

District Supervisor

This form is to be tiled in compliance with RULE 1104,

// 1f this is & request for sllowable for & newly drilled ot deepened
v (HAenature) A well, this form must be accompanied by a tabulation of the devistion
Division Manager teats taken on the well In accordance with RULE 111,
-g All sections of this form must be filled out completaly for allow-
JUN 5 (Title) sble on new and recompleted wells.
— e ke Fill out only Sections 1, 11 I, snd V1 for changes of owner,
- {Datey | well name or number, orf transporter, or other such change of condition.

NMOCD (5) USGS (2D PARTNERS FILE !

', completed weils,

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



oy To83) UNITED STATES SUBMIT IN TRIPLICATE® Boiimet Buseea’ No. 42-R1424.

DEPARTM EP‘HA\F THE INTERIOR égﬁ";dl';s““m"“ O T | 5T LEASE DESIGNATION AND SERIAL )\0
GEOLUGICAL SURVEY ' / C -029 Yo c )
SUNDRY NO'”CES AND REPORTS ON WELLS C. IF INDIAN, ALLOTTEE OR Tnm‘f\u\n

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
OIL GAS D
WELL WELL OTHER C
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
v

3. ADDRESS OF OPERATOR O’L’Q’ W 9. @zg# W
Box %o ﬁ6&4¢’2@d7%b0(0Am7 G 6

4. LOCATION OF WELL (Report location clearly and in accordurywlth any State requirefients.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface -

11. sec.fA., R, M., OR BLK, AND

1930 FSL 6+ o0 FE Lot See 20 ;%vz;f-ﬁs,c-zﬁé

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY, on CARISH . STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _
(Other) {NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork kIf well is directionally drilled, give subsurface locations and meastired und true vertical depths for all markers and zones perti-
nent to this work,) *

Do prhan at 3794;4 Toeadzd OH w/ 3000 gale 287 ool
Lx Ojcy@M ot 3639 Faaedh wy 29000 gate glld unts
F ¢©“o Sedl, - 7-/4-72

18. T hereby c/efui that the foregoing Is true and correct ’
;;j ¢ —_ ; /- 7
SIGNED ! l,L . TITLE a L“‘M P SW DATE Z 0 ] 2

(This space for Federal or State office use) Y

APPROVED BY TITLE MED DEDR RE -

CONDITIONS OF APPROVAL, IF ANY:
gui v 1972 :

*See Instructions on Reverse Side U. S. ueULuGILAL SuiVEY

1 HOBBS, NEW MEXICO
USESTS) mchr3) Fala




