MO. OF COPICS MECTIVED ' i

DISTRIBUTION i i

OPERATOR : i

PRORATION OFFICE ! i

NEW MEXICO OIL. CCNSERVATION CCMMISSION Form C-1C4 )

SANTA FE ‘ REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
—— AND Titmctive |-1-5%
o || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ;
B oL | i
TRANSPORTER }b—m e ———
GAS ! i :

Cperator
Conoco Inc.
Addytess
P.0. Box 460, Hobbs, New Mexico 88240
eason(s) for tiling fChech proper box) Other (Please explain)
New Viell Charge tn Transporter of: Change of corporate name from :
Recompletion D Oit D Dry Gas E Continental 0il Company effective ‘,

-~ ~ ] i
{Change in Cwnership 1 Casirghead Gas

Condensate E]

1979.

July 1,

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

—

Lease Name

MCA Unit @hﬂ . ]

i veil Noog Cool Mame, Incliedlng Formatlon

“ind of Lease . _else !

| State, Federal ot Feel(’(m Yos. [6 )

<0. |

Locanon

Untt Letter

Line cf Cection DO

Township } ;’ ‘S

) %(16: Vﬂansnmsr G-SA
/\,/ : 3 5 Feet From The 5 Line and _’25 C] 0
Range ‘3 _D "g , NMPM,

(/

Lea S

Feet r'rom The

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authcrized TrIisporier of Ctl /X

]

or Condensdate

|/¢5VEM£)*FaD6\wuZ Compan

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

N Geeman

Ave,‘ A rjre.Ssa NM

CONOCO L

“eme o1 Awttbrized Trahscorter of Casinghead ‘Gas or Dry Gas |,

-~ Address ((;ive address to which approved copy of fhis form is to be sent)

A /7/('4 [}_@Mr ku«:\—

. T Unit Sec. ' Twp. 'Rge.

1 well produces oil cr liguids, i ¢ ' \

give location of tarks. ! A’ e ;O ! ’ ' ?_)
. \ \ 7 e

1s gas cctuaily connected?

/:{d wsTon, T X
_ NIA

\JeS

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

1V. COMPLETION DATA
) . B | Cil Well | Gas Wwell ‘INew Well ' Workover ! Deepen ' Plug Sack Same Restw. DLif, Resiv.:
Designate Type of Completion — (X) X X . ! ; : ! :
Date Spuddea | Date Compi. Ready to Prod. Totcl Depth ‘ P.B.7T.D. ;
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Degtn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
E i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou-
OlL WELL able for this depth or be for full 24 hours)
Sate First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Preasure Casing Freasure Choxe Size
Actuai Prod. During Teast Cil-Bbls. Water~Bbls. Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Taeat Bbls, Condensate/MMCF Gravity of Condensate
Teastng Metrod (pitot, back pr.) Tubing Preasure (shnt—in) Casting Pressure (shvt—in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE OlL 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.

-

Wgenrzzse.

/’/‘
(6% / ~ 7 ()‘(xnazwe;‘ N
Division Manager
(Title)
§ lea O 1979
D0 I3 WS A D ;;, ,‘;jcv'r’" e 24735 (/.," f’\ :;‘ ‘e

7

f1lEe District Supervisor

“This fo.rr is to be filed in compliance with RULE 1104,

1f this .8 a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectiona I, II. III, and VI for changes of owner,
well name ar numbar, Or (TANIPOrLEn OF other such change of condition.

S.104 musy T sazh rocl in malusly



