n0. OF COPIES MLCLivVED

DISTRIBUTION

SANTA FE . !
FILE :
u.s.G.s. N AUTHORIZATION TO TRAN
LAND OFFICE i ;
TRANSPORTER L& i !
GAS ! i

OPERATOR !

NEW MEXICO OIL CCNSERVATION COMMISSION
REGUEST FOR ALLOWABLE

Form C-1C4
Supersedes Oid C-104 and C-1.¢
Eilective |-1-59

AND
SPORT OIL AND NATURAL GAS

1.| PRORATION OFFICE ! i

Cperator |
Conoco Inc. I

Address !
P.0. Box 460, Hobbs, New Mexico 88240 '

Reosan(s) for filing (Check proper box) QOther (Please explain) ;

New Vel Charnge tn Transporter of: ChHange of corporate name from |

Recompletion ] ol ] Dryes [ | Continental 0il Company effective

Castnghead Gas D

Change in CwnershlpD

Condensate D

July 1, 1979.

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[ Lease Name ) ;/ i Le:l Me. Zool Name, inciuding rormction | Kind cf Lease _edse Z»on
. ,/—//" , 3 N Fad P -
MCA Unit L/ ) [ A }/Eé Ma‘ \éW\Sr‘ G\-SA i State, Feceral o7 Fee L‘C 07.9{//& é"
Location ,7 J
Unit Letter l H 45 8 (2 Feet From The N [Line and Q S 9 5 Feet “rom The )/\/
Line of Section 2- ﬁ Township / 7 Range 3 ? . NMEM, A ECl_ County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncme of Authorized Trzusporter of ClU Z

or Condensate |
NGVEL'\Q ?\D@\W\(L COMQSW\\J

| Azcress (Give address to which approved copy of this jorm is (o be sent)

N. Geeman Ave. Artesiz AM

C~e o: Awiokbrized Trzhscorter of Casingnesd Gas_ or Ory Gas,

T Acdress (Give address to which approved copy of fais form is :0 be sent)

No (O P.D.Rox 1306, Mal

Cortiventsl Od o Ggsoline \ad’

' Unit , Sec. FTwp. 'Bge.

D 2% 175 :32¢€

1
if we.l graduces oil er il3uids, -
give location of tcrks,

\awmac, NM

, When J

L NIA

s gas cciuaily cennected? 7

If this production is commingled with that from any other lease or pool, gi

o

ve commingling order number:

1V. COMPLETION DATA
. Cil Well :Gas vrell :New wWell ! Workover i Deepen ' Plug Bzck Sxmre Resiv. Diif, Res'v.l
Designate Type of Completion — (X) X X \ ' : l ! :
Dc:e Spudded Zate Compl., Ready to Frod. Total Derth F.8.7.0. 1
!
Elevations (DF, RKB, RT, GR, etc., Ncme of Froducing Formation Top Cil/Gas Pay Tukbing Ceptn .
Periorations Depth Castirng Shce '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ;
" i !
i !
i 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 exceed top ailow-

Oll. WELL

able for this depth or be for full 24 hours)

Cate First New Cil Aun To Tanks

Date aof Test

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

Length of Test

Tubing FPresausre

Casing Pressure

Choxe Size

Actual Frod, Curing Test

Cil-3Bkis.

Water - Bbls,

Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing Pressure { Shut-in )

Caaing Pressure (Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compilied with and that the information given

above is true and complete to the

s

best of my knowledge and belief.

T 7 (Hanature) N
Division Manager
(Title) R
S =6 =77 |
(Date) !

NMOCD (5)

LA RAS (D) PARTRERS

FILE

APPRZ\T/D(
By /) AAL?

OiL. CONSERVATION COMMISSION

JUL 587
,;v/jZ%;/ '
= . 4

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
well, this form must be accompanied by s tsbulation of the deviation
teats taken on the well In accordance with RULE 111,

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

Fill out only Sections I, 1, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condation.

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

ramnlerad welils.



RECEIVED

JUN151979
OIL CONSERVATION COMM,
HOBBS, M. W



