“O0. OF COP:CS mECEIVED . {

DISTRIBUTION : ‘ l _ .
. NEW MEXICO OIL CONSERVATION CCMMISSION Form C-1C4 :
TSaNTA FE : REGUEST FOR ALLOWABRLE c:.,aersedes Qid C-104 and C-11¢
FILE ; i AND Cilective [-1-5%

U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

b— i

o | {

TRANSPORTER
| Gas )

OPERATOR X i

1 PRORATION CFFICE l| i

Cperator —

Conoco Inc. l

Address 1
P.0. Box 460, Hobbs, New Mexico 88240 I

Reasonis} for tiling (Checa proper box) Other (1’lease explain) i

~r "' il e . - T oor . |

New viell Change 1n anr|s~;%er of: Change of corporate name from

Rezompleticn ] o L Doy Gas [ Continental 0il Company effective '

Change in CwnersmpD J1sinjhead Gas D Condensate D JUly 1 1979 1’

5 .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE. \QF

LLeise Ncme waing Formaticn ' Kind ct (.=ase . _e3se .io.

MCA Unit / . / 4 L}é’Mahawe' 6__$A ‘ State, F_eceml cr Fae ZC oS 72/

Lozation i

Unit Letter L : 2 5 q O Feet i rom The S ___ine and 2 fs Feet r'rom The 'Af
tire of Seztion ,2 g Townshio I 7 Rance 3 2 , NMEM, A Lo Czunty

{11, DEQI(‘\' ATION OF TR%\SPORTER OF OIL AND NATURAL GAS

. \c—e of{ Autnhcrizea Transporter o Ci or Condenszate T 1 Address (Give address to whick approved copy of this jorm s to be sent)
;_[ Svain Pipelive Q)MPQA«\] N Creeman Ave. Artesia NM
viime o1 Aulckrized Tronsporter of C3singnexd Gas or Dry Gas “Acdress (Give address to whick approved copy of {iis form is io be sent !

!
l—‘ 1
Contwentsl O Co éasomc bt No OP 0. Rox 10006 MB \: f N aﬂd&c N M
1f ‘we!l produces cil er liguids, L Enit j Is 33s actuaily cennected? ; When
g:ve location of tanks. D Z ( /?’S ;ZE‘»
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

CAL Well " Gas well ;t-"ew wWell " Workover ! Deepen T'Plug 2azx Same Res’v. Diff, Res'v,
Designate Type of Completion —~ {X) ‘ 1 ‘ ; : l ! !
. . i \ |
Cate Sgpudded . Date Jomzi. Regay 1o Prod. Tcial Derpth P.B.T.D. i
! |
Elevaticns (DF, RKB, RT, GR, etc., |Name of Froducing Formaticn Tep Cil/Gas Pay Tubing Cepta
| |
Peltorations Depth Casing Shce {

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

: ‘ |
i | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cjter recovery of total volume of load oil and must be equal zo0 or exceed top ailows

OlL. WELL able for this depth or be for full 24 hours)
(Tate Firs: New Cil Aun To Tanks i Tate of Test Preducing Metnod (Flow, pump, gas lift, etc.)
Length of Teat ’ Tubing FPresaure Casing Pressure Choxe Sizs
Actuzi Prod, Zurtng Test Cil-2kis. Water - Bbls. Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Lengtn of Taat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.) Tubing Preasure (shut—in) Casing Presaure ('Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . oin CONSLRVAT‘ON COMMlSSlON
VAEES y -
[ hereby certify that the rules and regulationa of the Oil Conservation APPR@ . 18
Corimission huve been complied with and that the Information given . ’%
above is true and complete to the best of my knowledge and belief. 8Y /'44”//&/
T/,(TE District Supervisor
- This form is to be filed in compliance with RULE 1104,
ot If this is a request for allowable for & newly drilled or deepened
777 (i"':na:we/ e | well, this form must be accompanied by s tabulation of the deviation
th 119,
D1v1510n Manager tests taken on the well in accordance with RULE
Tiel All sections of this form must be filled out completely for allows
(Tirle) able on new and recompleted wells.
(Q’(’ - 7,? Fill out only Sections I. II, III, and VI for changes of owner,
A fDate) i| well name or rumber, or tranaportern, or other such change of condition,

NMOCD (5) \_)5@15 C;B 'PATZTL‘E@S ?\LE " S.ep-rate”Formn C-104 must be filed for each pool in multiply

completed welis.



RECEIVED

JUN151979

OIL CONSERVAIIUN COMM.
HOBBS. N. M.



