NO. OF COP'LS RECLIVED

{
OISTRIBUTION ' NEW MEXICO OlL. CONSERVATION COMMISSION Form C-1C4 -
SANTA FE , o REGUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-1]C
FILE ] : X AND Eilective 1-]-59
U.5.G.S. ' L_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i i
oL | i
TRANSPORTER ‘
GAS ! i .

OPERATOR

|
1.| ProrATION OFFICE | |

Cperator i
Conoco Inc.

Address .
P.0. Box 460, Hobbs, New Mexico 88240 |

Reason(s) for filing ((Chech proper box) Other (Please explain}

New Ve!l Change In Transporter of: CHange of corporate name from

Recompletion ] o U oryes [ | Continental 0il Company effective :

Change (n CwnershxpD Castrnghead Gas D Condensate D July 1 1979 !

) . J

If change of ownership give name
and address of previous owner

1. DESCRIPTIO\ OF WELL AND LEASE

| Lease Ncme . Cool Name, Inciuding Formation [ Kind ot Lease . L_ease -c. |
. - = ! :
onvnie 772 239 Malpmar G-SA e o o e W

« i

Location /
N A3 S 5
Unit Letter ! : b Feet From The Line and / ? 2 ) Feet From The w
Line cf Se:::oni , Toewnship I? - ‘5 Range 3& /ﬁ . NMFEM, L Ca_, County

I11. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS

fﬁ—e of Authorized Troansporter of Ch cr Condensate [ Aqd ess (Give address to which approved copy of this form ts to be sent)
Ldéva\o P peline G:)MQ&MJ N Freeman fve, Artesig NM
T icme o1 Actbkized Transcorter of Cagingnead Gas, or Dty Gas | Address ‘Give address to which approved copy of $his form is to be sent) i
Continentsl O\ Co. éasohw \anx No | (OMP.0. Rox 1206, Mal\awmac, NM |
1 well produces oil or liguds, ’ ru Jec. Twp. Pqe i Is gas cciualily connected? ©, When
give locatien of terks. ! /?5 3Zé \Jes 5 N/A
Y :

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

: Cil Well " Gas Wwell ' New Weii ' Workover ! Deepen TPlug Back Same Res'v. Diif, Res'v.)

Designate Type of Completion — (X) | : \ . : ! : !
Date Spudded i Date Cempl., Ready to Prod. Total De;lh. 1 F.B.T.D. ‘ I 1
| |
Elevaticns (DF, RKB, RT, GR, etc., | Ncme of Froducing Formation Top Oil/Gas Pay Tubing Deptn ;
i
Perforations Depth Casing Shce —_

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

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 20 or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
" Tate First New Cil Run To Tarks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tucing Pressure Casing FPressure Choke Size
Actual Prod. Suring Test Cil-23bls. Water- Bbls. Gas-MCF
GAS WELL
Actual Frod., Test-MCF/D Length of Teat Bbls., Condenaate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in) Casing Pressure (Shut-in) . Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation ARPPRO JUL // v 19
Commission have been complied with and that “ttie information given / . )%/ .
above is true and complete to lhe best of my knowledge and belief. 8Y _ £L7 e
8 T ad ¥ ) OJ' 7 .
tle District Supervisor

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

77 Panature) + © N well, this form must be accompanied by a tabulation of the deviation
Division Mana"'e'f' vl teats taken on the well in accordance with RULE 1,
& o= All sections of this form must be filled out completely for allows
éj Tul able on new and recompleted wells,
é Fill out only Sections I, II, III, and VI for changes of owner,

(Datu ;) well name or number, or transporter, or other such change of condition.

NMOCD (5) wes Qs (a\ PARTAI ERS FiLe " Sepnrale Foms C-104 must be filed for each pool in multiply



REE El VED

OIL coyg

Hosgs, « Comy,




