11.

L.

v,

VI

#Q. OF CO®IZS3 RECEIVED t 1

DISTRIBUTION i |

. TEST DATA AND REQUEST FOR ALLOWABLE

CORRECTED REPCRII

NEW MEXICO OIL CONSERVATION COMMISSION Form C-1C4
: ! : )
SANTA FE i P REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE . ! AND Effective |-]1-8S
rL
u.s.G.s. ;] AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICE ‘, )
{RANSPORTER |_'% | :
G AS | !
OPERATOR i ‘
PRORATION OFFICE |
Cperator H
Conoco Inc. i
Adcress )
P.0. Box 460, Hobbs, New Mexico 8240 “
Reason(s) for tiling (Check proper box) Other (Please explain) i
New Vel Change tn Transrocter of: Change of corporate name from |
Recompletion R o1l L] Ory Gas [ Continental 0il Company effectlve i
Change in Cwne‘rshlpD Castnghead Gas D Condensate D Jl_lly ]. 1979 J]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L FAQF

Kind of L_-ase

H L ease liame ‘ i No ame, incitzding fermation _ease c. |
MCA Unit % D J’—CCJ Ma\\avwsr‘ (:‘ SA Sm(e Fererql cr Fee LC*— QS ‘7;) %
iocation i
Unit Letter F \L\ \ O Feet From The ( l 1‘ ____Line and Q 5 5 (_) Feet rcm The \ ¢ J i
_ire of Secilon @8 Township \"7 - S Range 5? - é , NMPM, %GC{ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzomme of Authorized Trousporter of ’\1‘ or Condensate | i

N. Freeman Ave., A

f Address (Give address to which approued copy of this form is to be sent) i

cltesiga NM ’

Z Nc?va\o Pipelne G:mp;w\\j

i tizme o: Autskrized ""“‘*sccne* of Casinghead Gas

CONO CO T ex o [Tl

cr Doy Gas [

\avc\" No

 Adiress (Give address to waich approved copy of $ais form is 0 te sent)

(O 0-Boxl (97, Mo sFon, TX |

'

R . ¢ Deepen
Designate Type of Completion — (X) | !

' ! | |
: | 1 1

i well croduces oil or liguids, ' Uru , 32c . qu Is gas actually cennected? When
G:ve location cf tarks. ' m 'D% 17 "gl Jes \ N/A ;
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA ’
C Gl Well T}Gcs well : New Well ‘ Workover ! Same Hes'v. { D1z, Res'v.i

1

| Plug Sk

Cate Spuddead : Date Cempi. Reaay 1o Prod. I Tetal Depth
tol k Y F

w
9]

|
[
|
i
|

Zievatlons (DF, RKB, RT, GR, etc., Name of Freaucing Formation C!1/Gas Pay

Tuping Cepin

Pertorations

Depth Casing Shce |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEBING SIZE DEFTH SET

SACKS CEMENMNT

1
i
)
i

|

t
{

abie for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top allow.

OIL WELL
iun To Tanks

| Zate First New Til A cf Test

| Oate

|

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

Length of Teat ' Tubing Freasure Casing Pressuwe

Choke Size

Actual Prod. Zuring Teat Oil-Bbis. ‘Water-Bbls,

Gag« MZF l

GAS WELL

Aciual Prod., Test-MCr /D Langth of Teat Bbls. Condensate/MMCF

Gravity ¢f Condensate

Testing Method (pitot, back pr.y Tublng Freasure (shut-in) Casing Presaure (Sbut—in)

Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given

OlL CONSERVATION COMMISSION

above is true and complete to the best of my knowledge and belief. |

Ll e mrZ@Be |

compidiea weiia,

This form is to be filed in comnpliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened .
well, thia form musat be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allows

and VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

- / ~ 7 (f((nutwe/ \ X
PP tests taken on the well in accordance with RULE 111,
Division Manager
(Ticle able on new and recompleted wells.
CFEFp v 1 1 J Fill out only Sections I, II, III,
- s )\~ 1 " e . ’
NMOCD (5) kAS(xS(al) ;94,”’,\2.’\5//9'),‘-,/& :



