i1.

1.

1v.

NO. OF COPICS mECLivLD !

oETRIBuToN — NEW MEXICO Ol CONSERVATICN COMMISSION Form C-1C4 -
SANTATE REGUEST FOR ALLOWABLE Supersedes 044 C-108 and Co112
FILE ) ! AND Cilective 1-1-5%
v.s:c 3 ~—{  AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

| one i |
TRANSPORTER r—01
! GAS i

OPERATOR ' i

PRORATION OFFICE ; |

Cgerator
)
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) tor ivling (Checa proper box) [Other (Please explain)
New vie!l Change tn Transporter of: | Change of corporate name from
Fecompietion ,E; ou ] oryGes [ . Continental 0il Company effective
Change (n Cwrershig| | Casinghead Sas D Condensate D ; July 1 1979 ;
f N - J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE, \QF

L_eqse Name

i Tooi Name, Incloding Fermation .Kmd ot [L=ase . _else ..o. |

MCA Unit %/,Z .?(,o ?Ma\\ame( G-SA | State, Zegeral or Fos Le-0572a

Locaticn

Unit Letter i _/L{ t Feet From The AZ L.ne and jSSo Feet From The (“‘-) I
Lire c! Seciion ,Qg Townshin ( 7" S Range 29 - [: , NMEM, L Go— Ccounty E

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Neme ot Authorizea Trzusporter o \,L or Condernsate [ Adcress (Give address to which approvea copy of this form ts to be sent) i

i .

| No"va,\o ?l e CDMPQ»A\J N re.emamAve r*%\a NM 5
Name 31 Autskrized T"‘Ls corter of Casingreads Gas ar Cry Gas, - Address (Give address to wnzcﬁ approved copy of fats form is :0 be sent) !

Contiwentsl O Co éaso\mz bt No (o()?D 2o LDO(Q Mal \aw@( NM i

Unir Seea. Twp. 'F‘ e, as cctuaily cennectea? N‘\en
‘f we!l preduces o1l cr itguids, : g 53 4

ive location of torks. 0 4’ Jg /7\) \3'2(, i \I&S 1 N/A ’

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

COMPLETION DATA

i : il Mell Sas well : New well ' Workover i Deepen 1 Plug Bzcx Same Hes'w. Duif, Restv.i
Designate Type of Completion — (X) ! | ‘ : ! : !
) . ) M I
Octe Spudded . Cate Comgl, Reaay 10 Prod Tciwa!l Derpth P.B.T.0. \
| |

Elevations (DF, RKB, RT, GR, etc., |Name of Frcauclng formaticn Tep Oil/Gas Pay Tuking Ceptn
rericratiens Depth Casing Snoe 1
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT I

| i

. 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 ailows

O1L WFIL able for this depth or be for full 2¢ hours)
I Tate First Mew Cll Aun To Tancs Cate of Test roducing Method (Flow, pump, gas lift, etc.) {
Length of Tes! | Tubing Pressure Casing Preasurs Choze Size j
| |
Actugi Prod, During Test l Cil-3bis. Water -~ 3bls. Gaa - MTF l
; i §
— /Y
GAS WELL
Aciual Froa, Test-MCF/D i Lengtn of Teat Bbls. Condenaate/MMCF Gravity of Condensate
’ Ta Y
Teslng Metrod (pitot, back pr.) I Tubing Preasure ( Shut-1in} Casing Presaure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . oIin CONSERV g COMM!SSIO\I
JuL

[ hereby certify that the rules and regulations of the Oil Conservation ARPRO =]
Commission huve been complled with agd tbnt the Information given /

above is true and ‘complete ‘Lo the bgst:of my kpowtedge and belief. BY ALl > / /

e . )
T{é District Supervisor

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

1f this is a request for allowable for @ newly drilled or deepened

V t“’ (Kﬁtgtwu NG well, this form must be accompanied by a tabulation of the deviation
Div151‘or.tAM ager. ) tests taken on the well in accordance with RULE 111,

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

able on new and recompleted wella.

(Title
/ 74 Fill out only Sections I, II, 1II, and VI for changes of owner,
‘Da: J ‘| well name or number, or transporter, or other such change of condition,

\'“OCD (5) LUSGS Q) P&K"‘Ué RS €EiLE b Separate Forms C-104 must be filed for each pool in multiply

completed welils




RECEIVED

JUN1 51979

OIL CONSERVATION COMM,
HORSS, ML M.




