N0, OF COPICS ACCLIVED ! }
oisTRIBUTION | ¢ NEW MEXICO OIL CONSERVATION COMMISSION Form C-1c4 -
SANTA FE i ' REGUEST FOR ALLOWABLE Supersedes Qid C-i04 and C-1!¢
FILE . \ , Tilective 1-1-5%
| AND
v.s.G.5. [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; i
TRANSPORTER ol ! {
GAS i
OPERATOR o
1.| PrORATION OFFICE | i
Cpecator
Conoco Inc. !
Address
P.0. Box 460, Hobbs, New Mexico 88240
easonis) for tiling (Check proper box) errner (Please explain) :
New Ve!l Charnce tn Transporter of: . Change Of Corporate name from :
Recompletion ] ot H Oy Gas [ Continental 0il Company effective
Change (n CwnershlpD C:singread Gas D Condensate D July 1 , 1979 . ;
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
T_edse Name l el Ne.; Fod, Name, Inclualng Formation | ¥ind o1 Lease _ease io. ‘
; ! ' . Fed ¢ Fee i F
MCA Unit /ﬁﬁ/Z 1270 Malamar G-SA | State. Fiegasabor e _Le-o2 P
Location / J &) ‘
RIS M 1345 L @
Unit Letter | : Feet From The Lline and Feet rrom The
Line of Sectton (j—q Township !7’ ) Range 3 J . E— , NMFPM, L (&/ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azd-ess (Give address to which approved copy of this form ts to be sent)

A QeemawAve Actesiza NM !

[ Nere oi Authorizea Transporter of Cll P >t Condensate

| Navako Pipeline G:mp;u\\]

Ncme o1 Aulnkrized T:ahscorter of Casingneaz 33s cr Oty Gas . Address (Give address to which approved copy of Jhis form is to be sent) [
- ¥
Contivental O\ (o Gasotine Piank No (O P.D. Rox 1206, Maltiamac, NM |
* Unitt . 3ec. CTwe. ' Pge. i Is gas actually cocnnected? 7 When J T :
1f we!ll praduces o1l or liguids, 1 : ) 1 t |
give location of tarks. ! D [ J? ! l? S |63£ \[(’_5 ! N/A 0
If this production is commingled with that ‘rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA
C Ol vell ')chs well :N’ew Well ! Workover i Deepen TPlug 2=cx Same Hes'v. Citif, Restva
- - Y 1 H 1 ] ]
Designate Type of Completion — (X) ‘ | ‘ ! : [ .
' . | . : ; .
Dcte Spudded l Cate Comoi. Ready to Pred. Totcl Depth P.B.T.C. ;
[ | i
Elevations (DF, RKB, RT, GR, etc., |Name of Proaucing Formation Top Otl/Gas Pay Tubing Deptn .
X i
Perforations Cepth Casing Shoe t
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
| !
i . |
i i
i !
; 1 .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be equal 2o or exceed top allows
OlL. WELL able for this depeh or be for full 24 hours)
Sate First New Ctl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Toest Tubing Fressure Casing Pressure Choke Size
Actual Frod. During Test Cils Zdis. Water - Bbls. Gas « MCF
GAS WELL
Actual Frod. Test-MCF Leangtn o Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metkod (pstot, back pr.) Tubing Fressure (shut-in) Caslng Pressure (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

Jut ~4.4879

ARPROVED
BY @‘44”/&

, 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given
above is true and complete to the best of

!

7z 3

District Supervisor -~

my knowledge and belief.

- .

TATAE

This form i3 to be filed In compliance with RULE 1104,
1f this is a request for allowable for & newly drilled or deepened

N

[V / L (j(,m‘mn) well, this form must be accompanied by a tabulation of the deviation
Divisi Man : teats taken on the well in accordance with RULE 11%1,
vision ;ger All sections of this form must be filled out completely for allows
(Tpile) able on new and recompleted wells.
é 6 67 q Fill out only Sections I, II, III, and VI for changes of owner,
- - i t(Date, well name of number, or transporter, or other such change of condition.
NMOCD (5) wus QS () PARTANERS @€ ! Separate Forms C-104 must be filed for each pool in multiply

completed welis,



REDE!VED

UN1s5 1979
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N

HOBS:, N, ¥




