0. OF COPILS mECLIVED [

DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION

Form C-10¢4

Supersedes Qld C-]104 and C-110
Effective [-]-55

OPERATOR i

SANTA FE SR REQUEST FOR ALLOWABLE
| FILE P AND
U.5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE 1l
- o | i i
TRANSPORTER
GAS ! i

1 PRORATION OFFICE i
Cperator
Conoco Inc.
Address )
P.0. Box 460, Hobbs, New Mexico 88240 !
easonis) for filing (Chech proper box) Other {Please explain)
New Ye!l Change {n Transocrter of: . Change Of Corporate name from
Recompletion %% cu %% Dry Gas E: Continental 0il Company effective
Change in Cwnership _asinghead G Conde
o} Casirgheag as Condensate C] JU].V 1, 1979.
If change of ownership give name
and address of previous owner
DFSCRIPTIO\ OF WELL AND L, EAQF
Lease Name i  Eooi Na iuding Formation ‘ Kind of [=ase | Lease Mo. |
~ o
MCA Unit m j )80 M \W C 5 {S ‘ State, Feceral cr Fee f“ s7 3-[?
Location A}
Unit Letter G ; 2 S (9 Seet From The___ "~ __Lineand /3 7 S Feet F'rom The F
Line of Secticn 2 8/ Tewnship /7 5 Range 3 2 6 , NMPM, 4 e a County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

3 Nzime of Authonized Transporter cf Cll or Condensate I

’TZS&exs—f¢ak>hAzgo¢c> _

Axdress (Give address to which approved copy of this form is to be sent)

 Mid\aud Taxas

vame 51 Authorized Transcorser of Tasinghead Gas | Cry 3as |

Contivental O Co. G}Q&O\twe_?,u

«+ Wo. (oO ’?O tox 120k, Ms\\amaf NM

© Address (Give addrkss to which approved copy of this form is to be sent)

: Unit Sec Fg

20 05 sag

i P.
1f well zroduces oil cr liguids, ' Towr

g:ve locaticn of tarks.

s gas cctuaily connected? Whezd

NIA

1f this production is commingled with that from any other lease or pocl, g

yes,

ive commingling order number:

IV. COMPLETION DATA
. Otl Well ' Gas Well :New Well MWerkover i Deepen ' Plug Eack ' Same Res’v.' Diif, Res'v,
h . . i | I
Designate Type of Completion — (X) X ) | f ! \ |
v i L 1 l
Cate Spuddea Cate Cempi. :iec:v to Frod. Towal Cepth P.B.7T.C.

Elevattons (DF, RKB, RT, GR, etc., Name of Froaucing Farmation

Top Cli/Gas Pay Tuking Tepth

I

Perfcraticns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
| !
: :

] !

SN (U R S

Il

V. 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 allows
OlL WELL able for this depth or be for full 24 hours)
| Cate rirst New Cil Aun To Tanks Date of Test Producling Method (Flow, pump, gas lift, ete.)
Lerngth of Test Tubing Pressure Casing Pressure Choke Size
Actuai Prod. Zuring Teat Oll-3bls. Water - Bbis. Gas-MCF
GAS WELL -
Actuai Prod, Test-MCF/D Langth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubling Frossure(‘shut—ln) Casing Preasurs (Shut-in) Choke S{ze
V1. CERTIFICATE OF COMPLIANCE OI-L CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief:

(#enature)

[/ A ‘ e A
Division Manager . RS Do
é) (Title) 93-' . R
i - (Du:e/‘r ;
NMOCD (5) usgs <a) PARTMeRs R € :

F:szZfotzéé4,)/izgr4525&

y

JUL 31373

18—

o7 >

(?7 ) <. )
M1LE 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
‘well, this form muat be accompanied by a tabulation of the deviation

=

" ‘tasts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, III, 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

momalansd

wells.



JUN15 1979
O consy

RVA"O” m”“
Wiag, n «




