wQ. DF COPILS RCLCLIVID . )

OPERATOR i |

1.| PrRORATION OFFICE i i

DiSTRIAUTION L NEW MEXICO OIL CONSERVATION COMMISSION Form C-1C4 ’
SANTA FE , ‘ . REGUEST FOR ALLOWABLE Supersedes Qid C-]104 and C-1!.
FILE , ' i AND Cémctive [-]1-8%
U.5.G.S. i___i AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LANC OF FICE i :
i ol i
{RANSPORTER ——
GAS ! i :

Cperator

Conoco Inc.

Addtess

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

Reason(s) lor tiling {(hecn proper box)
—

New Vel Change in Transporter of:

.

Recompletion

Oil D Dry Gas

=
Change tn Cwnership Casinghead Gas D Condensate D July 1 1979 ;
{ s .

Qther (Please explain)

Change of corporate name from
- Continental 0il Company effective

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

— = I Fra— — =
Lease Name ) well .\Ic.i Coel Name, [nciuding © 9

rmation

mca unit (P, | 309 Malymar G-SA i, zeems oo 7o) COPAYOSCA)

Kind cf LLease ; _edse ..C.

L.ocatuion

Unit Letter H H \3q c) Feet From The JM Line and \f]q 5 Feet rrom The 8 i
Line of Section iq Township \-" S Range 33' £ , NMEPM, L\C3 Taunty ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

| Ncme of Authcrized 7

' Novain Pripelve Compan|

r=nsporter of Cil /X or Condensate |

Address (Give address to which approved copy of this form is to be senty

N Crecman fve. Actesiga NM

ricme o1 A-tobrized Trahsrorter of Castingrezd Gas or Dty Gas [

N0 CO T o e [ frananlink No O

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

Sec. P Twn. 'Bge.
1f weil produces oil or itquids, P .

Unit 7
4 + 1 1
g:ve locaticn of tanks. ' A ! ;O ! ‘ ’ 5 ' 3 ’E
M Il M .

i

PO.Box 2 (1T MosTon, TX |

1s gas ccruaily connected?

1IV. COMPLETION DATA

yes '; NIA

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

SOt Well ‘ Gas well : New Well | Workover ' Deepen TFlug Back  Same Res'w. Dl Resiv.
. 3 . - 1 ) | | )
Designate Type of Completion — Xy X | ‘ . ! ! ;
{ ! 2 i I e .
Ccte Spuddea | Date Compl. Ready to Prod. Totcl Depth I 2.8.7.0. ﬁ
i |
Elevaticas (DF, RKB, RT, GR, etc., | Name of Producing Formation Top 0Qil/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’

1

i

!

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 ailows

Ol WEIL able for this depth or be for full 2¢ hours)

Sate Flrst New Cii Aun To Tanks Date of Test

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

Length of Test Tubing Preasure Casing Presswe Choke Size ;
H i

Actual Pred, During Test ‘\ Cil-3bis. Water - Bbls. Gas - MCF

GAS WELL i

Actuaj Frod. Tesh.\ﬁCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate t
|
Testing Metkod (pitot, back pr.) Tublng Preuau:o(shutoin) Casing Pressure (Shut-in) Choke Stize |
: |

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the 0il Conservation
Commission have been complled with and that the information given
above is true and complete to the best of my knowledge and belief.

on

[ (#gnature)
Division Manager
) ‘C‘[‘itle)
SEP 21 14979

crey

NMOCD (5) wsa S (R) .;‘BAr'f.\a.As[/ 9), Flle

|

1y
o

OiL CONSERVATION COMMISSION

0CT 23

) ez . .
T‘}/E District Supervisor

This form is to be filed {n compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form muat be accompanied by @ tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
gble cn new and recompleted wella.

Fill out only Sections I, 1L 11, and V1 for changes of owner,
well name or numzer, or cranaporter of other auch chaange of condition.

Separate Forms C-104 must te filed for each pool in multiply
completed weils.




