“Q. OF COP' €S RELLIVED . i

DISTRIBUTION ) ' ! NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4 -
SAMNTA FE , REGUEST FOR ALLOWABLE Supersedes O 4 C-104 and C-1]0
— . AND Eilective 1-]-55%
U.5.G.5. L

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : ;

Ft

oL | |

ITRANSPORTER

GAS ! i

OPERATOR ! {

1 PRORATION OFFICE fL |

’ Continental 0il Company effective
Casirghead Gas [ i JUlV 1,

(Chanqge in Cwnershlp

Condensate

CFperator
!
Conoco Inc. |
Address :
P.0O. Box 460, Hobbs, New Mexico 88240 |
Reason(s) for tiling (Check proper box) iOr'ner (Please explain) i
L . ) i
New Vie'l Charge 1n ArqnbprO_rt:ar of: Change of corporate name from i
Recomplietion D Qtl i 1 Dry Gas i
!
J

E
] 1979.

If change of ownership give name
and address of previous owner

1. DF%CRIPTIO\ OF WELL AND LE. ASE

| Lease MNzme

MCA Unit ’VZW 1
Losauon ,/
A RS

Ne.; Poel NMame, Incliuding Sormation ind cf [.=ase _eJsa .C.
; 2,

State, Federal cr Fee LC s 72/0

27 Malpear G-SA e, g o oo 4 ,
Feet From The A/ /27 5 E i

Unit Letter Line and Feet rrom The

Line ci Zection 2_ Xl Township /7 S Range 3 2_ E ., NMBPM, ,"_ e Q. County
III. DESIGNATION OF TR%\SPORTFR OF OIL AND \-\TLR%L GAS
‘[ 'cime of Authcorized Transporter ot Tl or Condenscte ' Address (Give address to which aoprovea copy of this form is to be sent)

‘ N Creeman Ave. Actesiz AM 3

- Adiress (Give address to which approved copy of ¢hts form is to be sent) !

Svain Pipelve QDMPSW\\!

Auinkrized Tra storter of Casingneasd Gas

Covtiventsl O (o Ggsotine

" Untt Sec.

cr Zry Gas |

et No (LOP.0. Box 1506, Malyamac, NI |

. qu I 1s gas cctuaily cennected? Nhen i
1f well groduces o1l er iiguids, ' ! ! |
aive .t ~r V ]
give locaiicn of tarks. ’ 0 il Jb’ [7 5 ‘12 / \IaS N N//Z\ I

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

Name o1

‘nN')

1V. COMPLETION DATA
Cil well } Gas well 1New weli ' Workover i Deepen ; Pliug 3acx Same Res! Suit, Restra
. . . : |
Designate Type of Completion — (X) | , | ‘ ! | 1 | E
' | A ; . |
Cate Spuddea . Zate Compi, Ready to Prea. ‘ Totwal Depth P.B.7T.D. i
; i

|

i Name of Froduc

Elevcticas (DF, RKB, RT, GR, etc.,

|

irg Formatton

Top Cil/Gas Pay

Tukbing Ceptn

Ferfcrations

Depth Casing Skce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

OEPTH SET

SACKS CEMENT

i
I
i
|
i !
|

i

TEST DATA AND REQUEST FOR ALLOWABLE

V. (Test must be after recovery of total volume of loac oil and must be equal :0 or exceed top allows
Ol1. WELI able for this depth or be for full 2¢ hours)
T Sate Ficst Mew Cil Aun To Tanks Cate of Test Producing Methed (Flow, pump, g3s lift, etc.)
Length of Test Tubing FPresaure Casing Pressuras Choke Size
Actual Prod. Curing Teat Cil-23bls. Water-3bls, Gas - MCF
J
GAS WELL
Actual Prod, Test-MCF/D Langth of Teat Bbls. Condensate/MMCF Gravity cf Condenaate
Testing Metkod (pitot, back pr.) Tubtng Pressure ( Shut-in } Castng Pressure ( Shut-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

APPROVED Jhn JVEI |
Y éi‘é///ér

T e .
ftlEe District Supervisor

This form is to be filed In compliance with RULE 1104,
If this is a request for nllowable for a newly drilled or deepened

18

[ 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.

A e

/ “7 (Hanature, well, this form must be accompanied by a tabulation of the deviation
Divisi Mana tests taken on the well in accordance with RULE 111,
on n e
-g - All sections of this forta must be filled out completely for allows
(Title) able on new and recompleted wells.
—_ (Q’ _’(P 7? Fill out only Sections I, 11, III, and VI for changes of owner,
N o (Date) | 'l well name or number, or tranisporter, or other such change of condition.

NWMOCD (5) U3Gs () PARTNVERS FILE k

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



RECEIVED

JUN15 1979
CIL consERvarion Comm,
Bagas, N m.



