NO. OF COP!CS RECCCIVED . 13

DISTRIBUTICN : i \ = -
- — i NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4 -
ANTA .
REGUEST FOR ALLOWABLE Supersedes O0id C-]04 and C-1.¢
FILE | X X AND Cilective 1-]1-53%

LAND CFFICE

[ o !
TRANSPORTER |
! GAS !

OPERATOR i ,

'

Y:s-G-5- i 1 AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

}.| PRORATION OFFiCcE | b

Cperator

Conoco Inc.

Address .
P.0. Box 460, Hobbs, New Mexico 88240 |
Reasonis) for tiling (Checa proper box) | Other (#lease explain) !
: vie! c - Transpc . |
:ewVeJ = Charge tn “J“?iffﬁ- ! Change of corporate name from |
ecompletion — ol %ﬁ Dry Gas E;; Continental 0il Company effective :
Thange in Cwnership)_ | Castngnead Gas LJ Zondensate L_} i JU]_V 1 1979 ;
! ) . i
If change of ownership give name
and address of previous owner
I1. DEQ(‘RIPTIO\' OF WFI L AND I, FA\‘F
Leilse Name j e e, Fool Inziuding Formation . «ind cf Leiase __edse [.o.
MCA Unit /é//&'// A E g:?(_{ /J\S\\é Y 6 SA ’Smte, Federal cr Fee Lc 057210

Location

Y N ’
Unit Letter L J-?é; S- Feet Frem The — ine and 2 S Feet rom The E
Line c! Section Z ?/ Township / 75 Range 52 E , NMFM, /é{k/ Saunty l

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime oi Authorizea Transgorter of Cll /X cr Condensate i Adcress (Give address to which czpproved copy of this form ts to be sent) 1
3SAYa.o ?\Dz\\wc GDMPQ/J\\‘ N Q&LM&W\A\/Q rl'ESQ NM 1
wame o1 Autzkrizea ;’”‘-s»r‘r ter of ""-s'~~m_>:;‘ Gas, or 2ty 3as '"'7 Adzress (Give address to which approved copy of fais form 1s o be sent) 1
Contivents! O Co Gaso\m e NO (oO PO .Rox 1200, /\/\a\\am&r NM |

tUnat S=2c. W, F’”e i 1s yxs actuaily connected? when 1
if we!l preduces oil eor liguids, ~" B | 3 7 W I

g:ve locaticn of tarks, 0 J? 175 'J.Zr: i \II&S 5 N/A !

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

1V. COMPLETION DATA

Tl weld Gas well "New wWell ‘Workover ' Deepen " Plug 2ack Same [Restr. Dl Resiv,)
Desi Ty fC ieti (X ‘ : ‘ : ; | ;
esignate Type of Compietion — (X) ) | . , | ‘ , ‘
! |
. . | . : . |
Cate Spuzaed l Zate Comol. Fecay 10 Pred. i Totzl Depth E.B.T.O i
| {
!
Elevations (DF, RKB, RT, GR, etc., | Name cf Proaucing Fermaticn | Tep Cil/Gas Pay Tubing Ceptn
t
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

{ i ; I _

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of totel volume of load oil and must be equal to or exceed top allow:

Ol WELL able for this deptid or be for full 2¢ hours)
ate First New CII Run To Tancs ' Cate cf Test Precucing Methed (Flow, pump, gas lift, etc.) |
I
| |
Lengtn of Test ' Tuping Pressure Casing Pressuwe Choke Size |
Actual Prod. Curing Test Cil-3b.s. Wataz - Sbis. Gas - MCF |
M
§
GAS WELL
[ Actual Froa. T aul- MCF /D Langtn of Teat Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tublng Pressure { Shut-4in ] Casing Pressure (Shut—in) Choke Size
V1. CERT]F]CAT? OF COMPLIANCE- PR . OlL CONSERVATION CCOMMISSION

-

P19

L
I hereby certify that theirulds“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 my knowledge and belief.

T/}/E ~ District Supervisor
%,

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

If this is a request for allowable for a newly drilled or deepened

U775, e (Hgnature) N well, this form must b:l ‘:\comp'rzlEd by :l;‘z\:}:‘ém; ‘°'f the deviation
s .. h accordance w .
Division Manager tests taken on the we

All sections of this form must be fllled out completely for allow-
/le) 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 chaage of condition.

WMOCD (5) uses« l\ ;éA- RTVERS ~icE - Senarate Forms C-104 must be filed for each pool in multiply

compieted weils.
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