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DISTRIBUTION

SANTA FE .

FILE i |
V.5.G.S. i
| LAND OFFICE L T

TRANSPORTER i"_i—H
GAS i

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

REGUEST FOR ALLOWABLE

Form C-1C4
Supersedes 0.4 C-i08 and C-1]¢
TiHective 1-1-3%

AND

AUTHORIZATION TO TRANSPORT QIL AND N}’\TURAL GAS

|.| PRORATION OFFICE ! i
Cperator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 '
easonis) for filing (Check proper box) l Other (Please L!xp{aln} i
New Ve!l Change in Transparter of: | Change pf corporate name from |
Recompletion H ot ] Dry Gas [[; I Continental 0il Company effective 5
i

Change in Cwnership|

Condensate

If change of ownership give name
and address of previous owner

July 1, 1979.

I1. DESCRIPTION OF WELL AND LEASE |
| Lease Mcme Z i cel No., Cool NMame, nciudlng Formation [ind of Lease ‘_else is.
MCA Unit UL ; i‘?({l) Ma‘\av‘\/\é\" G\_SA ?S:ate, Federa} cr Fee LC _ ozqu
Lozation / J ! (4)
G 34y N '
Unit Letter : ( ((-) Feet From The {.lne and qu Feet From The 5
Line of Section 0?' Townshiz , '7’\5 Range Jl 'E , NMFPM, [_CG_ County ’
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncire of Authorized Transporter of Cll Z or Tondensate i Address (Give address tp which approved copy of this form is to be sent)
. | !
SV3IND ?\D@\\WQ GDMP&A\J N Ge_emaw%\ve. Ar¥esta NM ‘
Nare o Acitkrized Transcorter of Casingne=d Gas, cr Dy Gas ‘ Address (Give address tp which approved copy of fars form s o0 be sent) :
- | !
Contivental Ol Co. Gasotine Plant No (LOP.D.-Rox 1906, Maliamac, NM |
. . T Unit lea, C Twp. "Rge. 1s gas =ctuaily connectdd? When J v '
1f we!l produces o1l cr itguids, : ! i i [ ‘ I
give locatlen of tarnks, 0 ‘L JA) ! {7 S '—?2—6 i \ICS N/A i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ‘

Cil well " Gas Well
+

T

1
' t
1

Designate Type of Completion — (X)

ZLit. Res'v.

3ame Hes'v.
I
1

. PN " . v T . =i
New wWeil ' Workover ' Deepen ' Plug 33ck
: i |

' t

Date Spuddea i Caie Comp.. Reaay to Pred.

! Name of Freducing Formaticn

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

Top Ctl/Gas Pay Tuking Ceptn

Perforations

Cepth Casing Shce

TUBING, CASING, AND

CEMENTING RECOR

HOLE SI1ZE CASING & TUBING SIZE

DEPTH S SACKS CEMENT

i
}

1
i
i
i
|

|

l
'

\
|
t
!

V. TEST DATA AND REQUEST FOR ALLOWABLE
Otl. WELL

(Test must be after recovery of total voldme of load oil and must be equal o or exceed top allows
able for this depth or be for full 24 hour*}

+ Date of Test

Cate First New Cil Aun To Tanks

Producing Method (I-'lm:v, pump, gas lift, etc.)

Length of Test | Tuoing Preasure

Y

Casing Presswe Choke Size

Actual Prod. During 7Test Cil-3bis.

Gas - MCF

Water - 3bls.

GAS WELL

Actual Frod, Test« MCF/D L engtn of Tesat

Bbls. Condansata/h‘lh‘.dF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tibing Presswe ( Shut-in)

Casing Preasure (snm.-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
f my knowledge and belief, l

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

C.?’IL CONSERVATION COMMISSION
,JUL 61943 ~
41

[¢]
BY ée')/(‘« /¢/ ’
T/,{TE Distirict Supervbsor

This form is ¢

If this is a re
well, this form mu

19

ARPPR

2

L

b

o be filed in compll‘ince with RULE 1104,

quest for allowable for « newly drilled or deepened
Bt be accompanied by:a tabulation of the deviation
tests taken on the well in accordance with RULE 1Y,

All sections gf this form must be {illed out completely for allows
able on new and recompleted wells.

/ —
[ VV v ({)nalwe) N
Division Manager
6/ L (Title)
4 I {Date, |

NMOCD (5) \iSGS () PARTROERS FiLE

Fill out only| Sections 1, II, III, and VI for changes of owner,
well name or number, qr-transporter, or other such change of condition.

rate Forms C-104 must be filed for each pool in multiply

Sepe
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