1.

L

. COMPLETION DATA

NO. OF CO®ICS mECCIVED i

CISTRIBUTION

NEW MEXICO CIL CCNSERVATICN CCMMISSION Form C-1C4 )
SANTA FE REGUEST FOR ALLOWABLE Supersedes Qid C-{04 and C-1:
FiLE AND Tilactive [-1-39
U.5.G.S. ; |

AUTHCRIZATICN TO TRANSPORT QlL AND NATURAL GAS

CLAND OFFICE

OPERATOR ; i

PRORATION OFFICE ! |
Cperatar

Conoco Inc.
Adiress

P.0. Box 460, Hobbs, New Maxico 88240
Reasonis}) for fiiing (Check proper box) i\:‘vhcr ‘Please ~xplainj ;
N Yie!l C g in Transcorte : ! :
ew Vie hange 1 rs‘_il“" —  Change of corporate name from ‘
Recempielion [:_:r ol L crvees L0 Continental 0il Company effective
Change ia Cwnership{ | Castngynead Gas __j Tondensate | ' Julv 1 , 1979.

If change of ownership give name
and address of previous owner

DFSCRIPT!O\ OF WELL AND L FAQF

Lease “cme

_ezise 3.

MCA Unit 3‘{? Mal \B\N\er‘ G SA Stxte, Fedargl or Fee LC 058(998'

Lccation

Unit Letter m : 7 s Feet Frem The S _:ne and / 2 ? 5 Feet Trom Tre L\)
tine cf Section 2 3 Townsnlin l 7 S = 3 Z E L NINIEN, Aea Tzunty

aticn | ¥ind ¢ _ease
|

0
]
e}
i}

DEQC\%TWO\(H‘TRA\QPORTER(NTOH_A\D NATURAL GAS
| Neime of Autnsrizea Transcorter or Lo or CsndensIte Azaress (Give address to which approved copy of this form is to be sent)
‘_/\/éwa\o Pipe live G:mpamj N QeemawAve Ac lesiz ANM
sme oi A.iokiized Transcorter of Casingnezs Gas cr Zry Gas T sess  (ive adaress to wnich approved copy of $ats form is :2 be seat)
Contients| O Co Ciasoline. \avc\' No | (DO? 0. Sox IDM@%@M&_
Unt Sac. :rqe 15 3Is zoiizo y Jcnnesied? &hen

f well crzauces o1l er it3uids,
:ve locattcn of tornks. A &G {7 S 32£ \IIC—S

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

CLlWel Sas sell New We.l Werkever Zeegpen Plug Bzz2x

Ziil Restvo

Designate Type of Completion — (X)

cte Spudzea Zzie Camzi. Rezay T Brod.

Elevatisas /DF, RKB, RT, GR, etc., , Nzme c! Procucing Frmaticn 1
{ |
l

i

Perforaticns Cepth Casing Shce

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ‘ CASING & TUSING SIZE ; DE=TH SET ‘ SACKS CEMENT

Y. 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
OlL WELL able for this depti or be for full 24 hours)
T Tata First New ol Run To Tancs Zats of Test | Fredusing Methed (Flow, pump, gas lift, ete,)
| | %
Length c! Tesat | Tuding Fressure I Casirg Fresawe Chcre Slze |
’ l
Actuan Frod, During Test Cii-Bhbis. Water-3is, Gas-MEF
GAS WELL —
Actual Frea, Test=MTF/D Length of Test Bbis, Ccncensaie/MMCF | avity of Condenacte L
|
Tesurng Metkoa (pitot, back pr., Tubing Presaure { Shut-in} Caaing Pressure { Shut-in) 1 Choke Size
V1. CERTXFICATE:: OF COMPLIANCE . CIL CONSERVATION COMMISSION

UL Sy
Ny 4K
I hereby certify that the rules and regulationa of the Qi. Conservation ARPRO D ‘L / 19
Commiasion hauve been complied with and that the information given [ / /'444//%(&/

7

above is true and complete to the best of my knowledge and belief. ] /Yy

Atle District Supervisor
This form is to be filed in compliznce with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

/ V v ziﬂnarwe) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Division Manager

(Title)

All sections of this form must be filled out completaly for allow

able on new and recompleted wells.
—_ ZQ (O 7 i Fill out only Sections 1. I, III, and VI for changes of owner,
- . (Date, ' well nare or number, or transporter, or other such change of condition.

\MOCD (5) LB(}S (Q) ‘3 .\(R 0 NCE) SiLE Separate Forms C-104 must be filed for each pool in multiply

namnartad aail'e



