NO. OF COPES mECLiIvVED

DISTRIBUTION NEW MEXICO OIL CC

REGQUEST F

SANTA FE

FIiLE

U.5.G.S.

LAND OFFICE

QL
TRANSPORTER

GAS

OPERATOR

‘ORRECTED REPORT
NSERVATICN CCMMISSION
OR ALLOWABLE
AND

Form C-1C4

Supersedes (Old C-104 and C-}..
Eifective 1-1-5%

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

1.| PRORATION OFFICE i
Cperator
i
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 88240 .
Reasons) for t1ling (Chech proper box) Other (Please cxplainj i
New Ve!l Change tn Transporter of: Change of corporate name from :
: . I
Recompletion E1 ou ] Dry Gas [ __ Continental 0il Company effective :
Change (n Cwnershlpi\_: Casingread Gas D Condensate [: JUlV 1 1979 {
b hd )
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LF,AQF
| Lease Name R Pooi Mame, Inciuding Formatton Kind cf Lease _ease o
s Fede t Fee
MCA Unit %11 \! 1351 Mé\\gmér G-SA State, Federal or Fe l(O53%7(b] '
Location
Unlt Letter H \qu Feet From The ZV Line and DS Feet “rom The E‘
Line of Zeciton .95 Township \‘—’} i S Rarnge 3:) - E , NME L C& Czunty !
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Neme of Authorized Transporter of CL /X or Condensate T ' Address (Give address to which approued copy of this form is to be sent) i
!
Sva Pipz e (ompany N. Geeman Ave. Actesiz AM !
ame o1 Autbhbrized ""JLSC:)'Aer of Casinghead Gas ;ipc- Dry Gas | © Address ((Give address to wmcﬁ approved copy of this form is tc be sent) ‘
(gz/(/()OO 4‘-(./7(&/,4:/ \am‘\‘NO(DO’PD BOX«;.Z/?? ﬁ/du ’d/\ 7X %
. N ! , Unit , Sec. ! Tw': '“ﬁe i Is gas cctually connected? “When
if well groduces o1l cr liguids, () I
. ari ! : ! i
give locatlion of tarks. A C ' \ 7 3 ) \163 N ]\J/A !
If this production is commingled with that from any other lease or pool, give corrmmgung order number:
1V. COMPLETION DATA
: O1il Well " Gas Well ; New wWell ' Workover ' Deepen "Plug Back Same Res'v. Diif, Restva
. . 4 ] ] 1
Designate Type of Completion — (X) , X ‘ : : ' : !
\ . . ] ) |
Dcte Spuadea i Date Cempl. Reaay to Fred. Totai Depth £.8.7.0.

Name c¢f Procucing Formaticn

Elevattens (DF, RKB, RT, GR, ezc.,

Top Oil/Gas Pay Tubing Cepth
P

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

; T
i i

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

X or be for rull 2¢ hours)

Cata First New C1l Aun To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Tast Tubing Pressure Casaing Pressure Choxe Size |
|

Actua, Prod. Curing Test Oil-Bbis. Water - Bbls, Gas - MCF !
i

GAS WELL

Actual Prod. Test-MCF/D Length of Test Btls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Presaure ( Shut-in} Casing Fressure (Shut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the Information given
above is true and compiete to the best of my knowledge and belief.

Ww

(8 /V 7 (Fenature
Division Manager
Tizie)
$m‘bm%¢u\ ) 1979

ae/

r—fo\ 2.

NMOCD (5) wsas () j9 '\5(/‘7)/ pa./c

OlL. CONSERVATION COMMISSION

19

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

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

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, 1II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

rate Ferms C-1

weils.

epa C4 must be filed {or sach
sompleied



