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VI.

NO., OF COPIEY RECLIVED ]

DISTRIBUTION \ )

NEW MEXICO OIL CCNSERVATICN CCMMISSION Form C-1c4 )
SANTA FE : RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE ! ' AND Cifective |-1-5%

Uy.5.G.S. i

AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS

H
LAND OF FICE ‘ . |
.
|

ol
TRANSPORTER

!GAS‘ ) !

OPERATOR i i i

PRORATION OFFICE I |

Cyperatsr

Conoco Inc. i

A idress

P.0. Box 460, Hobbs, New Maxico 88240

Reasonis) for tiiing (Checa proper box) Cther (Please explain)

Reasen A i o | |
SNew Vel LJ Charge (n AfGnS,iE- cf: - ! Change Of corporate name from |
i i) ¢ ; Ny e H ) . . R
fecomnietion Q ot L Srygas Continental 0il Company effective
Change 1n Q'».nvrsm;:'[_‘i Cz2singhead Gas fj Condensate L_‘ ! JUlV 1 1979 j
L 3 hd

If change of ownership give name

and address of previous owner

DESCRIPT]O\ OF WELL AND L F%QF
| | Lease liame : nciuzding Sorma . ¥ind ot _=ase _e3lse 1.3, |
| M4 . i te, Federal ar Fas :
| MCA Unit 3‘) CI Ma\\a S 6 SA State, Federa| zr Faa : L - 05?67
Location

)

Unit Letter 0 : 7 Y Feet From The S Line and 0219/5 Teet rrom The f
_ine of Seciton ﬂj Townsnip (7’- 5 Rznge 2_,_;_;— é , NNEN, Lpa, County

DEQIG\ ATION OF TR-\\SPORTER OF OIL AND NATURAL GAS

Mame ot Authorizea Traasporter of CUl or Condensczte T " Address /Give address to which a,prouea copy of this form ts to be senty
L/\/ava,\o P peline COMQ&A\J N Freeman Ave. Artesia AM
tizme 3: Awiokrized Tichscorter of Casingnead Gas or 2ty 3z3s Aiiress /(ive address to which approved copy of $ats ferm 1s 1o te sent)

Cn.,\-l—meni':l Ol (o éasohtg. \avér Ng(oO’PQBoxIQ J\Alalﬁam&g_mﬂ_

(w-'] 7 :ces oil or itgu:ds,
A e s 32F yes

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

COMPLETION DATA

il well Sas well " New wWell Werkover Ceepen Flug Z32x me s, Ot Resivo
Designate Type of Completion — (X) “ ! ] , !

Cate Spuzzea Cate Compi. Rezay 1z Bred. Teoia. Termtn =.5.7.2. |
‘ H | +

Elevaticns (DOF, RK8, RT, GR, «tc., i Name of Froducing ©urmaiion Tep Z:1L/Gas Pay Tur:ing Zecin
Periorations Cepth Casing Shee :
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT ;

I i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal o or exceed top ailow-

OlL WELI cble for this dep:x or be for full 24 hours)
T Tate Firs: New Cfl Fun To Tancs 1 Date cf Test . Producing Metned /Flow, pump, gas lift, etc.)
| I
Length of Teat Tubing Fressure i Casing Presaure Choxe Size :
|
| |
Actuas £roa, Zuring Test Cil-3zis. ‘1 Water« 3bls, Gas-NMTF
i .
! |
N
GAS WELL .
Actua. Freca, Test-MCF/D Length cf Test l Bbis, Condensate/MMCF Gravity cf Cendensate
!
Tesiirg Method (pitoe, back pr.j Tubing Preassure (Shut-ln) ' Castng Pressure (Shut-in) Choke Sizs
i 4 :

l fosi .
APPRO '(' - / /2/ 19—

T}é ) D1str1ct Superv1sor

This form is to be filed In compliance with RULE 1104,
!‘ If this is @ request for allowable for a newly dritled or deepened
V Vﬁ (Hanature) 1 well, this form must be accompanied by a tsbulation of the deviation

tests taken on the well in accordance with RULE 111,
All aections of this form must be filled out completely for allows

CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COMMISSION
' |
|

I hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Division Manager

é (Tule/ able on new and recompleted wells.
_ 7 | Fill out only Sections I, 1I, III. and VI for changes of owner,
- ) (Dack, ! well name or number, or transporter, or other such change of conditlon.

™MOCD (5) USGs CR) pAKTUtRD FliLE : Separate Forms C-104 must be filed f{or each pool in multiply



