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NEW MEXICO OIL CCNSERVATION COMMISSION
RECQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-110
Cifective 1-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Castirjhead Gas |

Change tn Cwnershxpl

Cperator
Conoco Inc.
Address {
P.0. Box 460, Hobbs, New Mexico 88240 !
Reasonis) for tiling (Checa proper boxy i Other (Please explain}
New We!) L Change in Transporter of: Change of corporate name from
Recompletion [j o1 D Dry Gas [: Continental 0il Company effective

Condensate |

July 1, 1979. j

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

- -
Lease Ncme

Kind ot L_ease

, i ; Lell lle.; Eool Name, nciuding Jormaticn i _e3Ise c. |
MCA Unit  / Y6 | State, Eederal oz Fae }c 060329
Lccation J
Unlt Letter P (D (ﬂ O Ceet From The S _ire and LQ & O Feet From The E‘
Line of Seztien J 7 Township j 7 s Rarge .3 2 £ , NMPM, A e'a‘ Caounty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncime ot Authorized Transporter of CLl _ er Condensate [ i Address /Give address to which approved copy of this form is to be sent)
|
‘Neme o: authzerizea Tianscerter of Casingnead Gas or Dry Gas __ i Address ((rive address to which approved copy of this form is to be sent)
' !
HEETS = Trw To,. 1\'- ] ey ly o ~ ME; '
U well proauces oil or Hauids, Sl , Sec , Twe. | Bae. j's gas agciuaily connected? . when i
g:ve locaticn of terks. ; i ! ' ! : i
' 1 3 i B
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
R . . Ol Well ' Gas viell T[New Weili  Workover ' Deepen "Plug Baok C Same Hes'v. Tii, Resfv,
Designate Type of Completion — (X) | , | ( : : . ! !
)
» i L )
Cate Spuzded l Zzie Cempi. Ready to Pred. 1ol Depth £.B.T.C. i
| |
Elevations /DF, RKB, RT, GR, ete., |Name ol Froducing rormaticn Tcp SUl/Gas Pay Tubing Cepta .
Periorations Depth Casing Sroe
TUBING, CASING, ANO CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTHK SET SACKS CEMEMT
i .
| } !
! ! .
; ] 1 X
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow.
Ol WELL chle for this depth or be for full 24 hours)
Tate First New ClIl Run To TGnkS Zate of Test Producing Metned (Flow, pump, gas lift, etc.)
L.ength of Tent Tubing Pressuwe Casing Presawe Choxke Size
Actual Prod. Suring Test Cil-3bla. Water- 3bls. Gas - MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubing Pressure (Shut-ln) Caaing Fressure (Shut—ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with“ahd that the dpnformation given
above is true and complete to the beat? of myvkhoWwredge and belief,

g’
W77 T ey Hwarirer
Division Mapager . :

(Title)

/o —( — -Zj

{Date)

NMOCD (5) usGs (1Y) PARTUC RS FlLeE

OlIL CONSERVATION COMMISSION

APPROVED JUL f:,’ Py

8y L/w_g,g,r%/

| /// ) QJ’ /7
TATALE

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

If this is a request for allowable for a aewly drilled or deepened
well, this form muat be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow=
able on new and recompleted wella.

Fill out only Sectlons I, 11 1II,
well name or number, or transporter, or other such change of ¢

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

and VI for changes of owner,
ondition.



RECEIVED

JUN1 51979
NSERVATION COMM,
o com LN



