Q. OF COPI (3 mECLIVID ’ ]

DISTRIBUTION ' | \ b

— k ' NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4 -
SAN ; ! RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.¢
FILE ; i AND Eflective ]-]-6%
u.s.GS- R AUTHCRIZATICN TO TRANSPORT OIL. AND NATURAL GAS

LAND OFFICE ; .
ore | !

TRANSPORTER """“‘“"“’-ﬁ
[ GAS

OPERATOF ! |

1 PRORATION OFFICE 1 i

Cperator
Conoco Inc.
Address .
P.0. Box 460, Hobbs, New Mexico 88240 l
eason(s) tor tiling (Checa proper box) l Other (Please explain) ‘;
New we!l Charge in Transporter of: } Change of corporate name from |
R : H . . .
ecompletion [:] o1 ] prycas [ ! Continental 0il Company effective |
Change in Cv.nershlpD Casinghead Gas D Condensate D = July 1 1979 l‘
i ) .

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name "e LMo, i Cocl Name, Inciuding fermation I Kind of i_ease . _ease lio. |
MCA Unit é@,% /?q M&\\a S 6 SA I State, Federal cr Fee ‘Lc, USXGf;
Location ) ¢
Unit Lette- lc‘ lq’gb Feet Frcm The 5 {ine and l q ?o Feet From The w (6J |
Line of Se-tton 30 Township [ 7‘ 5 Aange 53 'ﬁ , NLP, é ?a Tounty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authsrizea TrInsgporter of ul. " cr Condensate | Address (Give address to whick approued copy of this form is to be sent) |
1

Nava,\o —-P\DZ‘\V\.Q, @MP&«\\J N re,en\awAva rl'e."zla NM [
\ome o1 Aulobiized Transcorter of Czsingnead Gas sr Dry Gas " Address (Give address to which approved copy of $his form 1s to be sent) :
Contiventsl ON (o Gasotine Plank No (OO_P 0. Box 1206, Ma\\am&(‘ NM !

if well praduces oil cr itguids, . Unit . Se2c. fTwe., qu s gas aciudily connected? When l
Giv tior tarks. ! A— é /?§ ! /A |
give locction of tarks : 42 SZ_E-| \’[&s \ ]\J I
If this production is commingled with that from any other lease or pool, give commingling crcer number:

V. COMPLETION DATA

©Cll Well P Gas Well "New Well ' Workcver " Ceepen " Plug Back Same Res’v. Diif. Resév.
Desi e T fC leti X ' ! ! : ( 1 ' “ \
esignaie Type of Completion — (X) . X |

- i ! i H H
. ) . ; N . {
Date Spudded Date Cemzil, Reacy to Pred. Towa! Cepth P.B.T.D. i
|
Elevations (DF, RKB, RT, GR, etc., Name of Froducling Formatien Top Cli/Gas Pay Tutirg Cepta .
!
Perforations Cepth Casing Shce '

TUBING, CASING, AND CEMENTING RECORD

4OLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
i | =
1 | | —
| I i !
V. 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 allows
OlL. WELL able for this depth or be for full 24 lours)
TSate First Mew Ol Aua 1o Tenks Cate of Test Producing Metned (Flow, pump, gas lift, ete.)
Length of Tet Tuding FPressure Casing Presswe Choke Size
Actual Prod. Curing Test ) Cil-3kis. Water-Bbis, Gaa-MCF
3 GAS WELL
Actual Frod, Test-MCF/O Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Metkaa (pitot, back pr.) Tubtng Pressure { Shut-in ) Casing Pressure (Sh\:t—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

;lfig //thgﬁﬁé L1

1 hereby certify that the rules and regulntmns of.the Oil Conservation ARPPRO D
Commission huve been complied .with and that the information given / 4444%&
Vd

above is truz and complete to the best of my knowledge and belief. BY =z

= ]
Mtle District Supervisor

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

4 = i i If this is a request for allowable for a newly drilled or deepened
7ET . li(l'!alu.re/ N~ well, this form must be accompanied by a tabulation of the deviation
: tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

y
7y

Division Manager

/ /T“le) able on new and recompleted wells,

/ 6 Fill out only Sections I, II, III, and VI for changes of owner,
=V (Date) | well name or number, or transporter. or other such change of condition.
MOCD (S) - R Separate Forms C-104 must be filed for each pool in multiply

DSGS (3> ’PA'E'TDE-R‘S p\Lt . compieted wells.



RECEIVED

JUN151979
OIL CONSERVATION CoMM,
HOBBS, N. M.




