— -

Q. OF CO® (3 QLCL I vID 4

OiISTRIBUTICN

! NEW MEXICO ClL CCNSERVATICN CCMMISSION Farm C-i 4
SANT A FE ) REQUEST FOR ALLOWNABLE Superseaes Uid C-i08 ana C-; !
—— ) E AND Cilactive 1-;-35%

U.5.G.S. i

AUTHORIZATICN TO TRANSPORT ClL AND NATURAL GAS

LAND OFFICE i

oie i
TRANSPORTER b
I G As ! !

OPERATOR ' i |

1 PRORATION CFFICE i :

Cperator

Conoco Inc.

Adiress
P.0. Box 400, Hobbs, New Mexico 83240
Reasonis) tor tiling L Checa proper Doy 1 Cther (#lease explain)
New vell %: Jharge tn Transporter of: Change of corporatae name from
‘I ~ ~ o B » » -
Reccmpletion - oh Eg Dry Gas Continental 0il Company effective
Change In Cwncrsmpu CTasirghend Gas a_j Condensate ! Julvy 1 1979
- bl >

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND I,[C,\SF
T Lease rvxme , ~eil Moo, Fool Nahe, nciuding Fermuation “inga ot L»ase C mase lio
: | P mse e
S[aundersewc A E % Eomsdt Quee s State Ceasaler Fee 4c ‘03 /622(a
Lccotion

Unit Letter D ; ? 9 O Feet From The 5 Line and /6 §O Feet Frem The £
i
Lire of Section /( Tewnshio Q o Range 3 Q , NMEPMN, Le?v Tounty ;

II. DESIGNATION OF TR %\SDORTL'I OF OIL AND NATURAL GAS

i Ncime or Auinsrized TrInsporter o Jil or Cendensate [ | Azdress /Give address to which approved copy of this form ts to z2 sent;
l '
voTe oi it Transpgerter of Tzsingnesa Gas i ot Cry Gas T: ss (Give address to which epproved copy of this form ts to te sent)
)
|
f?/ 7%§5h9 /\Jowqurolz éga,s CZO' .JZET7C /GEYI? / GU(V N, pC . ’
Unit f Sec. TWER, ge., | Is gas actaaily connected? When H

1§ well zrzduzes o1l cr liguids,

. | '
3:ve locction of taniks. : I

i |
{

i

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

IV. COMPLETION DATA

l‘ Cil Well ; Gas Wweli v;!\lew well Workcver © Ceepen ' pPlug 2ack Same RAes!v, Tiif, Resfv,
. . * ]
Designate Type of Completion — (X) | X | ! ! : : !
. ' L . .
Cate Spuzdea ; Caie Compi. Reaay to Froa. Total Zlerth 2.8.7.0.
Elevations (OF, RAB, RT, GR, etec., Name cf Froducing Formation Top Clil/Gas Pay Tuking Cepth
Periorations -| Depth Casing Shoe \
i i
I

TUBING, CASING, AND CEMENTING RECCRD i

HCLE SI1ZE | CASING & TUBING SIZE DEPTH SET t SACKS CEMENT i
| l
l I
! E
: , .1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allcu-
Oll. WELL able for this depth cr be for full 24 hours)
T TCte Flist Mew i, Run To Tanks Cate of Test Froducing Method {Flow, pump, gas lift, etc.)
[Lengtn of Test Tubirg Pressaure Casing Fresaure Chokxe 3Size i
i
Actugl Pred, Zuring Test Cil-2Dbls. Water-2bis. Gas - \MCF '
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate /NMMCF Gravity of Condensate
Testing \Methcd (pitos, dack pr.) Tubling Presaure ('shut—in] Casing Presaure (Sbut—ln) Choke Size
¥I. CERTIFICATE OF COMPLIANCE R OlL CONSERVATION CCMMISSION

APPROV, JUl 16 19}3// , 19

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information given P
above 18 true and complete to the best of my knowledge and belief, BY /’1‘/5/‘&4 ///{ peial
TITLE District Supervisor

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

//&ﬂ"//m . Hf this is & request for allowable for a newly drilled or deepened

(Swfmwe/ well, this form must be accompanied by a tabulation of the deviatizn
tests taken on the well ln accordance with RULE 111,
Division Manacer

All sactions of this form smst Ba fl1lsd out 2amplataly foe sllows

(Tetle) able oa new and recaumpleted weils,
_— (O _’/5’77 Fill out only Sections I, II. III, end VI for changes of owner,
-\:VOCD (5) (Late; 'l well name or number, or transporter, or other such change of condition.
B UQC"S(93 N MQULL\\ Q\L,E : Sepsrate Forms C-1C4 must be filed for each pool in multiply
~ - ..

completed wells.



RECEIVED

JUN2 51879

OlIL CONSf;!-ﬁléa_s;us*é CUMM,
HOBBS, N. M.



