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SANTA FE

FILE
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LAND OFFICE i
oIL i

]
ITRANSPORTER |
| Gas

OPERATOR {

NEW MEXICO OlL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C4
Supersedes Ui
Cllactive 1-;-3%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C.il3$ and C-};

1 PRORATION OFFICE !
Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Checa proper box, Other (Please explain)
New Vie!l : Change in Transperter of: Change of corporate name from
Recompletion D cu U] Dry Gas ; Continental Oil Company effective :
Charnge In ‘O‘wnershlpD Jasirghead Gas C] Condensate I\_j i JUly 1 , 1979 . :
If change of ownership give name
and address of previous owner
1II. DESCRIPTION OF WELL AND LE. \QF
Tedse Name | ‘o. “oei Nare, icciuding Sormation i ¥ind ot _ease i Lease lic.
i ‘ | - !
i ~ —_ 3
Reed B . 2 L Eumoit Qe Gas | State, figdaral or Fee 228 3019300
L.ccauon , -
Unit Letter # ; /é 5 ) Feet Frem The N Line and 3 3 > Feet r'rom The F i
:
Line of Section 2 3 Tewnship 2" 0 Rarge 3 Cc » NMEM, (_Qé Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r}\:‘e o1 Authenzed Trzusporter of Cil X or Cendensate ¢ | Address (Give address to which approved copy of this form is io oe sent)
SzLLQL PHDQ,.(J\‘\{_CO -,2574 /900 . M/J/Maé 7 eaas
‘Name oi Autherized Transperter of Casingread Gas o or Try Gas |, | Aadress {Give aad'ess to whick approved copy of this form is t0 Gz sent) ,
] ;
?AAZ/I,QS /Deﬁ()/eunn\ o - ! /%f //ﬂmj_g /e)Cq_{‘ !
Unit Sec, Twp 'Rge Is gas ccrually ccnnectef ? when i
1 well *r""v..'-es cil cr liguids, i ' } ' ,
give location cof tarks. ! ! X ' | !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
C Ot Well CGas well cNew well Werkover Ceepen Plug Zacx Same Res! Ctif. mest
. : - ! ) ; | ;
Designate Type of Completion — (X) ; | ‘ ! : : ’
Bate Spudded Cgte Comp:. Heady to Frod. ' Total Depth P.B.T.C.
Zlevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formcticn i Tep CL/Gas Pay Tubking Cepth
I B
Perfcraticns Depth Casing Srce H
* 1
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ; CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT i
i | | ;
i 4
' !
t |
; I -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or szceed top alicu-
Ol WELL able for this depth or be for full 24 hours)
| Date Flirs: New Cil Run To Tanxks Date ¢f Test Frzducting Method (Flow, pump, gas iit, etc.)
Length of Teat Tubing Pressure Casing Pressurs Chcke Size j
!
Actual Pred, Durtng Test Cli-3kls Wwater-3kls, Gea-MCF
GAS WELL
Actuai Pred, Teat-MCF/D Length of Test Bbia. Condensate/MMCF Gravity cf Cocndensate |
Testing Methed (pitot, back pr.) Tudbing Presswe { Shut-in ] Caaing Presaure (Shnt—in) Choxe Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservat

Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ion

(Sigriature
Division Manacer

(Title)
b —/%- 79

(Date)
LSGSY NMEW WY Fre

NMOCD (5)

N

ol CONSETVT?WOMMISSIO

19

APPROV
N If/m/mzﬁ
Ti% ) //

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

Nistrict S\IDGY‘"lSQV

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

All sections of this form must be fliled out completely for allow-
sble on new and recompleted wells,

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

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



