(—

I MO, OF CO®'CY R"ECCIvED . 1

i CISTRIBUTION ; 1

l[ NEW MEXICO CIL CCNSERVATION COMMISSION Form C-1C4¢
| sanTa fFe i REQUEST FOR ALLOWABLE Supersedes Qi4d C-i04 and C-1.!.
FILE i ! AND Effective 1-}-53%
Y-s.G.S. ) r AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1 :
fRANSPORTER L—%—a——‘.—
G AS ! |

OPERATOR ! i

1. PRORATION OFFICE } }

Crerator
Conoco Inc.
Adaress
P.0. Box 4060, Hobbs, New Mexico 83240
Reason(s) for 1tling (Chech proper bux) Other (#lease explain)
New viell » Change in Transporter of: Change of corporate name fro i
T m
Aecons = (] oo | Coned ; - '
ecompletion L ct 'vGas L} Continental 0il Company effective
Change in Ownersh:pi_j Castirnghead Gas D Condensate D ! JU].V l s 1979 . %

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name i el No.é Foci Name, incluzing Formation ¥ina ot Le=ase i ez2se ..io.
Reed & | 6 Bonendt\ stes RS Quepcn | state, Zeaeral or Fee Le ’a /43 (2&
T

Lecation

|
Unit Letter @ : q q 9] Feet From The S “ine and / (2 S &) Feet - rom The E ;

Line of Secticn 2 3 Township 2 o Rarge 3 C. , NMPM, LCa County

I1I. DESIGNATION OF TR&\'SDORT‘-'R OF OIL AND NATURAL GAS

[ Name of Autnorized Transporter Gi (Sl & or Condensate 7 | Adzress [Give address to which approved copy of this form is to be sent)

L Shedd P,ﬁu_um, Corp. | Box (/700 , Mcdlen L, 7 eans

Ncme o1 Au ter o Cabingrnead Gas < or Oty Gas . -~ Acdreds [Gide addrefs to which approvea coﬁy of tnis form is to be sent)

Pﬁul{t\fas PQ/'?‘TOL«@M_ Co. | Predlond, 7 exos §

T tng:l

tU ! s gas coruall nected? :
U well "r*d.::es oil er ltgu:ds, ontt Sec. Twp. g 8 335 as y connected? | When ‘
give location of tarks. 025 9’1) % i Z L,La_/ 1 /Vﬁ/

1f this production is commingled with that from any other lease or pool, give comdfingling order number:

IV, COMPLETION DATA

1

' Ol Well ‘ Sas well :New Weil ' Workover ' Ceepen ' Plug 2acx ' Same Hes! Diif, Restv,,
Designate Type of Completion — (X} | 1 | : ! ! ! ) i
L . ! s
Date Spucaed | Cate Ccmpl, Ready te Frod. i Total Dlepth 2.83.7.C
Zlevaticns (DF, RKB, RT, GR, etc., Name cf Preducing Formation ! Top Cii/Gas Pay Tubing Tegpth )
Pefforations Depth Ccsing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
| i
i

| : PR
i ! i

VY. 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 allew-
Ol WELL able for this depth or be for full 24 hours)
Cate Flrst New Cil Run To Tanks i Date of Test Preducing Method (Flow, pump, gas lift, ezc.)
i
Length of Test Tubing Preasure Casing Pressuwre Choke Size |
Actual Pred, Zurlng Test Cti-3bls. Wwater- Sbls. Gas - MTF ;
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Cordensate
Testing Metkcd (pitot, back pr.) Tubing Pressuce (Shut-ln) Casing Prasaure (Shut—in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE . J CONi,f\i@}éN COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV, ’
Commission have been complied with and that the information given /J// %
above i8 true and complete to the best of my knowledge and belief. BY f/"LZ
TITXE District SUDQVV]SOP
This form is to be filed in compliance with RULE 1104,
‘/&wa\ 1f this {3 a request for\ gllowable for & newly drilled or deepened
(Stgrature) well, this form must be acéompanied by a tabulation of the ceviation
Division M tests taxen on the well In accordance with RULE 111,
Jdanag
er All sections of thls form must be filled out completely for allow-
] (Title) able on new and recompleted wells.
. — - é /q" 79 ; Fill out only Sections I, 1I, 1II, and VI for changes cf owner,
\'V\'OCD (5) (Datey 1 well name or number, or transporter, or other such change of condition
o wme :-WS(,“B NMF‘\AU‘“ (—\\_,E N Separate Forms C-104 must be filed for each pool in mull
hadi < ‘ .

completed we,ls, <




