0. OF COPILS AagCLivED . i

DISTRIBUTION i i

| SMNTA FE ; !

FILE ) !

U.s.G.S.

LAND OFFICE i

NEW MEXICO OiL
REQUES

T FOR ALLOWABLE

CCNSERVATICN COMMISSION Form C-1C4

Supersedes Oi7 C-{(4 and C-
fliective |~]-3%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1l

Lol i {
TRANSPORTER
| GAs |
OPERATOR ! i
1 PRORATION OFFICE | | i
Crerator
Conoco Inc. ;
Adaress .
P.0. Box 460, llobbs, New Mexico 883240 '

Reasonis) for tiling (Checa proper box)

O

Change in Qwnership

New viell

Recompletion Ofl

Castinghead

Change (n Transporter of:

]
Gas [ ]

Dry Gas

Condensate

Other (Please expiain)

Change of corporate name from
Continental 0il Company effective
t July 1, 1979.

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LE. \QF

r -
L.ease Ncme el No.

~oci

MNage, ncizaing

Foromaten ina ct Lease

5/.0'

02 % Township

2>

S G

Lea

. u
Reed B /7 i Evuice. Meuoneunt(&- State, Federal or Fee £ c-lo 30/93¢4
Lecstion
Unit Letter L /? YO Feet From The S —_Line and ﬁ 70 Feet Zrom The M

Iire of Section Range , NMFEM, Zounty
111, DEQ](‘\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nzime ot Authcorizea Trzusgoernter ¢f Sl ‘»:Q or Cendenscte l\ Aadress (Give address to which approved copy of this jorm is to be sent,
$/\£,U Pdlm& (’/Orp Bﬁf 1970 i lfand T £xaS
icre o: Authorided Trensporter of Casibzread Gas T or Ory Gas [ | Address iGive address td which approved copy of this form is :0 be sent) ]
\
i
:ZJég Cp. l /2/1 a{/a—'_« /g;_/,s,_; !
T Se 7 =) ctu c ct d
1f well rroduces oil er liguids, writ ' | Twp, I ‘g€ Is gas actaally connec 5:{’ When I
ive iocatilon of tarks. ! | | :
give locatton o tanks 25 Fo 3¢ Zfta a
If this production is commingled with that from any other lease or pool, give cﬂmmgling order number:
IV. CONMPLETION DATA
X Cil Vel | Sas well ;.\Jew Weil ! Workover © Ceepen P Plug gack Same Res'v, Diif, Resty,,
Designate Type of Completion — (X) | X X : , : l : i
4 . ! . ) . !
Cate Spucaed i Date Compl. Ready 10 Prod. f Totai Derth F.B.7.0.
Elevations (DF, RKB, RT, GR, etc., |iName of Producing Formation E Top Ofi/Gas Fay Tubing Cepth
l
Depth Casing Shce

Pericrasiicns

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING

& TUBING S1ZE

DEPTH SET SACKS CEMENT

|

4

T

i t

i

V.
OlI WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or ke for full 24 hours)

(Test muse be cfter recovery of total volume of load oil and must be equal to or exceed top ailow.

cie First New Cll Run To Tanks Dcote of Test

Producing Method (Flow, pump, gas iift, ete.)

Lengitn cf Test Tukbing Fresaure

Casing Pressure Checke Size

Actual Fred, During Test Ofi-3bis,

Water - Bbis. Gan - MCF

GAS WELL

Actual Proa. Test-MCF/D Length of Test

Bbia., Condensate/NMMCF Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing P:easue(shuc-in) Caaing Fressure ( Shut- in) Choke Size
. CERTIFICATE OF COMPLIANCE O L CONSERVATION COMMISSION
I
TG,
I hereby certify that the rules and regulations of the Oil Conservation APPROV '
Commission have been complied with and that the information given ,/(
above 18 true and complete to the best of my knowledge and belief, BY / /£ % £ o ptial
) (_// /
T E District Supervisor

//;@ﬂ %z&«\

(Sl'nau.re)
Division Manacer
(Title;
L e —/-77
(Datey

NMOC D (3)
LAS(DN NMELWY F

e

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

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabuiation of the deviation
tests taxen on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells,

| Fi!ll out only Sections I, II, III, and V1 for changes of owner,
'l well name or number, or transporter, or other such change of condition,

Serarate Forms C-104 mus: be filed for each pool in multiply

ccmpieteld weils,



