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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-{C4
Superseaes Vi3 Cei4 and C.} !
Tllective {-]-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION QFFICE !
perator
Conoco Inc. \
Address .
P.0. Box 4060, tlobbs, New Mexico 883240
Reason(s) for tiling iCCheca proper buxy Cther (Please expiain)
New ve'l Chanqge in Transporter of: Change Of COprthe name from
Recompletion D cil D Dry Gas Continental Oil Company effective :

HE D
Change in Ownership | Castirghead Gas

Condensate

July 1, 1979. !

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L B
Lease Ncme

Siate W - L

y ~ell No.: Pooci Mame, rciuding Formation

!E:ov\'\L_e, Mewmen G-SA

; ¥ind ot _=»1ase

.e3se

S

TN

State, Federal cr Fee

-3

Lccation
:S. ,(DS_O Feet From The S

Unit Letter

Line and

—

18D E

Feet Frem The

Lire of Section ’1 Township ’ q 5 Aange

37 Lea

, NMPM, Ceunty

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authcrizea Trsnisporter ci Jil ¢ or Coraensate [

Teaas-Newos Meyio Pipeline Co

Aazress {Give a'ddresytch cpproved copy of thts jorm ts to ce senty

M(d[&d, (X

Neme Gi Autherizen Transporter of Casingnead Gas | cr Ory Sas., .

L arcew Petrolevm lep.

- Address /(rive addreds to which approvea copy of thts form is Lo be senl) .

Moumomeuk, T M !

, Urit ‘; Sec, !

] 1 f)

1

Twp. 'Rge.

' a5 €

1f well preduzes oil er liguids,
give locetion of tarks,

i

Is gas ccizaily cennectea? wWnen :

N/A

yes {

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

1V. COMPLETION DATA
i Olt Well ' Gas well ‘ New Weii * Workover ' Ceepen P Plug Zacx Scme ~es's. Clil, Sest
Designate Type of Completion — (X) | X | ) X ! : : :
| ’ !
Daie Spucdea Ccate Cempi. Ready to Frod. Tetai Jercth } =.5.7.C.
Eievattons (DF, RKB, RT, GR, etc., Name of Producing Formction Tep Cil/Gas Pay ‘ Tubing Cepth
Reri{orations i Ceptn Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
|
i i
| |
1 T
| | |
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 allcu.

Oll. WELL

able for this depth or be jor full 24 hours)

Cate First New Cil Run To Tanks late of Test

Preducing Method (Ficw, pump, gas i, etc.)

Length of Test Tubing Pressure

Caalng Fresaure Choxce 3:ize

Actugzi Pred., During Test Otl-3bia.

Water-3bis. Gaa«MCF

GAS WELL

Actual Pred, Test- MTF/D Lengtn of Teat

Bbis. Condensate/NMMCF Gravity of Conasnsate |

Testing Metrod (pitot, back pr.) Tubing Presasure (Shut’in)

Casing Fresaure (Shut-in) Choxe Size ‘

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regulations of the Oil Conservatien
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, l

e B
(Siu\%tue} \
Division Manacger
(Title)

OCD (5) CrLE

(Date) ‘

QlL. CONSERVATION COMMISSION

APPROV,

BY

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

1f this Is a request for allowabdle for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow=
sble on new and recompieted wells.

Fill out only Sections I, 1I, 1II, snd V1 for changes of owner,
well name or number, or transporter, cr other such change of coadition.

-4
)

District Suparvisor

Separate Forms C-1C4 must be filel for each gool in rmultipily

cecmpleied wells,




