7. OF COer(s a(CLivED

CiSTRIBUT IO~

SANTA FE

REQUEST

FILE . }

U.s5.G.s.

LAND OFFICE

Lo1u
{RANSPCRTER .

I Gas

OPERATOR

NEW MEXICO CIL CCNSERVATION COMMISE

AUTHCORIZATICN TO TRANSPCRT CIL AND

Farm C-\C4
Supersedes Ui C-i3% aad C.;.
Tlective [-,-35

FOR ALLCWABLE
AND

NATURAL GAS

1.| PRORATION OFFICE ! i i
—gerator
Conoco Inc.
Address
P.O. Box 460, Hobbs, New Mexico 83240
Reasonis) for hiling (("Yeca proper box) Cther (Please explain
New ve!'l ([___;' Change in Transporter of; Change of corporate name from
Recompietion L cul ] Dry Gas Continental 0il Company effective

i
Change tn Cwnership i Casirghead Gas |

Condensate

July 1, 1979.

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

| Lelse name

Stare, AT

- TH N
|

NGO, i Peeos Name, nc

luaing Fermation

i 3 '6\_)\/\\{_& MOI&U MQ& (C SA\ lS/'n.p ederal cr Fee

“ind ot Lease =158 .o

‘6 RGeS 6

o L [qyb Feet From The
{7 fA-s

B

Unit Letter

Lire of Section Tewnship Range

Line and

37-(C

Géo

. NMEM,

J
Lea

Feet rrom The

Zcunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Naime o1 Autherized Transporster of S¢l ¢ cr Cencenscte (-

Address (Give address to which approved copy of this jorm is to oe sent)

' Bex 15t0

Teva s U{,J /"(4)’4(.0 ppefuq Co. _ /q/d/qn/ /€Kae s
‘Neme oi Autncrized Trznsporter of Czasingnead Gad \ or Ory Sas | Aadress ((yive address to which approved copy of tAts form is to be sent) !
| '
U)d (. TDe/f‘rolmw (omoora Yoo Box b2 /M&nu mq*f A/r‘.u /»/ex. €
y T~ = act s
If well produces ol er liquids, . nit , Sec. . Twp. I‘F.ﬁe. Is gas acizalily connected? When i
give locction of tarks. ! | ! ' ‘ '
1 ! .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ot vell ‘ Gas well :New weil { Workover | Ceepen ' Plug Bzox ‘ Same Aest Otif, Rest
Designate Type of Completion — (X) | , | : ' ,' : X
Cate Spuccea i Date Compi. Ready to Froa. Totci Depth P.B.T.C :
Elevatlons (DF, RAB, RT, GR, ete., | Name of Froducing Formation Teop Oil/Gas Pay Tubing Cepth
Pericrations Depth Casing Shoe I
TUBING, CASING, AND CEMENTING RECORD !
HOLE si1Z= j CASING & TUBING SiZE DEPTH SET SACKS CEMENT i
!
! |
i | i
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 ailows

Ol WELL

able for thix depth or be for full 24 hours)

Cate First New Cil Aun To Tznks | Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

LLength of Test Tublng Pressure

Casing Preasure Choxe Size

Actual Prea, Curing Test Cil-3bla,

Water- Sbls, Gaa«MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate i

Testing Metred (puot, back pr.) Tubirg Presaure ( Shut-in }

Castng Presaure { Shut-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-,

7z /&Mw\

(Sigrature;
Division Manager

(Tulc} ~
/77

_ . 6 /19
NMOCD (5) g LE (Date !

OlL. CONSERVATION COMMISSION

APPROV

B8Y =Lt R

< //T- 7
g_/' . -
nfze District Supervisor

This form is to be filed In compliance with RUL E 1104,

If this {s a request for ailowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the deviation
tests taken on the well In accordance with rRuLE 111,

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

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition.

Separate Forms C-104 must de filed for each pool in multiply
cempieied weils.
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