DISTRIBUTION

TANTAFE - : J ~._ NEW MEXICO CIL CCNSERVATICN CCH 4ISSION Form C-i04
N ' H A 0
! I i REQUEST FCR ALLOWABLC Supersedes Cid C-[04 and C-;.
[ Fice | AND {fective 1-i-53
' )
v.ses N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i
TAANSPORTER L' ._l___,'
| cas i
OPERATOR ;
PRORATION OFFICE |

{.peratar

Conoco Inc.

—
Change tn anershlp‘

Adiress
P.0. Box 4060, Hobbs, New Mexico 88240
Reasonts) for tiling {(heca proper box) Other (Flease explain)
“iew el . Change in Transporter of: Change of corporate name from
Recompletion D o D Lry Gas E Continental 0il Company effective

Castinghead Gas D Condensate D JUlV 1, 1979.

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELIL AND LLEASE

| LLerse Name | ‘Well Mo, Fooi Name, Inciuding Formation ¥ind ot L=use Lezse .lc.
. i
Bt B-8 L /| Eumewt Queen Gas State, Foderal or Foe (‘C o31621

Locatien

Unit Letter a

é é D Feet Frem The [ & Line and /? ro reel r'rom The W

Line of Sectlon ?-

Tecwnship ;2 0 ‘S Range

=7 = , NMPM, (e Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N - TrIn - [l ) ad ) - N id . ; 0 ; 7
I Nzme of Authorized isporter of Cil or Condensate | | Address (Give address (o which approved copy of this jorm is to be sent)
t
iicre o: Autharizea Transcorter of Castngneaa Gas (| or Ory Gas| i Address (Give address to which approved copy of this form is t0 be sent,

EL Pass Naturad Becs

£/ Pase | Texac

7

L4 . ".’ T 1 o li- ~ S
Uf well freduces oil or !i3uids, JM | Sec. , TWP. lF’.c:}e. Is gas actually connecied? \ When
give locaticn of tarks. ' t ! ) t
I i N 4 e
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
) i i : Cll Well :Gas Well iNaw Well | Workover T Despen * Plug Back ~Sume Fes'v. DUl Res'w
Designate Type of Completion — (X) ‘ X ! ' ¢ ' !
¥ ' 3 i )
L , ) X .
Ccte Spudced ' Date Compl, Aeazy to Frod. Total Cerptn P.B.T.D.

Eievaticns (OF, RKB, RT. GR, etc.; Name of Producing Formation

Top Dil/Gas Pay

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SI1ZE

l

DEPTH SET SACKS CEMENMT

| CASING & TUBING SIZE

!
1
!
i
1

|
!
i

-
u
?
l
t
i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top alicy

able for this depeh or be for full 24 hours)

Zate First Mew Cil Run To Tanks

Zate of Teat

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure Caaing Pressure Choke Stze

Actugl Prod. Curing Test | Cli-Bbhls, Wator - 3blse, Gas - MCF

GAS WELL

Actugl Prod, Tes:-MCF/D L_ength of Test Bbla. Condensate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tublng Pressure (‘shnt-in} Caaing Pressure (Ehnt-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

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

42%222&1221Z¢k~\

(SL‘rfuzuu)

Division Manager

(Title)

-¥-77

NMOCD (5)

(Date)

LSGSEY FILE  NMFucd)

. OlL CONSERVATION COMMISSION
APPROV, JHE 2 dg@
By ol b A o~

—\ d_/ - /

T1{E District Supervisor

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

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

All sections of this form must be filled out completely for allov
able on new and recompleted wells.

Fill out only Sectlona I, 11, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

Sepsrate Forms C-104 must be filed for each pool in multip
campleted wells,




