SISTRIBUTION 1

—
SANTA FE

NEW MEXICO CllL CCNSERVATION CCMMIS™ N

REQUEST FOR ALLOWABLE

Form C-{C4
Supersedes Gid C-104 and C-;

FILE { !

| uU.s.G.S. !

LAND OFFICE : |

Eflective |-1-8%

AND

AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS

Zasinghead Gas

L)

Change tn Cwnership
L

Condensate

Coe | ;
TRANSPORTER }— —
| GAs i | i
OPERATOR i | ]‘
pRORATION OFFICE | | ;
Creralcr
Conoco Inc.
Asdress
P.0. Box 460, Hobbs, New Mexico 83240
eason(s) ter tiling (Chech proper buxy Other (#’lease explain)
New We'l L__J Change in Tranaporter of: Change of Corporate name from
—
Recompletlicn | Qnl Ory Gas

Continental 0Oil Company effective
L] July 1, 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELI, AND LEASFE
(Lease Name Well No.i oot Name, Incliuding Fermation Kind ot _ease Lease lic.
. i i = - —
E./ R 8 i ' I |MO\'\\_> (V\Q\A—\t‘/‘; a1 State, Federal er Fee Ite~03f( 2

_ocation

A} : (D(OO Feet Frem The
\ S L0~ S

<

Unit Letter

!_ine cf Section Township Range

Line and

b
480 (%

37-£

)

Feet from The

Lea

, NAMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Transporter of Ctl ! or Condensate (|

1
|
L Po)

D

Aaz-ess (Give address to which approved copy of this form is to be sent)

Box__ 150 Midland TFexes

slcme oi Autherized Transcorter of Castngnead Gas A ct _ry Gas \

Address ((;ive address to which approved copy of tats form s o be sent)

Hobbs, Mey Mexico

Warren  Pedcoleqn, (o p.
i{ well procduces o1l or liguids, | Cni ) Zed
Give loccation of tarks. !

2 1 i

Twp.

|

|

Is gas actualily connected? , When

s

. COMPLETION DATA

i

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

SOl Well

) !

Designate Type of Completion — (X

T'Gas weil

" New Well

" Warkover ' Deapen ' Same HAes’,
) |

i 1
L . 1

O

i Date Compi. Ready to Prod.

cte Spudaea

Totwai Depth

Elevailons (DF, RKB, RT, CR, etc., lN:me of Producing Formatlcn

!

;
i

Top Oti/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMEMT

|

i
)
L i

|
i
i

1
|

‘. 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 rop allo
able for this depth or be for full 24 hours)

Ccto First Mew Zil Run To Tarks Cate of Teat

Preducing Mathod (Flow, pump, gas lift, etc.;

{_ength of Tenat Tublng Pressure

Casing Pressure Chcke Siza

t

Actual Frod, Suring Test Ctl-3bls.

Water-Bbla, Gas - MCF

GAS WELL

Actual Frod, Tesl-MIF/O Length of Teat

Bbls. Condennats/MMCF Grevity of Condsnects

Testing Meathad (pitot, back pr.) Tubing Pressure (shut-in)

Caaing Frosaure (Shut-in)

1. CERTIFICATE OF COMPLIANCE

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

(Si‘f(:run} \
Division Manager

(Title)
/5177

LSESED MmUY  TILE

NMOCD (5)

Choke Size
OMMISSICON

ORI
Lk /&/ }ﬁfz
N 4

Nistrict Supervisor

ARPROV,

8y

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

If this is a reguest {or allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
teats taken on the well In accordance with RULE 11,

All sections of this form must be filled out completely for sllo:
able on new and recompletad wells.

Fill out only Sections I, II, 1II, end VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multlp
completed wells.



RECEIVED

JUN121979

OIL CONSERVATIUN COMM,
HOBBS, N.



