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~—. NEW MEXICC OIL CCUNSERVATION COCMMISSION

REQUEST FOR ALLOWABLE

form C-1C4
Supersedes Old C-104 and C-}
Elfective |-)-583

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Creratcr
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 83240
eoson(s) fcr biling [Chech proper box) Qther (Please explain)
New Well L] Change in Transpocter ol: Change of ccrporate name from
\ i Dey G i ; . .
Recompletion C cul EJ Dry Gas |: Continental 0il Company effective
Chunge In Owncrshloa Caslrghend Gas D Condensate D Iuly 1, 1979
. , .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Name | well No.i fool Name, Inciuding Formation Kind of Lease Lease lio.
' c‘%of o 8 i ,i | Mowument-Ton W‘S‘“' Fadesai cr Foe lLe-031¢7
Untt Letter E (qg Y Feet From The N Line and (ﬂé, (8] Feet Trom The W
Line cf Section l S Township 20~ S  ronge 37’& , MMPEM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authonized Trausporter of C‘.l@ or Cordegsate |
: ; /

| [a) .

!

scme oi Autherized Transporter ot Casingnecd Gas g" or Ory Gas .

U3a [ren P&ho\eu Co.

}Q;\q:’:ess (Cive address to which approved copy of this form is to be sent)
ot (Boy g0 Midland Texaes

Add-ess (Give address to which approved copy of thfs form is to be sent)

Yn 3
1f well produces oil or liquids, , Untt sec.

v
'
Ggive location of tarks. ! | 1 )
. ) .

; Box (7 M enument ,./V, M,

] Is gas cctuaily connected? , When

! |

I\

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

", COMPLETION DATA
) O Well !
Designate Type of Completion — xy :

i '

T s B 7
, New Well * Workover Deepen
'

Ccte Spudaea Cate Compl. Ready to Prod.

)
| L
i Totai Depth

Name of Producing Formaticn

Zlevations (DF, RKB, RT, GR, ete.,

Teop Oii/Gas Pay

Perfcraticons

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOWLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
it

|
i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceaed top allow
able for this depth or be for full 24 hours)

Sate First MNew il Run To Tanks Date of Teat

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

t.ength of Tesnt Tubing Pressure

Caning Presaure Chcke Siza

13

Actual Proa. During Tast Cil-3bla.

Water-3bla. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D

Langth of Test

Bbls. Condaensate/MMCF

Gravity of Conasnects

Testing Metkad {pitol, back pr.)

Tubing Pressure (shut—ia )

Casating Prasaure (shut-in) Choke Stze

I. CERTIFICATE OF COMPLIANCE

1 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 best of my knowledge and belief.

- (Si,nﬁzuu} \
Division Manager

(Title)

NMOCD  (5) (Date)

LSESED mEu )  FILE

OlL CONSERVATION COMMISSION
L2314

L ,/,/ plindl

19

ARPROV,
ys ;\/’é/

Qistrict Supervisor

J

BY

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

=

If this ls a requeat for atlowabdle for a newly drilled or despenc
weil, this form must be sccompanied by a tabulation of the deviatic
teats tsken on the well {n accordance with ruULEZ 11,

All sections of this form must be fllled out completaely for allo:
able on new and recompletad wells.

Fill out only Sectiona I, 1I, 1II, end V1 for changes of owne
well name or number, or transparter, or other such change of conditic

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



