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. ,7 NEW MEXICO OlL. CCNSERVATION COMMI

! f \ N Form C-1C4

SANTA FE i Pl REGQUEST FCR ALLQOWASLE [ Supersedes Uid C-104 and €.}
rfr“_s : * j AND Zifective |-(-5%

U.S.G.S. f ;ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE i )
- o |

[RANSPORTER

GAS ! l

CPERATOR

1
PRORATION OFFICE | i

B
Cperator

Conoco Inc.

Address

P.0. Box 460, New Mexico 88240

Reasonis) for tiiing ((Aech proper box)
—

L
l.__!

Charqge tn Cwnersnip

llobbs,

Gther (#lease explain)

Change in Transporter of:

.

Casirqhead Gas }

New Ve!l Change of corporate name from

Continental 0Oil Company effective
July 1, 1979.

—

Dry Gas {

Condens ite

Recompleticn Ot

I{ change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

[ Lease Name i Welil No.i Poal Naae, inciuding Formation ] ¥ind ol Lease i_eadse !ic.
R B\Y | 2 [ Bonice—Monpmeud (G-SA) s federsi o Foo [C o6z
{ccation T
Unit Letter F /7 ?D Feet Frem The A/ Line and /? ?D Feet Trom The W
Line of Section ' g Township 20 5 Rarge 3 7 E . NMPM, Lea Ccunty
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azdress (Give address to which approved copy of this form is to ve seat)

Ncime of Authorized Trzusporter of Cil ~

| At K‘“’A Lold (>

T T
Ncme oi Authorized Transporter of Casingneaa

Wareren FPefrolecwamm

or Cordensate [ I
G0y
Cgh or Ory Gas :' i

i
4 ]

; Pidlend | 7exes

Adiress ((Give address to which approved copy of thts form ts to be sent)

Box 67, MMM: ANM.

T 3 T Fis tuclly conn Twhen
1 well greduces otl or Hguids, . Urit , Sec. , TWD. llP.c:e. : Is gas actucily cennected? \ whe
qive locatten of tarks. ! 1 1 . | ;
L | ! Y L
1f this production is commingted with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Dt Well : Gas Well ; New Well ' '‘Workover rDeepcn © Plug Zack Szme RAestv. ' DL, Resty
Designate Type of Completion — (X) | ' , ! ! : i !
i . ; . L : L
Ccte Spudaed Daxte Compl. Ready to Prea. E Total Depth P.5.7.D.

|

| Tcp
1
|

Name cf Froducing Formation Qti/Gas Pay Tuking Cepth

Elevattons (DF, RKB, RT, GR, etc.,

Perforations Deptn Casing Shce

L

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

|
]
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" “TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

Sate First New Cil Run

(Test must be after recovery of totcl voluma of lead oil and must be equal to or exceed top allov
able for this depth or be for full 24 hours)

To Tanks Date of Teat Productng Method (Flow, pump, gas lift, etc.)

t_ength of Teat Tubing Pressure Casing Prosaure Choke Size

Actual Prod. Curing Test | Cil-3bla. ‘Water - Bbla. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

Langth ¢! Test Bbls., Condanacte/MMCF Gravity of Condensate

Caatng Preasure { Shut-i{n}) Choxe Size

ol CONfJEG\tAélg)g?g;SSIOB:S -

Testing Method (pitos, back pr.) Turing Presaure (Shut-in]

1. CERTIFICATE OF COMPLIANCE |

1 hereby certify that the rules and regulations of the Oil Conservation ARPROV '

Commission have been complied with and that the information given P

above is true and complete to the best of my knowledge and belief, By w//"1’/‘?/&.;—/ J{/xﬁﬂ
TITLE Nictrict Supervisor

o

(Sigature} \

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

If this is a requeast for allowable for a newly drilied or despen:=
well, this form must be accompanied by a tabulation of the deviatic
teats taken on the well in accordance with RULEZ 111,

Divisio o
.n Manager All sections of this form must be {illed out completely for allov
(Tide) sble on new and recompleted wells.
- (9 ..X 7 ? Fill out only Sections I, 1. 1II, and VI for changes of owne
NMOCD (5) (Dazej 'l well name or number, or transporter, or other such change of conditic:

USGESIDY  AMFLLUY FIiEE

Separate Forms C-104 must be filed for each pool In multlp.
sompieted weils.



