[ ~o. OF COPILS @ELCIVED ' o

DISTRIBUTION

: NEW MEXICO OlL CCNSERVATICN COMMISSION Form C-1C4
SANTA FE \ i : REQUEST FOQ ALLOWABLE Supersedes Qid C-104 and C-],
F4f . -le
FILE | AND Effective |-;-5%
U.5.G.S. i

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

|
T
LAND OFFICE i i
!

oe |
ITRANSPORTER

GAS | |

CPERATOR

PRORATION OFFICE i

Cperator
, Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 83240

Reason(s) ter tiling ((hech proper boxy Cther (P’lease explain)
New Vell 3 Change in Transporter of: Change of corporate name from
Recomplettcn D otl D Dry Gas E Continental 0il Company effective
Charge in OwnersmpD Casinghead Gas D Condensats D July 1, 1979

. £ 2 hd

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

TLease Name ‘ Wetl No.I Pool Name, inciuding Formation ] “ind of Lease !_ease [lc.
. ' - ¢ 03
Rt B-\R l 3 | Eument Queen Has | State, Zedazal o Foe ! o2l
[Location
Unit Letter j— ’ ? S,‘D Feet Frem The___§___l_.1ne and /f 8 reet rrom The f
Lire of Section ) 1 Township l (o] 5 Range 3 '7 E , NMPM, Lea County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncme of Authorized Transporter of Cil (] or Concdensate ] l Azdress (Give address to which approved copy of this jorm is to be seat)
1

Neme of Authorized Transporter of Casingheca Gas -

ot Oty Gas [, - Address (Give address to which approved copy of this form ts to be sent)
El asSea PNotheccek Gas LEY aso , 7eXoas '
|
WO ey f e pLHb[MTﬁb- i I . Loy 67 Mopnument  NM
! 3 : {13 ual T Whe
{f well preduces oil or liquids, , Unit , dec , e K.F'Jlﬁ- E Is 3as actuaily cennected? , When
give location of tarks. ! ! ! . | [
I L : . ; .
If this production is commingled with that from any other lease or pool, give commingling order number:
S, COMPLETION DATA
i : il Weli ; Gas well New Weil ' Workover * Deepen "Flug 2ack ' Same Res'v.' Ll Res!
Designate Type of Completion — Xy . ; l ! ! ! !
~ ‘ i |
N . . . L _
Ccte Spudded Dzte Compl. Ready to Prod. Totai Depth P.3.7.D.

|

1

i

{

|
Elevations (DF, RKB, RT, CR, etc., Name of Praducing Formation ! Top Otl/Gas Pay Tubking Depth
{

Perforations Deptn Casing Shoe

v

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

HOLE SIZE SACKS CEMENT

@ !
1 |
i i
" TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Tate Firat New Cil Run To Tanks

!

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed tap allow
able for thix depth or be for full 24 kours)

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

Date of Test

Length of Teat Tubing Preaaure Casing Pressure Choke Size

t

Actual Prod, Curing Test Cil-Bbls. Water-Bbls. Gas~MCF

GAS WELL
Actual Prod, Test-MCF/D

Length cf Test Bbla. Condansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presawse ( Shut-in ) Caaing Presaure ( Shut-in) Choke Size

OIL CONSERVATION COMMISSION
TR Yo U |7, il

LR SRS Al
W,z/t/f,&,/ //,;;’/me

1. CERTIFICATE OF COMPLIANCE

APPROV, , 19

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, 8Y
= .
TITLE District Supervisor
>//’ This form is to be filed in compliance with RULE 1104,
/ /@Wm‘ - 1f this is a request {or allowable for & newly drilled or deepene
= v (Sigrature) \ well, this form must be accompanied by @ tabulation of the deviatic:
. . '8t with RULE 111,
Division Manacer teazs taken on the well in accordance uLe

Tiel All sections of this form must be fliled out completely for allow

4 u:’ 77 able on new and recompleted wella.
e - /L'-g Fill out only Sections [, II, 1II, snd VI for changes of owner
NMOCD (5) (Dazej well name or number, or transporter. or other such change of condition

Separate Forms C-104 must be filed for each pool In multipl
coavpieled wells,

USGESDY  AIMFLLUY FLEkE



