11.

N0, OF COPILS mCCLivED . 1

DISTRIBUTION i ! |

SANTA FE . ; !

NEW MEXICO OlL CCNSERVATICN COMMISSION
: RECQUEST FOR ALLOWABLE

Form C-1C4
Superseaes Uid C-104 aad C-}}~
Eifective |-1-5%

Castinghead Gas

]
O

Change in Cwnershtp

Condensate

FILE I ' i AND
3 S : { | —.,,-. SR - oD T i ~
u.s.G.s. : AUTHORIZATION 7O TRANSFCRT CIL AND NATURAL GAS
LAND OFFICE e :
oL '
TRANSPORTER L——_._'—
] GAS j
OPERATOR i i
PRORATION OFFICE { |
perator
t
Conoco Inc. |
Adaress :
P.0. Box 460, Hobbs, New Mexico 83240 ’
Reason(s) for tihing (Chech proper boxy l Cther (Please expiain)
o ™ . i
New Vell Change 1ir. Transperter of: i Change of corporate name from i
Reccmpletion [:] Cil Dry Gas

Continental 0il Company effective
E]; July 1,

1979.

If change of ownership give name
and address of previous owner

DEQ(‘RIPTIO\ OF WELL AND LE. ASE,

| Le3se Ncme veil Mo, Foci )J:x'rr.e, in

Kird ot Lease

i - | Lezse o !
Wt A_Dj ! /p’L E 1 Ubb E‘l&ﬁ State, Federal or Fee LC-ioB 2294048
Leccation
Unit Letter D 3 3 =) Feet From The / 5{ Line and 3 3 a Fest zrem The V\/
Line of Secticn 2 ? Tecwnship ’2[" § Range 3? E , NMPM, Lﬁa County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

! Nzime of Authorized Transporter of Cil or Ccndenscle d
I

L 7 taas — e ﬂwgb /D/‘p&/& Lo .

Adcress (Give address to which approved copy of thts form ts to oe sent)

Lo )50 , il tant, 7 Croo ;

Transgorter ¢f C

Fricme o1 Authorized nead G&s | cr Ory Gas &

£/ s> /Jwa/ Sas & .

Azdress (Give address to which approved copy ¢f this form is to be seat) I

LBre 354, ché N A, |

'y ez, T Twp.
1¢{ well praduczes oil er liguids, ' 1 '
caticn of 1 i [l
g:ve locatien of tarks.

i

Ts gas aciuaily cennected? |
l

1 -

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

. COMPLETION DATA

Well

Tew well

' Workover

, . B ; X " Ceepen Plug Sccx ‘' Same Res'. ' D:ill, Res'v..
Designate Type of Completion — (X) | | , : ! ! ; ; :
% ! ) ! i
Cate Compl. Ready to Frea Total Depth P.8.7.D. ;
i
E.evations (DF, RKB, RT, GR, etc., Name of Preaucing Formation Top Cil/Gas Pay Tusing Cepth ,
Perforqiions Depth Casing Srce H
° {
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DERPTH SET SACKS CEMENMT
-
t

!

|

|

i |

Oll. WELL

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top cllow.
able for this depth or be for full 24 hours)

Zcte Tirst New Cil Jun To Tenks Cate of Test

Producing Metncd (Flow, pump, gas iift, etc.) ,

Fo.

Length of Test Tudbing Pressure Casing Pressure Chck_o Size
Az Pred. During Teat | Otl-Bk.s. Water - Bbls. Gas - MCF '
1
i
GAS WELL
Actuc! Froa, Test-MCF/D Length of Test Bbls, Condensate/NMMCF Gravity of Cendenaate
Tesung Metrod (pitot, back pr.) Tubing Pressure ( Bhut~4in } Casing Fressure { Bhut-in) Choke Size
e

. 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 best of my knowledge and belief.
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/&/w"—[ //1[)?1

m,Z/ nmrm ct Sunorwsor

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

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by & tabulstion of the deviation
teats taken cn the well in accordance with RULE 111,

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

Fill out only Sections I, 1I. III, and VI for changes of owner,
well name or number, or transporter, cr other such change of condition,

APPROV, , 19

Seperate Forms C-104 must be filed for each pool in multiply
ccempielel wells.



