( 0. OF COPILS RECTIVID . '

DISTRIBUTION . i ;

SANTA FE

FILE |
U.5.G.S. i {
LAND OFFICE i .
Toie b
TRANSPORTER 4
| GAS | i !
OPERATOR ' P

.| PRORATION OFFICE | |

NEW MEXICO OlL CCNSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

Form C-1C4
Supersezes Qld Co{0$ and Co] 0
Eitective |-]1-59

AND

AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS

Cperator
!
Conoco Inc.
Address i
P.0. Box 460, llobbs, New Mexico 38240 ;
cason(s) for hiling ((Chech proper boxy IOthef (Please explain) :
e | - . . i
New vell D Change Ir Tronsporter of: Change of corpora te name from i
Recompletion D cu Q Ory Gas Continental 0il Company effective .
(Change (n Ownnrshch Castinghead Gas ‘_J Condensate ! JUly l s 1979 . jl
1If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASKE
| Lease Ncme eyl Mo, Beei Name, including Fermation ¥ind of [_ease I ease l.C.
LDC/W ﬂ- D\] g \ p d l State, Federal cr Fee P C,’L 3‘—2096[415
| . Paddsde | State, Fegera e : ‘
{ocction
Unit _etter D 5/ O Feet From The N Line and CL(Q O Feet rrom The A/
Line cf Section Q ?’ Tewnshlp 2 /" S Range 3 ?’E , NMEPM, Lf_a Ceunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Norme oi Authonized Transporter ci Tt K or Condersate [ i Anaress (Give address to which approved copy of this jorm is to be seat) P
I . R —_— !
| T exas— Aoy Mlaxico Jrpeline Co .- L BTX /5l , plidleand, T ey ‘
Neme of avtherized Transgorter of Casingnead G z ot Ory Gas i Sddress G ive addréss to which approved cofy of this form is to be seat) ]
! @
11 weil praduces oil or liqumas, . Unit , Sec . TWE. X Rge. i 1s gas acruaily ceonnected? | When :
g:ve locctton of tarks. ! ! ! ! ! ! - :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Well | Gas weil ;New Well " Workcver | Ceepen ' Plug Bazx Same Res'w. Diif, mesfv,:
. . . , :
Designate Type of Completion — (X) ] , ! : ! ! : |
| ’ | . Il i\
Cate Spuzaed i Ceie Compi. Ready to Proa. i Toral Depth P.8.7.D. ;
| | |
Tlevaticns (DF, RKB, RT. GR, etc., i)lame of Proaucing Formation Top Gii/Gas Pay Tubing Cepth ,
Periorstions Depth Casing Shee :
: !
TUBING, CASING, AND CEMENTING RECORD W
HOLE SI1ZE ! CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT i
| i ;
| |
i ! !
§ | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alle.-

OIL WELL

able for this depth or be for full 24 hours)

: Date of Test

l

Sara Flrst liew Cil Run Te Tanks

Froducing Method (Flow, pump, gas lift, etc.) \

Length of Teat Tuting Preasure Caaing Pressure Choke Stize |
{
|
Actuai Prod, During Test ) OLi-3kls, Water- 3bls. Gea=MTF |
\

GAS WELL
Actuc: Proa. Test=-YCF/D Length of Test Bbis, Condansate/MMCF Gravity of Condensate l
Testing Metkad (pitot, back pr.) Tuking Prenaue(shut—ln) Casing Pressure (Shnt-in) Choxe Size —i

V1. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

19

AP;RO%‘M 1 7 197,97 7 ,

8y

(Sigrature)

Division Manager

(Title)

(c =12 ~#7

(Date:

WSESES) AMFuld) FILE

NMOCD- (5)

/%k//d//{/i 7
R

=~
Nistrict Superyisor

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

If this is a request for allowable for a newly drilled or deepenad
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for allow=
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in mulilgly
ccmpieted wells.




