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NEW MEXICO OlIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-[C4
Supersedes Olad C-103 aad C.] )
Célective |-]-59

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

=

I
(Change tn Cwnership :

Castinghead Gas

Condensate

Continental 01l Company effective
July 1, 1979.

1

Cperator

Conoco Inc. |
Adcaress ),

P.0O. Box 460, Hobbs, New Mexico 83240 '

I

Reasonts) for 1iling (Chech proper puxy iO!hcr (Please explainy
New wWe!l Change 1 Transporter cf: i Change Of corpora te name from
Reccmpletion ! Ctl D Cry Gas . l

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

iease Name } Mell Mo, Bool Name,

Inclizeaing f

ormalicn

<ind ot L2ase

| } ! ~<Zce [.C. |
LockUkart A-37 /3| Paddede | State. Federal or Fee 4040320 94¢a)
Unit Letter E 2 3 /O Feet From The ﬂ[ Line and 3 3 @] reet rrom The V\l/
Line of Zectien 2 7’ ©  Tewnship o2 /= S Range 3 ’7' - E , NMEWM, Lc,a, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

! Nomme ot Authorized TrT-usporter cf Cil

T exas — ey Mexcr

or Conderszte ¢ |

!

}3@6 /S0 pli Al an & . T S ‘

Aidzress (Give address to which approved copy of this form ts to be sent

f?pe/& lo .
X c

tocme o: Autherized Transgornter of Casingneza Gx : Cry Gas. .

; Address (Give addfess to which approved cGpy of this form is to be sent)

tf we!l praduzes oil or liguids, '
G.ve locaticn of tarks.

Is gas gctucily cennected? . When

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

COMPLETION DATA
PGl Well ; Gas well ’ New Wwell ' Workover ‘ Ceepen '"'Plug Zazx ' Same Ses’v.' Tiii, Res'y
. . ,
Designate Type of Completion — (X) | ; I ) ! : : !
~ ! ; . | , \ |
Cate Spuzzed : Date Compi. Recdy 1o Pred. | Towal Derpth P.E,7.D. H
‘ !
, ! ‘ !
Eievaticas (DF, RKB, RT, GR, etc., |ame cf Producing Formation } Top OU/Gas Pay Tuking Ceptn

rerctoraiions

Depth Casing Shce !

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i
|
|

|

'

|

|
|
i i

TEST DATA AND REQUEST FOR ALLGWABLE
Ol WELL

(Test must be after recovery of total voiume of load nil and must be equal to or exceed top allow.
able for this depeh cr be for full 24 hours)

Cate Flrst lyew CU BEun To Tanks j Date of Test

|

roducing Methed (Flow, pump, gas lift, etc.)

Length cf Test ‘ Tuking Presaure

Casing Pressure Choke S:ize |

Aziugi Prod. Curing Test iCxZ-Bbla.

Water - Shls, Gan - MCF

GAS WELL

Acziual Frod, Test«MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Cendensate

Testing Metked (putor, back pr.) Tubing Pressure (shut-Ln)

Casing Pressure { Shut-in) Choxe Size

V1. 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, |

{SL'nztwej
Division Manacer
(Tutle)
Co — /3 %‘7
T

(Lcley

WSESES NMFuLd) FiLe

N‘:fOCD> (3)

OlL CONSERVATION CCAMMISSION

JUl_ 171

>
V= /o
Ti{XE District Superyisor

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

APPROV,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1, II, III, ana VI for changea 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 multlply

ccmpieted wells,



