i ~0. OF COP. €% mECCIvVED f -
b

I CISTRIBUTION ' } ,

‘ \ NEW MEXICO OILL COCNSERVATION COMMISSI_ Form C-iC4

[;1N?AFE C RECUEST FOR ALLOWABLE Superseaes Ui C-i04 and Col;7
i FILE : : i AND Elfacrive [-1-55

U.s.G.s. o AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE i .
- oL

TRANSPORTER L———.—._

1 GAS

OPERATOR i i

|.] PRORATION OFFICE ! |

Uperator .
Conoco Inc. :
Adiress ‘
P.0. Box 460, Hobbs, New Mexico 83240 :
Reosonis) tor titing ((Chech proper boxy i Cther (Please explainy y
New Well L Change tn Transporter of: Change of corporate name from

Recompleticn ! Cil

Dry Gas | Continental 0il Company effective
Change in pwnnrshlr[’:] Casinghead Gas

Condensate D,‘ Julv l, 1979.

L]

If change of ownership give name
and address of previous owner

11. DI"QCR]PTXO\ OF WELL AND LE. ASE

I Lease name “ell No | Toor MNage, Inciuding Formation ¥ind ot Lease i “edse [io.
(ccthart -3 | 2| bdawke oo | staie, Eesssstcs Pes L¢ 032094

T
Lesanon . ()
Unit Letier F : /7 S/D Feet From The /‘/ Line and / 7 ?& Feet rrom The W 3

Line cf Section '2 7— Township ﬂ/" S fange 3 ? ’.E_ . NMEM, Lea County l

11I. DESIGNATION OF TRANSPORTER OF OIL AND \-\TI RAL GAS

I Ncoime of Authorized Trausporter of CTL Z or Condensate i Adzress (Give address to which approved copy of this form ts o oe sent)
. —— :
] exas '/1)0) /hwco Pﬂ/)u & !Eﬂé Sre Mzz/ﬁnc/;/{ﬂ(ar -
eme Si Auth 4 Trarnsporter of Casingnead &as > or Zry 3as i Adiress (Give address to which approved copy of this form is o be sent) i
lﬁ"%"sa 7 ‘I"Z'-AJ“ * i

. Betty OF) Co . | HMnbhbs N7

' Untt Jec. P Twh. ' Rge. [ as c::_.c.(l ccnnected? When
1 well priduces oil cr liquids, I [ , VW LS 53 Y , I

G:ve jocation of tarks.

1 N i i

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

IV, COMPLETION DATA

X Ot Well ' Gas weil :New Well ' Workover " Deepen ' Plug Sacx ' Same Res'v.: Diffl Res'w,
Designate Tvpe of Completion — (X} | ; | \ \ : ; : :
i
| . . . .
Ccie Spuzcea Ccte Compl, Ready to Prea. Total Depth P.3.7.2.
Tievations DF, RKB, RT, GR, etc., Name of Froducing Fermation Top Ol ,/Gas FPay Tubing Teptn .

Fericrations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

HOLE SIZE

|
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top cliou-

|
[
i i
|
1
1

011, WELL able for this depth or be for full 24 hours)
Ccie First liew (U Run To Tanks Ccote of Test Producing Method (Flow, pump, gas fift, etc.) .
Lengin of Tent Tubing Fresaure Casing Pressure Choxe Size ‘_‘;
i
Actua. Fred. Curing Test i Ctl-3bls. Water -~ 3bis. Gas-MIF
GAS WELL
Actuai Froa. Test=MCF/D _ength of Test Bblse. Condensate/MMCF Gravlty of Ccndensate t
Tesung Metrcd (pitot, back pr.) Tubing Pmuure(shut-in) Caatng Fressure (Shut—in) Choke Size -_j
VI. CERTIFICATE OF COMPLIANCE . ol CileER?ATION COMMISSION
i , . . APPROV, J Z
I hereby certify that the rules and regulations of the Oil Conservation '
Commissicn huve been complied with and that the information given // ‘f
above is true and complete to the best of my knowledge and belief. 8y )// (az ‘Qé/ /
TITLE District Sunarwsor

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

- /&M’M\ If this is & request for allowable for a newly drilled or ceepened

(5l1naruu well, this form must be accompanied by a tadbulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Manag
anager All sections of this form must be filled out completely for allow~

(Title) able on new and recompleted weils.

—_ /’\ -/2\-—777 Fill out only Sections I, II, IlI, snd VI for changes of owner,
'\:“'OC-D (D) (Daze) l well name or number, or transporter, or other such change of condition.

US:’HS(;\ NW\%U\QQ\ C\LE Sepnrntc.Forml C-104 must be filed fsr each pool in mulliply

ccmplerec wells.




