“0. OF CO®'L3 @(C(:vED

BisTR:BUTION : ' l JEW MEXICO GIL CONSERVATION COMMIS Form C-lc4
SANT.. FE : . REQUEST FOR ALLOWABLE Supersedes Oi3 C-108 and C-Ji0
FILE X ] i AND Zffective 1-}-59%
U.5.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i .
P oie ! j
TRANSPORTER
| GAS | i

OPERATOR ! |

1 PRORATION OFFICE | |

Cpersator

Conoco Inc.

Adaress
1]
P.0. Box 460, Hobbs, New Mexico 83240 ‘
Reasonts) fer tiling (Chech proper box) i Other (Please expiain) -
‘el -~ T o . !
New el L Shange e Transporter of: Change of corporate name from i
N . . i
Recompietion Eq cn ] bryGas || Continental 0il Company effective ‘
Change 1n Ownershic|__| Casirghead Gas D Condensate U ! July 1, 1979. !

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASKE

Lease Name | Mell Mo., Fuol MNace, ircliuding Formation Kind cf L=ase L edse ..C

b i .
(ockhart A-37 E ? - Dridkacd State, Zederal cr Fee Ac 32Q94£a \
Loczuon |
Unit Letter E ; ‘/?m Feet From The /\/ Line and CQ CQ O Feet Zrom The 1// f
|
Line cf Section 2 ?" Tewnshlp ﬂ/'— S Range ‘g 7 - E , NMPM, L_,e,a, County I

I11. DESIGNATION OF TRANSPORTER OF OIL AND \%TLR%L GAS

] Nzme of Authorized Trzusporter of Tl Z cr Ccrndensate : i Address (Give address to which approved copy of this form is o be sent) H
! / / .g / ; :
L 7 exa S '-/\f.a,) Mﬁnco /ﬁ{’ X‘ Q’J o [57e ﬂfz /f/)«_/ LA S '
F Jcme ci Autncrized Transgorter :f Castngnecd Gas >= or Cry gas . Address (Give address ‘to waich approved copy of»{ht.s form is to Ge sent)

Loty 01 Oo //oéés‘ N.m.

™~ -
. X s Jas actual cdnnected? V\rhen
{ well orgduces cil or liguids, = by

G:ve loca¥icn of tarks. ! ' ' l

: i : It

} Unit

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

1V. COMPLETION DATA

; Qil Well | Gas Well ’ New Well * Worgover ! Deepen Plug Z2azx Same [est', D, Bes'y,;
Designate Type of Completion — (X) | ' X : : ! : :
-~ : ]
i ! ! : . . .
Cate Spucced Ccie Compl, Reacy to Pred. Total Zepth i p.8.T.D ;
! i
Tievations (DF, RKE, RT, GR, etc., Name ¢f Froaucing Formation Top Sll/Gas Pay | Tubing Cepth
reriorations Depth Casing Srce j;
;
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMEMT |

4
‘ I
I 1
}

| | ; =

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load cil and must be equal to or exceed top allow-

OlL WELL able for thix depth or be for full 24 hours)
Cate Flirst New Ci Run To Tanks ' Cate of Teat Producing Method {Flow, pump, gas lLift, etc.) .
| |
Length of Teat [ Tusing Presaure Casing Pressure Cheke Size i
Actual Prod. During Test Otl-3bla, Water - Bbls. Gaa - NCF i
GAS WELL
Actual Froa, Test=MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity cf Condenaate
Testing Methad (pitot, back pr.) Tublng Pressure (shuc—in) Casing Pressure (Snut-in) Choke Size
et
VI. CERTIFICATE OF COMPLIANCE . Oil. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV / » 19
Commission hauve been complied with and that the information given y
above is true and complete to the best of my knowledge and belief, /'t'ik/ /{’ L2

- /
T|£i>/ 1Qtn1rf Supervisor

This form Is to be filed in compllance with RULE 1104,

. ;//W‘%w\ If this is a request for allowable for a newly drilled or deepened

~ [ (Sz‘natwt/ well, this form must be accompanied by a tabulation of the ceviatlon
tests taken on the well in accordance with RULE 111,

- All sections of this form must be rm-& out completely for allows
(Title; able on new and recompleted wells,

/O - /’?_' ? Fill out only Sections I, II, III, an3 VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Division Manacer

-\:\Fcb (5) (Date \
MSENSCD\ NMP\)\ (q\ *P\Lf Separate Forms C-104 must be filed for each pool in multiply

" cempleted wells,




