~0. OF CO®:LS mLLCEIvED

DISTRIBUT ION : 1

X {EW MEXICO CIL. CCNSERVATION COMMIS Form C-1C4

SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Oi3 Coiod and Ciir
FILE | 1 AND Effective |-:-3%

U.S.G.S. i

AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE i !

P otu
TRANSPORTER L_—__

| GAS

OPERATOR i |

.

1 PRORATION OFFICE | |

Cperator
Conoco Inc.
Address A
P.0. Box 460, Hobbs, New Mexico 83240 ‘
Reoscn(s) tor tihing (((hech proper box) Other (Please explaing
New wWe!l] D Change 1 Transperter of: Change of corporate name from |
Recompletion ] cn ] Ory Gas Continental O0il Company effective i
Change in CwnvrshmD Castnghead Gas D Condensate D P July 1 , 1979. !

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LLEASE

| Lease Name | #ell No.; Foeol Name, Inciuding Formation T ¥ind ot Lease _edse -iC.
I t .
(octchart A-T | 5 | Drivkard | toe, ragrat e oo /—él 032096 )
Locction .

Unit _elter A : [p/CQaO Feet From The /J Line and (ﬂ é é Feet from The E
Llne cf Section (;1 ? Township 2 / - 5 Range 3 ?’ £ , NMPM, L__E’/a Ccunty

|
v
|

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzme of Autherized Transporter of CLl [ or Condernsate | A:d'ﬁss (Give address to which approverd copy of this form ts tc be sent}
I IS P * \ 7—\
WEZCES ‘/\Jm MWCc Y rhe_ Lo - .5*7( /S5 /0 A/Z/al/a..\/ y /xR
P'Neme o1 Author:ized Trensrorter of Casingnead Gas or Ory Gasy<. i Address [Give address fo which approved copy of this form is to be sent) !
Y
bethy O | Aebbs N |
f Unit Sec. Twp. 'F.:;e. | Is gas cc:ucxil'f:cr:nected? When I

1f well sxgdduces oil or liguids,
give location of tarks.

L — -

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

IV, COMPLETION DATA

POt Well ; Gas well ‘New Well ' Workover ! Deepen ' Plug Bacx ' Same Res‘'~v. DLt Res',.

. . i ' i 1 t 1 i R

Designate Type of Completion — (X} | . \ ‘ ' ! ; ! :

i

] ' L . 1 . ) -

Date Spucded Ccte Compi. Ready 1o Pred. Total Derptn P.3,7.0. :

'

E.‘evct:cns- {OF, RKB, RT, GR, ete., Name of Froaucing Formation Top Oil/Gas Pay Tubing Depth R
Periorations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENMNT
i
i
|
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil-and must be equal to cr exceed t0p allou.

Ldald

i
|
i

OlL. WELL able for this dep:h or be jor full 24 hours)
Ccate First New Ctil Run To Tanks i Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test [ Tubing Preasure Casing Pressure Choke Size i
i
Acstuzi Pred. During Test 1 Oll-3bls, Water - Bbls. Gaa-MCF
GAS WELL
ctual Prod., Test«- MCF/D Lengtn of Test Bbla, Condensate/MMCF Gravity cf Condernsate
.

Testing Metkod (pitot, back pr.) Tubing Proaume(shut—in) Casing FPressure (Sbut—in) Choke Size

— ——

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPRO%
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, 8y

A J /.
TItXE Nistrict Supervisor

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

(Slznarur:}
Division Manaqer
(Title)
o b —/12-F7
XMOCD (5) (Dates

USESEY M () RLE

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

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

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

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



