w0. OF COPILS MLCELIVELD '

DISTRIBUTION : 1 -

| ; ( NEW MEXICO Gl CONSERVATION COMMISS Form C-ic04
SANTA FE : ; ' RECQUEST FOR ALLOWABLE Supersedges Ola C-108 and Celin
FILE 1 ‘ i AND Zifective |-1-5%
u.-s.G.s. ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! :
B oIL
TRANSPORTER L___.._¢_
LGAS \ j
OPERATOR t {

e

1 PRORATION OFFICE | |

Cperatot

X
Conoco Inc. i
Address :
.
P.0. Box 460, Hobbs, New Mexico 88240 :

Reosonis} for tiling (Check proper boxy Other (Please explain)
W't o i ' » ] . 5
New ve!l = Change in Transporter of: __ | Change of corporate name from i
]
Recompleticn L ctl D Dry Gas L_ | Continental 0il Company effective !
(Change {n Cwnershma Castinghead Gas D Condensate D ! JUlV l s 1979 . ;
1 2 4

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lelse Ncme | “ell No., ~uel Mame, Inciuding Fermation

i Kina of Lease _e2se .iC.

(ockbart A-30 | B Drikacd | stce, Faserot o oo 2clos20704e)

Lczscnion

l
Unit Letter D H g-/ D Feet Frem The /\{ Line and /,a—/é O Feet rrom The M |
Tine cf Secticn (Q ? Tewnship 2/ -— _S Range 3 '7 f NMPM, L_ea Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Autnernized Trausperter ci St X or Condensate | i Adcress (Give address to which approved copy of uu.s form is to oe sent) :
7 n P |
| Jexas — Ved Megiro ,AzeJCnJ; Lo . B [0 Mol lond T enns '
TC=e o: Awincrized Transcorter of Casingrecd Q& or Cry Gas i Address (Give addrefs to which approved cop’) of this form is to te sent) )

|
/76(]“4' D/ [)/o ! Hobdbs pl.mM. !
; Urnit Sec, CTwp. 'F.:;e. | Is gas acrually €ennected? 'When |

1f well gf¥duces oil or liquids,

.
G:ve locaticn of tarks. ! t ! ' l t

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 weil TWorcover ‘ Deepen ' Plug Zccx ' Same Restv. Tiifl Restv.
. . - ' :
Designate Type of Completion — (X) X X \ X { : : :
i
| ) | . ) . . !
Date Spudced l Ccie Compu, Ready 10 Prod. i Towal Depth P.B.7T.0. ;
Zievatiens (DF, RKB, RT, GR, etc., i Mame of Frocucing Formaticn l Top Cil/Gas Pay Tubing Cepth R
l !
Periorauons Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUEBING SIZE DEPTH SET ] SACKS CEMEMT

HOLE SIZE

l i | . !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil-and must be equal to or exceed top allou.

Ol WELL able for this depth or be for full 24 hours)
T Tata Flrst ew Cil Aun 7o Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tuning Fresawe Casing Fresauwe Chcke Size ;

%

Actual Prea. Zuring Teat Cil-Bbls, Water - Sbls. Gaa-\MCF ’
GAS WELL

Actual Frod. Test-MCF/D Lengtn of Test Bbls. Condsnsate/MMCF Gravity of Condenaate ‘

Testing Method (puot, back pr.) Tublng Prasaure(sbut-in) Casing Fressure (Shut-in) Chore Size —J

VI. CERTIFICATE OF COMPLIANCE . olL CONSERVATION COMMISSION
LS
S
=
I hereby certify that the rules and regulations of the Oil Conservation’ APPROV . 1/ / / . 18
Commission hauve been complied with and that the information given % )
above is true and complete to the best of my knowledge and belief, sY 1//@f/&/ /
TItLE District Sunarvws0r

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

/@W If this is a requast for allowable for a newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation

(bl”c'u” tests taken on the well in accordance with RULE 111,
Division Manager All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
. é —/’Z ? Fill out only Sections I, II, III, end VI for changes of owner,
\"‘{OCD (5) (Date; “g well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

“AS&SC;\ NMM(Q‘\ &\_\L£ ‘ cempleted weils.



