‘ ' %0. OF CIPICS RECLIVID - '
——

DISTRIBUTION ; [

; NEW MEXICO OIL CONSERVATICN COMMISSION Form C-1C4
SANTA FE P REQUEST FOR ALLOWABLE Supersedes Ui3 C-104 and C-1i0
FILE | . ‘ AND Cilective 1-1-35
v.s.G.S. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1 )
| Cowe ! !
IRANSPORTER e
! G AS |

OPERATOR

I

I
1 PRORATION OF FICE '1

Cperctof ‘
Conoco Inc. ;

Address 4‘
P.0O. Box 460, lobbs, New Mexico 833240 '

easonis) for fihing (Chech proper box} Other (Please explain)

New Well Change tn Tzansporter of: Change of corporate name from j

Recompletion U cul Ol DryGas  |__ | Continental 0il Company effective 1

Change in CwnershlpD Casinghead Gas D Condensate E] ! July l , 1979 . }

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
LLease Ncme j “ell No., Tocs Mame, Inciudlng Formaion ‘ ¥itna cf Lease Ledse .ic. l
(oldart B35 | ) | Wawnte Moo | suote, Eageral cr P Le la32090(8)
{Lccation

Unit Letter é. : !q {D Feet From The ,\/ _ine and / ? 8/0 Feet rom The E :
\
Uine of Section 3 5 Tewnship 2 / - -5 Hange 3 ?'E , NAIFM L—ea Ceunty !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Naime ot Authorized Lrausporter of Cil or Cendernsate | ‘l Adcress (Give address 1o which approved copy of this form is lo be sent)
. v - —_— .
Texas — Mo Metico Frpelhe Co. Sox /5,2, e Texas i
Neme oi Authorized Transporter of Casirgneéa Gas _ or Ory Gas ___. i Address i lve address <0 which approved copy of thts form is i0 be sent) |

- i {

Loty O] Lo | pbbs . N B
I' Jrtt , Sec. " Twp. 'Rge. i Is gas actuaily ccnnect 2d? \ When |
1

1f well produces oil or i{zuids,
give location of tarks.

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

©Of. well + Ges ‘weil " New well ' Workover - Deepen ' Plug 2azsx Same Aes’w. DiLif, Res!
Designate Type of Completion — (X) ' ! \ X ' ! ! ‘
£ YpP P ‘ ! ' ! ' t | [ ' i
I } 1 ' .
Date Spusced Caie Compl. Reacy @ Prod. Total Tepth c.3.7.0.
Elevauons (DF, RKB, RT, GR, etc., Name cf Producing Formation Top Cil/Gas Pay Tubing Ceptn ,
Rerforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE { CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of torai volume of load oil and must be equal to or exceed top allou-

| g |
| R

011, WELL able for this depth or be for full 24 hou's)
Sate First sew Cil Aun Te Tanks Cate of Test Producing Metned (Flow, pump, gas life, ete.) )
Length of Test Tuzing Pressure Casing Pressure hcke Size |
i
Actual Prod., During Test OlLl-3bis. Water - 3kcis. Gas - MCF ;
GAS WELL
Actual Prod. Test=MCF/D Lergth of Test Bbls. Condensate/MMCF Gravity of Condensate ‘
Testing Methcd (pueot, back pr.) Tuting Fresaure (Shnt-in) Casing Presaure (Shut—in) Choke Size ‘
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION

(
v 1944
I hereby certify that the rules and regulations of the Oil Conservation APPROV ‘Eth 4 1 // o 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY ) /ﬁ,f/k/ ,'//.'/{/ il

P T

s - Lo o R Tl{-;:E Hi‘;fy‘i(“[ SUDDrViSOr

- -
/ 7 This form is to be filed in compliance with RULE 1104,

.//
WM\ If this is a request for allowable for a newly drilled or deepened

O\ well, this form must be accompanied by & tabulation of the deviation

(Si,n{:n.n)'

Di NI A St - tests taken on the well in accordance with RULE 111,
1\3510_1’1._ ‘.fan.a_ge.r',’i s = All sections of this form must be filled out completely for allow~
v yTisde) - T able on new and recompleted wells.
ST
. — [0 //'3/ ;j o Fill out only Sections I, II III, erd VI for changes of owner,

well name of number, or transporter, cr other such change of condition.

NMOCD (Daze) !
(5) i Separate Fcrms C-104 must be filed for esch pool in multiply

USE\SC;) N MFLLL‘J\ F\ LE " ccmp.eted weils.






~0. OF COPiLS mCCLIVLD . )

DISTRIBUTION H !

SANTA FE . )

FILE . ! i

U.5.G.S. ' |
LAND OFFICE i '

—

L oe i
I RANSPORTER b0—F0 .
| GAs | i

OPERATOR ! I

PRORATION OFFICE 1 |

NEW MEXICO OIL CCNSERVATION CCMMISSION
RECUEST FOR ALLOWABLE

AND

Feem CelC4
Superseces Qi3 C-108 and C-};
Céfective [-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperator
Conoco Inc. |
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonis) tor tiling (Chech proper box) i Other (Please explain)
New Well Zhange in Transporter of: Change Of corpora te name from :
Recompletion [:] cil [_:J Cry Gas Continental 0il Company effective ;
Change In Cwncrshlpg Castnohend Gas l_:i Ccndensate JUlV 1 s 1979 . }
1f change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
l_ease Ncme “eil Mo. Foel Name, Including Fermation i ¥.ing ot Lease -l Ledse [.c. i
| : et e i
LDCk—(Ad(‘h %_56 | / ’ /‘fbbéas State, rederal cr Fee A€‘°32022 Iré\
Locction . -
Unit Letter /) /qi D Feet From The é‘_/ Line and /7 X/D Feet rom The E
=t &
Line of Section 3 5 Teownship 02/ - S Rarqge 3 ?" E’ , NMEN, (_ﬁd Ceounty
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncine of Authorized Trzusporter ct S TR or Ccndernsate [ i Aacress (Give address to which approved copy of this form is to be sent) :
| !
| / e Xas = N ﬂ&.&'co Fipeline Cr . B [Sr0 /W/ZM, Sexas '
MG cre oi Authorized Transpefter of Casingnead Gés S ot Ory Gas i todress (Give addréss to> which approved €opy of this form is to be seat) ;
E/! Pase Nodured (as Co. i3°x 138« Jal, N.m. |
6&"‘{7 Oil Lo ; : HObBS; N. M. |
S S P Twp. ’ge. C1s gas ugily connected? W
If well przduces oil cr liguids, , oot ) =8¢ WP .'Pqe j Is 335 actuaily connected? ) When !
give location of tarks. t | ! t l t :
: ) L : " -
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
; Ol wWell | Gas Wwell ‘ New Well Worccver : Deepen ! Plug Zazk Scme SRestw.  Ttif, Res!
e i . ' | ! 1 i
Designate Type of Completion — x) ; X ! ! ! : ' ‘
; ' | ) .
Date Spuaaced ‘ Ccie Compi. Ready to Pred. Totai Depth =.3. 7.0, .
Elevations (DF, RKB, RT, GR, etc., | Name cf Froaucsing Formaticn Top Si/Gas Pay Tubing Tepth
Perforations Depth Casing Shee i
. i
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i :
! j !
| !
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torai volume of load oil and must be equal to or exceed top allcw-
OlL WELL able for this depeh or te jor full 24 hours)
Date Firs: New Cil Run To Tanks i Cate of Test Producing Methed (Flow, pump, gas iift, etc.) ,
?
Length of Test Tubing Pressure Casing Presswe Chexe Size
Acztucl Pred, During Test Cil-2kbis, Water - 3tcls. Gas=MTF ;
GAS WELL
Actual Prod, Test-MCF/D Length of Test 8bls. Condensate/NMMCF Gravity of Condennate
Testing Metrod (pitot, back pr.) Tubing Pressure (shut-—in) Casirg FPrlesaure (sbut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commissicn have been complied with and that the information given
a'nk! beliel.

above is true and complete to the

best of my kKnawledge

Bt

b e g aF

(Si;n{:lup .

X —
PV YY.S 74 i

SN &+

OIL CONSERVAT]I

MMISSION

o

B

1f this is @

APPROV, . 19
8Y P AR ,////tg? sl

4/' /
TiTKE Nictfrict Superyisor

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

request for allowabdble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
‘ Il tests taken on the well in accordance with RULE 111.

Division ™ a‘r.ig'é!er .
(Title) ﬁ G 238
: le—/32-77

XMOCD (5)

(Dczey

LUSAS(S) NMEuW) Fue

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

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

Separate Forms C-104 must be filed fsr each pool in multiply
compieted wells.
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