0. OF COP'ES mECE!vED

pisTniBUTION L L . NEW MEXICO OIL CONSERVATICN COMM.SS Form C-1o4
SANTA FE . : | RECUEST FOR ALLOWABLE Supersedes U3 C-i(% and C.f)/
FILE | : i AND Zitective |-1-55
U.5.G.5. ! AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE i L
Qin

IRANSPORTER l———+——o——

I GAS | ¢

i

OPERATOR [ i

|.| PRORATION OFFiCE | |

Cperator
Conoco Inc. i
Adaress
P.0. Box 460, llobbs, New Mexico 33240
eason(s) tor tiling (Chech proper box) ‘thcv (Please explain} o
New Vel Change In Transporter of: < Change of corporate name from i
Recompletion a cu Q Dry Sas E | Continental 0il Company effective ’
Change 1n OwnershlpD Castnghead Gas LJ Condensate D ' July 1 1979 j
1 b ) .
If change of ownership give name
and address of previous owner
11. DrSFRlPTlO\ OF WELL AND LE. '\QF
I Lease Ncme , weil Mo. Lol Name, inc.udtng Feormatton _Kind ot Lease “ease ..c. |
lockuact B35 | 2 [Oante Abo e, oz o e clo320964)

Lozction ‘

Unit Letter F- : /9Xé Feet Frcm The Zy Line and / ? XD Feet Zrom The V/ !
1
Lire ci Secticn .3 5 Tewnship ,)2/ - S Range 3 ? —f , NNIEN, L,e,a County l

111. DESIGNATION OF TR%\SDORTV'{ OF OIL AND NATURAL GAS

| Neme of Authorized Trousperter of Cll or Cendensate 3 i Azdress (Give address co which approved copy of this jorm is to oe sent) :
7 /t/ Loy L f
(2.27% S &J MNesgceo P/,‘ﬂé/%i Lo /572 , W fansf, /W '
'-—- Avinerizeq Transcorter, cf Cisingneda Gas or Cry Gas . dress (Give addfess 0 which cpproved copy of this form is 0 be seat) !
Peso Matural Gas Co- Box 1384, Tal, N.M. i
&e,#u 27/ éo | pobbs. NN ;

: Unit Sec. ' Twp. ' Bge. i Is gas actucily connect2d? | when '

1f we!l pfoduces oil cr liquids,

give location of tarks. )

' C t 1
If this production is commingled with that from any other lease or pool, give commingling orde- number:

IV. COMPLETION DATA

'
1
i

. Ci wWell ‘ Cas Weil ;New Well © Workcver " Ceepen ! Piug Bacx Same "Res’,  Tiill Res'fv..
Designate Type of Completion — (X) | . : , ; ; !
= , . \ , ! . !
Cate Spuzced Ccie Comns, Recdy to Frea. i Tota: Zepth i P.B.7.D
! i
Eievations (DF, RKB, RT, GR, etc., Name c¢f Proaucing Fermciion i Top Cil/Sas Fay Tuzing Cepth ,

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SI1ZE | DEPTH S=T { SACKS CEMENT
| ! i i
f, | |
‘ | * .
L 1 |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allou-
OlL. WEILL able for this depth or be jor full 24 hours)
T Tate Flist new Cll Bun To Tanks Cate cf Test Producing Method (Flow, pump, gas Lift, etc.)
Length cf Test Tuzing Fressure Casing Fresaure Chcke Size :
Actuai Pred. During Test Cil-3kis. Water - Bbls, Gas-MCF ;
GAS WELL
Actual Prod. Test-MCF/D Lengtn of Test Bbis, Condensate/NMCF Gravity of Ccndenaate
Testing Metkod (pitot, back pr.) Tubing Pzaunuro(shut-in) Caaing Pressure (Shut.~1n) Chcxe Size
V1. CERTIFICATE OF COMPLIANCE . ) . olL vONS‘W?VATI?; COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV 19
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || BY DA ‘Q—f/r / il
! St
T1tLE District SUDDF\HSQY‘

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

: If this is a request for allowable for a newly drilled or deepened
(Stmgruc/ \ R well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be filled out completely for allows

Division Manacer

(T m/ . - . able on new and recompleted wells,
—_— (0 ?;; Fill out only Sectlions I, II, 1II, and VI for changes of owner,
\ ) (uare/ . JE well name or number, or transporter, cr other such change of condition.

T,
A OCD (5) USE\S CDB N Mmdi\ FlLt i Sepsrate Forms C-104 rmust be filed for each pool in mulliply

compieted wells.



RECEIVED

JUN1 81979

0iL CONSERVATION COMM,
HOSSS, M. M



