~%0. OF COPiES mCCLIVED

DISTRIBUTION . !

i NEW MEXICTO OlL CCNSERVATICN CCMMISSION Form Z-1C4
SANTA FE ; ! Y~ . : ; N
N : RECUEST FOR ALLOWABLE Supersedes Uiz C-i08 and C+/}v
FILE : ' | AND Cifective {-1-55

U.S.G.S. i AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ot ! i
TRANSPORTER }——ree |
| GAS | i

i

OPERATOR I i

1 PRORATION OFFICE 1 !
Cperator

Conoco Inc. i

Adaress

P.0. Box 460, Hobbs, New Mexico 83240

Reasonys) for ttiing (Chech proper box)

i Cther (Please explain)

I .

New well Change i Transperter of: i Change of corporate name from i
Recompletion | cul El orvces [ | Continental 0il Company effective

Change tn Cwnersh]p‘j Casinghead Gas L__J Condensate D JU].V 1 1979 i

bd . H

;

If change of ownership give name
and address of previous owner

11. DTQ(‘RIPTXO\‘ OF WELL AND LEASE

L ease Ncme Weil Mo.: Foel Name, In

; :
Lockdhart A-RS 3 D rvwdkeacd

Lccation

Unit Letter C’ : L&é O Feet “rom The ’\J Line and / 7 8’0 Feet rrom The V\/
Lire of Secticn 3 S Township 2/ - S Ranqge 3?"[ -, NMEM, (_ea Zeunty

zalng Formation <ina cf Lecse _ezse .iC.

! State, Federal cr Fee ZCJ'O320?6/¢)

|
|
I

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neorme of Aathorized Transporter ci Tl z or Ccniensate ‘ Azzress (Give address to which approverd copy of this form is (o oe sent) :
l ﬂxa—s New e seico F/;p g//u Lo- .BMC /500 M enl |, T exac ‘
Ncme oi Autherized Tramsgorter of Tasinaneck Gas > cr Cry Gas . Acdress ifive addréss to which approved copy cf this form is to be sent)

Getry O Lo f/qzaéés N M

Unit wo. ‘Hge. | s :;:xs ac: ccrnected? |'|Vhen

T
¢ we!ll prodidzes oil or li5uids, '
give locaticn of iarks. !

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

IV. COMPLETION DATA

. Cii wWell Gas well ;New well ' Workover - Ceepen ' Plug Zacx .
. . , 1 :
Designate Type of Completion — (X) , , : : . : , :
] . : . . ; . !
Ccre Spuzced Dzie Compi. Reacy 1o FPrec. Total Depth B.5.7.0
Elevattons (DF, RKB, RT, GR, etc., Nome cf Preducing Formciion Top Cil/5as Pay Tuzing Tepth
rFerforations Depth Casing Siace .
TUBING, CASING, AND CEMENTING RECORD f
1
HOULE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMEMT 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 or exceed top allou.

0O1L WELL able for this dep:zh or be for full 24 hours,
Ccate First New Cil Run Te Tenks I Czie cf Test Producing Metned (Flow, pump, gas iift, eic.j
Lengtn of Teat l Turing rressure Casing Pressuwe Chcre Size
! |
Actuai Prod. During Test ’ Ctl-3tls. Water - Skls. Gas - MCF '
GAS WELL
Actual Frod, Teat-MCF/D I_engtn of Test Bble. Condenaate/\NMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tuting Pressure (Shut-in) Casing Frassure (Sbut-'in) Chere Stze
V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

[ hereby certify thaet the rules and regulations of the Oil Conservation
Commission have beén t;pn;pu’e;d‘ with -and. {hm the information given
above is true and complete to the - bes; o{ mg,)gnowledge and belief. '| BY

R é/' /.
T1{E Nistirict Superyisor

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

/ SR '
WM@\ ! If this is a request for allowable for a newly drilled or deepened
- \

. fsli'ﬁ!we/ well, this form must be accompanied by a tabulation of the ceviation

f},lVJ;Sl \m ‘0 ‘ i teats taken on the well in sccordance with RULE 111,
ol
3 A Qahtr : All sections of this form must be filled out completely for allow~
(Tule) % able on new and recompleted wells,
R (Q -/jb 79 3‘ Fill out only Sectlons I, II, III, ang VI for chenges of owner,
\:“OCD (D) (Catey | well name or numbet, or transporter, or other such change of condition.
W SASS NMF‘LACQ\ P1 LE ~ Separate Formt C-104 must be filed for each pool in multiply

completel wells.



RECEIVED

JUN181979
OIL CONSERVATIUN COMM,
HOSAS, M. M.




