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NEW MEXICO OIL CC
REQUEST FOR ALLOWABLE

NSERVATICN CCMMISSION Form C-1C4¢
Supersedes U2 C-i08 aad C.];.;
Effmactive 1-]-59%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

I. 1
Cperator
¥
Conoco Inc. i
Agdaress ‘
P.0. Box 460, lobbs, New Mexico 883240 '
Reosonts) for tiling (Chech proper boxy Other ¢Please expiain)
New We!l Change tr Transpcrter of: Change of corporate name from :
Recompletion cu ] Dry Gas Continental 0il Company effective !
Change tn Cwnership] Castnqghend Gas D Condensate L_! o Julyv 1 , 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme Weil .\.’o.] Cooi Name, inciuding Formaticn ! Kina ct Lease i Lezse .lc. |
(cdddhat R3S L INante Moo ! State, Federal or Fee 2L 1032494 (k)
cceoen .
Unit Letter 6 La- (J D Feet Frem The I\[ Line and / 7 ?0 Feet “rom The E !
Lire of Section 3 S Tewnship 2/ - _S Range 3 ? E , NMFEL [-Ea Zcounty
11I. DESIGNATION OF TR-\\‘SDORT“R OF OIL AND NATURAL GAS
| Naime ot Autnorized Transporter o Sl Y5 or Condernsate 1 Azdress (Give address to which approved copy of this form is to be sent) :
JTexas -Nw Mmco PM&/J\L Co. Box /570 Ml erndl, Ttry s '
‘Nome oi Athorized Transporter of Casingnead Gés . or Ory Gas . l Address (Give adaress to which apprdved copy of this form is to be sent) !
Getty D/l Do - fHobbs  flam, |
It weil produses oil or liguids TUl’*u , Sec T'Twp. "P:,'e ' Is 3as ceruzily &Lrnected? , ‘When |
Give locaticn of terks. ! : ! [ | ! . :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
X Ol Well ; Gas Wwell ;New Wwell ' Workover Ceepen ' Plug Eccx ' Same Res'v.  Zill. Resztv,.
Designate Type of Completion — (X) | ' | : f : : : -
| ' : ) ) . . !
Date Spuccea Caie Compl. Reazy to Pred. Towal Zepth ‘ E.5.7.0 .
Eievauons (DF, RKB, RT, GR, etec.; |Name cf Proaucing Formation Top Ci/Gas Pay | Tuking Cepth ,
Rerforctions ' Ceptnh Casing Shce '
{
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SIT | SACKS CEMENT i
E B
| i |
| i
1 T
! | ;
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 allow-
011, WELL able for this depth or be for full 24 hours)
Cate Firs: llew Cil Run 7o Tanks cte of Test FProducing Method (Flow, pump, gas lift, etc.) ,
Length of Test Tuning Pressure Casing Pressure Choxe S:ze |
|
Actua; Prod, During Test { Oil-3bin. Water-3ris. Gza-\MCF '
|
GAS WELL
Actuai Prod. Test-MCF/D Lergtn of Test Bbla. Condensate,/MMCF Gravity of Cendenaate
Tesu.—.q'Molhod (pitot, back pr.) Tubing Pressure (Shut-ln) Casing Pressure (shut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICON

I hereby certify that the ryles ahy tegu}snone of (he OtﬁConservauon
Commission huve been complied-with and that.the jnformation given
above is true and complete to the best of my knowledge and belief.

(S\una:urt‘ ‘.}k .
Division \Ianager '
(Title)
. ZD ,/)3 ; j ~‘
{ ate; .

NMOCD (5)
SESMD) NMFAuW) File

JUN 49 198

APPROV, , 19
BY (8 ke ’/’I/{A/? cal

= /.
TITXE Nic*rict Superyisor

This form is tc be filed in compliance with RULE 1104,
1f this is a reqaest for allowable for a newly drilled or deepened

well, this form mus: be accompsanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allows
able on new and recompleted wells.

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

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

cocmp.etes wells.,
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