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CCNSERVATI

S REQUEST FOR ALLOWNABLE

CN COMMISSION Form C-1C4
Supersedes Qid C-i(8 aad C-1;:

Cilective |=1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
[
Conoco Inc. i
Address —
P.0. Box 460, Hobbs, New Mexico 83240 '
Reasonys) for tiiing (Check proper box) COther (#lease explawn)
New wel O Change (n Transporter of: Change of corporate name from '
Recompletion N cil O Dry Gas Continental 0il Company effective !
Change in Cv«nershlpD Casinghead Gas D Condensate JU].V l , 1979 . [
If change of ownership give name
and address of previous owner
11. DEQ(‘RIPTXO\ OF WELL AND LE. \QF’
I_el1se Ncme rvell Mo.; Poci Name, Inciuding Fermaticn i ¥ing ot Lcase

P
Lodd/\af't_ E'%ﬁ :

3 Er\uu\(,a,rc\

:se ..C. |

LC} © 32096 (4)

' State, rgderal cr Fee

Locction
H
35

~
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Iq ?D Feet From The
2/~

Unit Letter

Llire of Secticn Township

ine and

(C D e

372-£

Feet r'rom The

(ex

|
|

, NMPL, County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ccndensate !

Lo-

Trousporter cf SUL S

7_0)(1«-5 - A)w Mc Xrcd pr

| Noime of Authorized

A:-'Pss (Give address to which approved copy of this Jorm is :0 be sent)

5ox (5/0 , MNidllor X  TexAs i

AL
Ncme of Authorized Transgorter of Casirgneck Gas < cr Ory Gas [, i Address (Give address to which approvea €opy of this form is to be seat) |
)
|

&(;H-t/ 01l @o- ! #&éés V.M I

T 1 T San [~ T Eme 1 1s A0S qeeoi~: 0 ~r ‘“hen
1§ well :roéu:es oil or liguids, , Jnit | Ses P A.F‘"’e j Is 3as actuaily cofnected? y When !
g:ve location of tarks. ! ! ! [ ! '

1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Cti Well } Gas #eil ;New Well ' Workcver ! Ceegen ' Flug 2eck ' Same Ses’ Sl Res'v,.
. . . ) | |
Designate Type of Completion — (X} X N ! ! ’ | ! .
| . . L ) . : !
Cate Spudded Caie Compi, Rezdy to FPred. Towal Depth E.2.T.0, :
i
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Formetion Top CLl/Gas Pay Tuzing Tepin

Perforations Deptn Casing Shce !
: i
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT i
| ! !

| !
n , ; :
! } i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou-

01l WELL

able for thix depth or be for full 24 hours)

Date First New Ot Run To Tenks Daute of Test

Producing Metncd (Flow, pump, gas lift, ezc.) |

Length of Test Tucing Pressure

Casing Pressure Chcke Size |

Actuai Prcd. During Test Cil-3Lkls,

Gos - MC

Water - Stlas.

GAS WELL

Actuaj Froa. Test-MCF/D Length of Test

Bbls, Condensate/MMIF Gravity of Condeneate

Teating Metkod (pifot, back pr.) Tublrg Pressure ( Shut-in )

Casing Pressure ( Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thaet the ryles.pnd regulations, of the Oil Connervanon
Commission have beenscmplitd Wwith and tHat thé.ifformation given
above is true and comgplete to the bedt of’ fiy knowledge and belief,

; f;‘()i(ﬂ’;tuz) L \
Divis#or” MaAHAder
{Title)

b /3= 77

(Dates

NMFW Y Fi

NMOCD (5)
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3

Ol CONSERVATION COMMISSION

JUN - 519

APPROV . 19
8Y /é/f/&—//d)/{ﬂ[jﬂ

| Pt - /
TITLE Dictrict Supervisor

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fiiled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.
Seplrate Forms C-104 must be filed for each pool in multiply
‘e el wells.

com
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