~Q. &GF COPICLY RCCLLIVCOD B 1

DISTRIBUTION ) i

' NEW MEXICO OlL CCNSERVATICN COMMISSION Form S-1c4
SANTA FE i RECUEST FOR ALLOWABLE Supersedes Oid C-i(4 and C-1}/
FILE ! | AND Effective 1-1-85
U.s.G.S. ) i AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE i :
N ;o ! : {

IRANSPORTER

G AS i

OPERATOR ! {

1.| PRORATION OFFICE ! i i

Cperator

Conoco Inc.

Addlress .

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

Reosonts) tor t1iing (Chech proper oux) Other (Please expiain)

New We!l D Change ir Transporter of: Change of corporate name from :

Recompletion L cu Q ovGas [ _ l Continental 0il Company effective :

Change in Cwnnrshch Castnghead Gas {_} Condensate D CJulv 1 1979 H

i P, 3 hd |
If change of ownership give name
and address of previous owner
11. D[‘QCRIPTIO\ OF WELL AND LEASE

T Leise Ncme | Weil Ne., Boel Nage, inc.uatng Formatton . Xira ct _=2ase Lezce 2. |
i / I . ! e . !
! : ! te. Feder: F

Lok haet B35 | f iﬁ)\m@t)rq\ O\ Y&as ' State, Federal or Fee LC 03 2094(b)
Loccuion

Unit Letter A— K 7 ? 0 Feet Frcm The ,\/ Line and ?fa reet rom The £
Lire of Secticn .3 5 Tewnship 2 /’ S Range 3 ? ~£ , NAIEM, Lea Ccunty

i
i
i
|
I

111. DESIGNATION OF TRANSPORTER OF OIL AND \-\TLR%L GAS

l Narme of Authorized Trousperter of Cif K or Condenscte l Aadress (Give address to which approved copy of this jorm is t0 oe sent)

Te/)(ks /\!eAA) Mexico P elme Co. Ea‘?C /S /0 MLZ/MJ J Lo s

cre oi Authorized Trznsporier 'cf Ca rghead ¥ cr Ory Gas i Address ((yive address/to which approved copy of fhis form is to be sent) .
!

Getty 01l Co- , ftolb A.m. |

i well pn/duces oil of liguids, , unit , Sec. CTwe. I.'F.qe. ’ i Is 3as acruaily C“nE"!‘d? , When :

give location of tarks. ' t ‘ ' ! | .

If this production is commingted with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. CiloWell | Gas Wwell ;.\.’ew weii ! Workcver ! DCeepen Flug Zacx ' Same HRes’v.' Dlil. Res'v
Designate Type of Completion — (X) | , X ! ! ' : f
: ' i : L . !
Date Spudded Ccie Compi. Reagay 1o Pred. Totai Depth i FLB.TLD.
|
Elevations (DF, RKB, RT, GR, etc., Name cf Frodusing Formaiton Top Cil/Gas Ray Tuzing Cepth ,
Periorations . Depth Casing Shce B
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMEMT :
; i
! l
; : :
! 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be ajter recovery of totai voiune of load oil and must be equal to or exceed top allou.

OlL WELL cble for this depth or be jor full 24 hours)

Cate First New Cil Run To Tanks Ccie of Tost Frodusing Metned (Ficu, pump, gas lift, etc.)

Length of Teat Tucing Pressure Casing Fresaurs Chcke Size !
i
|

Actual Pred. Curing Test y OLl-Skis. Water - Bbis, Gas = MTF l

GAS WELL

Actual Prod, Teet-MTF/D Lengtn of Test Bbls. Condensate/NMCF Gravity of Cendenaate ‘
|

Tesurng Methad (putot, back pr.) Tuking Pressure (Shut-in) Casing Fressute (shnt--in} Choke Size "

Y1. CERTIFICATE OF COMPLIANCE . OliL CONSERVATION (EOMMISSION
JUN - JJ9
I hereby certify that the rules and regulations of the Oil Conservation APPROV, // v 19
Commission huve been complied with and that the information given )
above is true and complete to the best of my knowledge and belief. |} BY $e ke // oA Aa
. DA . é ] '\ //‘ .
S TItLE Dictrict Supervisor

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

- //W { 1f this is a request for allowable for a newly drilled or deepened
Y W (Gigigture). T 'l well. this form mus: be accompanied by a tabulation of the deviation
Division Ma " tests taken on the well in accordance with RULE 111,

. ETARPYPT o — pgaer - All sections of thls form must be filled out completely for allows
v oy D Tile) able on new and recompleted wells,

. A
é)' 2 3#3 ; ; Fill out cnly $ecticas I, II, 1II, end VI for changes of owner,

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

‘\"‘OCD (5) (Date)
Separate Forms C-104 must de filed for each pool in multiply

IAS&S @y N MFL,LLLI\, FiLe comp.eied wells.



RECEIVED

JUN181979
CONSERVATIuN oMM,
o NOSSS, X M



