-~
-

0. oF cortes nedLived ! {

DISTRIBUTION T _
. . NEW MEXICO CIL

SANTA FE

OPERATOR

FILE | : i
U.5.G.5. i
LAND OFFICE ; i l
ot i i
TRANSPORTER L_—~—-—~——
| oas ¢ |
|
|

!
H
PRORATION OFFICE !

—~a
(o

REQUEST FOR ALLCWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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~ZRRECTED REPORT
SERVATION COMMISSION Form C-104
Superseaes Old C-i04 and C-}.
_ Eltective 1-]-29

I.
_perator
Conoco Inc.
Adaress
P.O. Box 460, Hobbs, New Mexico 88240
Reason(s) ter tihing ((hech proper bux) Other (f'lease explain)
New ve! ! o Trans :
ew viell = Change 1n Transporter of Change of corporate name from
Recompletion j ol ] Dry Gas Continental 0il Company effective

p——

Change in Cwnershirg . Castrqghead Gas Caonden

C
v O

July 1, 1979.

1f change of ownership give name
and address of previous awner

1. DESCRIPTION OF WELL AND LEASFE

— -
L e1se NCme

Loar :r"en

Unid Dm\\qu\\i

T Coei Mame, locludlng Formation

LWarren Orinkard, £as1!

Kina ¢l LLease s,

i _eadse .
]

State, Federal cr Fae LC O[ 3}1@ \

iocction

Unit Letter

_tne of Secticn 3 g Township ) O

Range

—A___' : ’CQ‘D'— Feet Fram The——ﬂoL—L“‘" and __QQQ‘ Teet From The E 1
¥

e

, WNMPM, County

11L. DESIGNATION OF TRANSPORTER OF Ol1L AND NATURAL GA

S

Nome ot Authorized Tr=nscgorter of Cil {_ } or Ccndensate i |

uPerm}av\ CC)r D.

[ Address (Give address to which approved copy of this jorm is to oe sent)

RBax 3210 Micdland TX

T cre o; authorizea Transgerter of Chsirgnead Gas

Celty Ol Ca

or Oty Gas,_

TAddress (Give address#o which approved copy o] this form is to ne sent)
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Cb ﬂiCQ

.le S T Twp ™= s ~tually oo p ;
1 well srodbces otl ar llauids, . Jrnit , Sec. . W, 1f Ge. i Is gas actually conne 1ed? lWl':en
\ r sarks. [ 1 q ' 1
qive location of tarks ' F 12 : 2( s '3 ] \,C b ‘ N/
1f this production is commingled with that from any other lease or pocl, give ccr(n'ingling order number:
IV. COMPLETION DATA
;ou Well " Gas Well ”New Weil ' Workover ' Deepen TEiug Sack ' Same Aes'w. Diif, Res'v.
Designate Type of Completion — (X} | | ! : ! ! , :
s . i : : s
Dcte Spudzea 1 Date Compi. Reaay to FProc. = Total Depth 2.8.7.0
!

Name of Producling Fermaticn

T.evations (DF, RAXB, RT. GR, etc.,

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

CASING & TUBING SIZE

DERPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

V.

(Test must be after recovery of
able for this depth or be jor full 24 hours)

cotal volume of load oil and must be equal to or exceed top aliou-

Freducing Method (Flow, pump, gas iift, ete.)

Tate rirst New Cil RFun Te Tanxks Date of Test
Lengih of Tent Tubing Pressure Casing Presaure Chcoke 5ize
Actual Prca, Cusing Teat Oll-Bbls. ‘Water-Bbis. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condanscte

Teslirg Metkod (pict, back pr.) Tubing Preaaura(shuc—in)

Casing Pressure (Ehut-in) Choks Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservaticn
Commission huve been complled with and that the information given
above is true and complete to the best of my knowledge and pelief,

(Sl"n7atwe/

Division Manager

SEP™94 1979

(Date;

\
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MoCD (5)

0OiL CONSERVATION COMMISSION

APPROYV, - W 19—
8y —/@i/'&)’/
TITLE NiSfrict Supervisor

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

1€ this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the weil in accordance with RULE 111,

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

Fill out only Sectlons I, 11, I, snd VI for chenges of owne
well neme or number, or transparter, of other such change of conditio

Separate Forms C-104 must be filed
completed weils.

for each pool ln multip




