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DISTRIBUTICN . !

. NEW MEXICO Ol CCNSERVATICN COMMISSION Form C-1C4
SANTA FE i REQUEST FOR ALLOWABLE Eupe!lzdex uld C-108 and C-j /-
iLe - : | AND Lilective |-}-85
u.s.G.S. ‘ ] AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE I |

IRCAL
TRANSPORTER b
| GAS |

OPERATOR

D USNIP Uiy

!
.| PRORATION OFFICE |

Cperator

Conoco Inc. i

Address
P.0. Box 460, Hobbs, New Mexico 33240

Reosonis) for tiling (Check proper box)

Other (Please explain)

New Well B »memtnThmsﬁifroh ! Change of corporate name from '
Recompietion | cil L Bry Gas E: - Continental 0il Company effective :
Change tn Ownership Casinghead Gas :] Cendensnta | ] ! Julv l, 1979. ;

If change of ownership give name
and acdress of previous owner

I1. DI‘Q(‘RIPTIO\ OF WELL AND LEASE

i_ezse Naome , Weli Mo, Peo Nome, nciudin

Loc,k—'v@w+ %“\ : Si%rmh@d—ﬁw&,}@rc} ‘5“' Dgsecalor Fee A(—!o32079(é)

Lcccuion

Unit Letter D N CQ (&b Seet From The S Line cnd j 7275 reet rrcm The E
|
Line of Secticn / Teownship 2 2 - 5 Rance \JG - E . NAMEM, L@a Ccounty ‘

g rermation P ¥ind ot Lease Leuacse

(1. DEQII:\ ATION OF TRANSPORTER COF OIL AND NATURAL GAS

Nzime of Authorized Transporter cf Cll ’é, or Ccndensate | ! Aazress (Give address to whichk approverd copy of this jorm is {0 02 sentj
L?ﬁéxag ﬂf&u) Meco  Flpelne Co. Z?dﬁé 1570, Pl fend Tenzis
bt 4 Transgerter of Casinghecd &as _K_ or Ory Gas . ©icdress /(ive address to which approved copy of this form ts to be sent)
Getty O; JECS W bs _N-M.

-
" nit 3 : ; "Ra R —~ ey Iyl ~ 2 W
i sec. LW, rge. 1s g5 Qciiall ccnnected Wwhen
1{ well produces oil or liguids, I : ! : ! o | 4 N Y !

give location of tarks. ! i ¢ f ! ;

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

IV. COMPLETION DATA

; il well l Gas weil ’ New Well ' Workover T Ceepen Flug Zecck  * Same Res'v, Jiii, Res'v..
Designate Type of Completion — (X) ’ X L ! ‘ . : :
| ) { i ! . : :
Dare Spudded l Cate Comgl. Ready 1o Prea. i Tetal Deptn L2070,
i l i
Eievatlens (DF, RKB, RT, GR, etc.; ;Namecf Producing Fermation i Top Cil/Sas Pay Tuoing Cepth ,
! |
i f i
Perforations Cepih Casing Shee !
is !
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ! CASING & TUSBING SIZE j DEPTH SET SACKS CEMENT ‘
|

| f | !
a | i
E | ‘

i
{

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be a/te- recovery of total volume of load oil and must be equal to or exceed top alicw-

o1l WELL able for this dep:h or be for full 24 hours)

! Date First New 4l ®un To Tanks i Date cf Test Producing Metaod (Flow, pump, gas {ift, etc.) ,
Length of Test Tubing Preasure Casing Fressure Choxe Size |

i
Aztuci Pred. During Test Cl.-3ktis water-Bo.is. Gas ~ MCF ,
GAS WELL
Acztual Proa. Teat-MCF/D Lengtn of Test Bple, Condensate/NMCF Gravity of Conaensate
Testing Methed (pitot, back pr.) Tuking Fressure (Shut ln) Casing Fressure (Bhut-in) Choxe Size
YI. CERTIFICATE OF COMPLIANCE . OIL CONSCRVATION COMMISSION

.7.

S 9i;£iﬁ AT

I hereby certify that the rules and regulations of the Oil Conservation APPRO\/{'
Commission huve been complied with and that the information given /J P
above is true and complete to the best of my knowledge and belief, ay /&‘?/»/-/‘L/ // el

TI1tXE District Suocrwsor

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

W‘% o If this is a request for ellowable for a newly drilled or deepened

(Sigrature ) o well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well In accordance with RULE 111,

Division Manager

All sections of this form mus? be filled out completely for allows

ﬁ(Tille} ' ) able on new and recompleted wells,
- é -/-3'—-3 5; Fill out only Sections I, I, III, erna VI for changes cf owner,
\""OCD (5) (Dace) well name or number, or transporter, or other such change of condition.
UWSES () N(\\%LQ\ s R Separate Forms C-104 must be filed for esch pool in multiply

compleies wells,






