~0. OF CO®IES RECLIVED

DISTRIBUTION : T
‘! _ NEW MEXICO ClL CCNSERVATION COMMISSICN
SANTA FE . " ; RECQUEST FOR ALLOWABLE
FILE i ' | AND
u.s.G.s. : P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE i ‘
. Lo |
IRANSPORTER —
l G AS i
OPERATOR 1

Form C-1C4
Superseaes Uld C-108 and C-]:
Cilective |-|-£695

I PRORATION OFFICE |
) Cperatce x
Conoco Inc. i
Address ;
P.0. Box 460, lHobbs, New Mexico 88240 '
"Reasonts) for hiling (Chech proper boxy | Cther (Please expiainy
- o ! !
New We!l Zhange in Transpcrter cf: l Change of Corporate namne from H
Recompletion Q cil Q Dry Gas | Continental 0il Company effective :
(Change In Cv-nershlp[_‘l Casinghead Gas U Condensate D ' JU].}" l y 1979 . j
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
{ease Name i Sell .‘50.1 Foo, Name, Inclicding Formaten i Kind ¢t Lease T _ezse ..c. |
Mewer R-22 L lest \Javes Gas st fones o e Ldo30133 )
Location :
—_ ’ -
Unit Letter I— : ICDbD Feet From The S Line and q C’O Feet From The C !
|
- |
Lire ci Sectisn Q;. Teownship JQ 3 Range 3(0 (o , NMPL, Cﬁa County |
[1I. DESIGNATION OF TR. X\SDORTE'{ OF OIL AND NATURAL G%S
| Nsime of Authorizes Transporter cf P Cul or Ccrndensate z a Address (Give address o whun. approved ccpy of thts form s ic 0e sent) :
| i
{ /l/XBS N&pme_ﬂto/p PQ\W\E_, F Rex B0 M cl\-’-h«d _T/ !
iizre oi Autherized Transgporter of Cast rngheza Gas cr Zry 3as e Adaress /Give address 0 which approvea co.,\ cf this form is (0 se sent) ;
|
{
EL Pase Natueal Gas (s. Box 1384 3a\, N M !
! U":( Sec. : Tw;:. ' :—-’.;e i Is gas actucily cennect2d? , "when i
¥ we!l rr=duces o1i cr liguids, K ! ' ! !
give loccticn of tarks. Q& ) S B(QL i yes ! N/A :
1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Cil Well ’[ Gas well :New well " Workcover Ceepen ‘{Piug Zock Same Res' Dt Res'v
Designate Type of Completion — (X) | 1 | L ! ’ ' .
Dare Spucczed 1 Cgcie Compi, Sezay to Prea. * Towal Tleptn i P.2.T.0.
| | !
Elevations (DF, RKB, RT, GR, e:c., |Name of Frodusing Formaiicn ‘ Top Oll/Gas Pay | Tuzing Teptin
; |
Peiforzttcns j Zepin Casing Snce ;
TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT :
| | f ‘
i |
i t
! i
| ! it
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 allcu-
011, WELI cble fcr this depth or be jor full 24 houry)
© Cato Firs: New U Fun To Tanks ‘ Czte of Tes: Froduzing Method [Flow, pump, gas Lift, etc.) .
l.ength cf Teat { Tuolng Fressure Casing Freasuwe i Chcce Stize '
| ;
Actuaj Proa, Juring Test l Cii-3Dbls, water-3kis, | Gaa-MIF
|
i i
GAS WELL
Actuai Frod., Test-MCF/D LLengtn of Test Bbls. Cendensate,/VMCF | Gravity of Condensaate i
Test:ng \Method (pitot, back pr.) Tubing Preaaure (Shut-in) Casing Freasure (Shut~1n) ; Chcxe Size i
YI. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ij APPROV e -+ / 19
Commission huve been complied with and that the informaticn given : % 7
above is true and complete to the best of my knowledge and belief. || BY /u?—"‘t-f/, // fra
| R -
TItLE District QLmﬁrwmr
’4 This form is to be filed In compliance with RULE 1104,
WW If this is a request for allowabdle for a newly drilled or deepened
(Sigriature) well, this form must be sccompantied by a tadulation of the deviation
Di A tests tsken on the well in accordance with RULE 111,
ivisi R
O_n anager All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted weils.
(Q—IL'I-’?q Fill out only Sections I, II, 111, and VI for changes of owner,
~\:“OCVD (D) (Dete) ) ' well name or number, or transporter, or other such change of condition,

uSéS(s\ N M?\A (q\) ? ! LE ' cemp.eiea wells, N

Separate Forms C-104 must be filed for each pcol in multigly




