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N NEW MEXICO CIL CCNSERVATICN COMMISSION
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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

_perator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico

33240

Reasonts) tor t|img (Chech proper box)
—

L

L

Chance In Transocrter of:

]

New Ve!l

Recompieticn Cil

Cry Gas

Cther 1Please expiawnj
Change of corporate name from
Continental 0il Company effective

L

Change In Cwnership| Casinghead Gas l__! Condensate L__J ! July 1 , 1979 .
I{f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE
{ Lease Ncme i Letl ‘Jo.l Soow Nare, nc.uaing Formation ina o _=ase Leise .ic. 1
M&AU B—Z_% : l "\/a\ma-i- \Ia‘\'ﬁs éas State, Federaj or Fee N’\A ! l%l%
—ocation ' T :
’ / !
Unit Letter C qqo Feet Frem The N _ine and /(o SO Feet Frem The [/‘—) |
Tire of Sectizn .D 5 Tewrship @ S Bange '3 (G E . NMNELY, L_CS County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naome c: Autnonized Transperter of Cll - or Cecnzensate ; Azzress (Give address 10 which approvea copy of thts form s to oe sent) i
| | :
L f ;
Usicre oi Autherized Transgorter i Casingneas G3s or Sry Gas X © Address ((Give address 10 which approved copy of this form i1s 0 se sent) 1
- i _— i
i
El Pase Natural Gas G- | €L Paso, T ‘
'Uns S TWE = Is aciuzily comnecied? When

It well zraduces oil eor liguids, L . =ec L WP I Ge i 8 395 cc eas ; Whe |

g:ve loccticn of tarks. ! ! ! i i \165 ! \ ( - ‘% -‘\ O

+ L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cilowell | Ges Well ’New weil ‘- Workover Ceepen ' Pluy Bacx Scme Aes’v. il Resty
Desigrate Type of Completion — (X) ] { ! ! ! ! :

| J ! i ;
Cate Spunzed | Ccie Compi. Reazy to Pred. ) Totai Teptn P27, ;
l | 1 ;
Elevations (DF, RKB, RT, GR, etc., me of Froauzing Fermaticn Top Ci./Gas Pay | Tuzing Cepth ,

Fericrations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SI1ZE

' DEPTH SET SACKS CEMENT

b

i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be aster recovery cf tcrai volume of load oil and mus: be equai to or exceed to0p alleu.
able for this dep:h or be for Full 24 hours)

‘ Ctl-Zbla,

Cate Flrst llew Zil Sun To Tanks i Cate cf Teost | Preducing Metned (Flow, pump, §as ujt, eic.) )
i

’ | |

Length of Test ' Turcing FPressure Caaing Pressure Chcce Size [
!

! |

Actual T ost Water - Scis. Gan-MCF ;

GAS WELL

Actuai Prod. Test-MTF/O | Lergtn of Test

Bbis, Condersate/MMC T Gravity of Ccncensate

Testing Metrod (putot, back pr.) lTublr.q Freasure (Shut-ln)

Casing Fresaure (Ehut-in) hcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and trat the information given
above i8 !rue and complete to the best of my knowledge and belief,

(Sun'z{we/

Division Manacer
(Title)

b-14-79

(Daze)

VSASSN MMEU LYY e

NMOCD (5)

k . OlIL CONSERVATION CCMMISSION

| AppRi\f
i
BY

1{1.:—: 0

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

i ¥prict Supervigor

If this is a request for allowable for a newly drilled or deepened
well, this form mus: be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

|
{ All sections of this form must be filled out completely for allow-
| able on new and recompleted wells.

1

: Fill out only Sections I, II, III, and VI for changes of owner,
, well name or number, of transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completel wells.



