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J NEW MEXICO OlL CCNSERVATICN CCHMMISSIN Form C-lC4
SANTA FE ‘ ' ! - . .,
: REQUEST FOR ALLOWARBLE Supersedes Oia C-108 and C.} !¢
FiLE . | AND Elfective 1+{-6%

v-s-G-3 , AUTHCRIZATION TO TRANSPCORT OIL AND NATURAL GAS

Cperator

Ccnoco Inc.

Address

P.C. Bex 460, Hobbs, New Mexico 3832

Reasonis) ter tiiing (Chech proper bpoxy
[omaumn §

Cther Please explainj

New We!l L__j Change I Transpcrter of: | Chanz:e 2f corporate name from .
} R — . > i ) &
Recompietion Lﬁj cu L;' Ory Gas L_ | Continental 0il Company effective
e:inC apf c s i ondens ! “r )
Change tn Cwnershipl__| Castrghead Gas || Condensate || ! July 1, 1979,
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND [LEASE
I Lease Name vietl Mo, Feon Nare, nc.ouaing Sormaticn ¥ina ct _eoase ieise [ic. |

Fezeral cr Fee NM"%‘Q(O

L.ccation

—

Lire of Secticn a's Tcwnship EDDS Rarce

Meyer B-23 3 \aleeat \jales Gas

i
P 4

Unit Letter t H IqBO' Feet Frem The N _ine and (p(OO Feet “rcm The [AJ !

BCDE P NNENG, L,Ca Zounty ,

III. DESIGNATION OF T‘Z-\\SDORTER OF OIL AND \%T[R—\L GAS

Nzime ¢f Authonized Trausperter of CU or Ccnaensale
L _J —

i
|
L
s

|

i

Adzdress (Give address to which aprrovern ccpy of thts form ts to pe sent)

ac Ges or Zry Gas3<,

EL Paso Natural Cas‘C:_:ﬂ.

Ncme oi Aautherized Tronsgorter of Tasing

; Address /Give address to which approved copy of this form is 10 te sent)

|
i

EL Paso, T X

' Un Sec. : P. Rge. is gas actua:ly ccnnected? when J
1§ well przduces o:l cr liguias, . it ' , bR 3¢ i s 32 ¢ nnecie | € i
G:ve lozatien of tanks. ! t ! . |
G:ve locza s i X ! }‘\JO
If this production is comminglec with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
C O vell ©Gas well ;New well P Werkever Ceegpen T FLlug Bocx Same RAes'v. Ztii, Res’
. ’ . i ! 1 : i H H
Designate Type of Completion — (X) | ' | , , _ : .
. | '
Dcte Spucced ' Zcie Compi. Sezay to Freg i Tota. Zepin y F.=.T.0.
)
| | | |
Elevations (ODF, RKB, RT, GR, etc., i?\'c:ne cf Froaucing Fermeticn Top T/ G3s Pay 3 Cezth
rerforciions Ceptn Casing Snce :
i {
i
TUBING, CASING, AND CEMENTING RECOFRD i

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT i

|
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equai to or exceed t0p allou.

OlL. WELI cbie for thix depth or be jor full 24 Aours)
Scte First tlew Cll Run To Tanks Cate ci Test Producing Metncd [Flow, pump, gas iift, eic.) .
t
LLength c{ Test Tuzing Fressure Casing Fressura Choxe Size t
|
Aztua. Srocd. Curing Test Cil-3kis water-35Zo.8, Gaa-MIF ;
1
GAS WELL
Actual Froe, Test«MIF/D Lengtn of Test Bbls, Concensate/MCF . Gravity of Ccndenaale ‘
Testing Metrad (putot, back pr.) Tubing Fressure ( Shut-in ) Casing Fressure (Shut-in) Choxre Size i
;

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

7
7 /WM@”\\
(auwrue/
Division Manacer
(Title)
o -14-19
\'VOCD (5) {Catey
VIESAN AMFu LYY Fails

) OIL ZONSZERVATION COMMISSION
APPRO\;{' JUL 11)979// R |- S

/V/i ‘QZ //

Tl(,/E NiSirict Supervisor

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

If this is a request for allowable fcr a newly drilled or deepened
well, this form must be accompanted by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thls form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sectiona I, II. III. ar2 VI for changes of owner,
well name or number, Of treansporter, or other such change of condition.

Separate Forms C-104 must be filed f~r each pool in multiply

ccmplelel wells.



