~0. OF CO® (3 mECCIvVCD

DISTRIBUTION i i

- NEW MEXICO OIL CONSERVATICN COMMIL N - Form C-1c4
’ SANTA FE ; ! REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C.;
[—- : ; AND Cilective |-1-53
P Y-3.3.S. o AUTHORIZATICN TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE i !
Core ! i
TRANSPORYER jpb——m —— o
| cas i

OPERATOR !

i
i
PRORATION OFFICE ;

Cyperator

Conoco Inc.

Address

P.0. Box 4060, Hobbs, New Mexico 83240

Reason(s) for filing (Chech proper buxy Other (Please expluin)

i
. . [ - - , -
New Vel - Jiange tn Transporter of: f Change of corporate name from
Hecompletion E% o E% Dy Gas EZ} Continental 0il Company effective
:hqnqe In Cwnership]_ | Casinghead Gus t_, Cendensate | | JUlV l’ 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELIL _AND LLEASFE

r B R [ ame i el - : e -
Lezse Name i tell ~o.) ool Name, inciuding Formatton tlind ot LL=ase Lease ;..

&r‘_\_\_ % : 020 : U\)Q/Lr ‘%\ \‘ weh(q i State, rederal cr Fee . g (-0 ! EZ

Locan
Eﬁ % ,2 F (61
Unit Letter I 2 8 Feet Frcm The _ Line and -330 Feet rrom The "/\/

Lire cf Section Taownship n20 Range 37 | , NMPM, Le]a County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Ncre ot Autnorized Traasporter of Ctl 2 or \_,o* en cla /% n:'-:..'ess (Give address to which approved copy of this form is to be sent)
~AtlantieLichfretd—t Box 1170 Mid lanc! Texes

Narme o Autherized Transrporter of Casingheca Gas \ Sey Gas i Adaress ((ive address to which approved copyf this form is to be sent,

 Warcen pe,ho\ewn Corp | ?Gox ) /{cmumen'!‘ ANA.

Yinnt . CTwp. 0.
i well preduces oil or iiquids, 0 « , e '.Pwo s 3as actually connected? | When

give localton of tarks, i ! ' 1
i R L

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

. COMPLETION DATA

: Ol Well ' Gas Well ' New Well ! Workever Deepen ' Flug Zack ' Same Fest =t Hes!
Desigrate Type of Completion — (X) | ] : f | : :
| ' . . 2
Ccte Spucded Czie Co . Ready to Prod. . Total Depth P.B.T.D.
1
Elevations (DF, RKB, RT, GR. ¢ Name of Froducing Tormaticn ! Tep Oti/Gas Pay Tubing Cepth
, R ., ete., | L o
' |
Perforations Depth Casing Shoe

13

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

|

i
b !
i | |
. "TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allcw

OlL. WELL able for this depth or be for full 24 hours)

T Sate Flrst MNew Ol Aun To Tancs Cate of Test Producing Method (Flow, pumg, gas lift, etc.)
L.ength of Tesat Turing Presaure Casing Prassure Chrcke Size
Actual Prod, Curing Test Otl-Bb.s. Watac - Bbla, Gas - MCF

GAS WELL

Actual Fred, Test-MIF/D Lenqgth of Teat Bbls, Cordeansate/MMCF Gravity of Condensate
Testing Metrod (pitor, back pr.) Tubing Pressure ( Ehut—in ) Casing Presaure (Shut-in} Choke Size
i, CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION CCMMISSION

't.'}. e R g
R Y 4%,
I hereby certify that the rules and regulations of the Oil Conservation i ARPPROV, ’A‘Vk / , 19
Commission have been complied with and that the Information given |
| By __ 2t b & A o
i

above is true and complete to the best of my knowledge and belief,

TITXE District Supervisor

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

1f this is a request for allowable for a newly drilled or deepene
well, this form must be sccompanied by & tabulstion of the deviatic
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov

(Surfu:wt}
Division Manager

/”[e) able on new and recompleted wells.
.. - é/X | Fill out only Sections I, 1I, 1lI, end VI for charnges of owner
NMOCD (5) ¥Date) 't well name or number, or transporter, or other such change of conditlor
AR ; v

A USGSC@\ NI\)\?U(L‘X FiLe " Separate Forms C-1C4 must be filed for each pool in multlp!

completed welils.




