NO. OF CCP'ES RECEIVLOD

DISTRIBUTION H !

: NEW MEXICO OtL CCNSERVATICN COMMISSION Form C-1C4
SANTA FE \ : REQUEST FCOR ALLOWABLE _Eupersece: 0l3d C-i108 and C-1}-
FILE , i AND Cifective [-}-55
u.s.G.Ss. ‘ AUTHORIZATICN TO TRANSPCORT OIL AND NATURAL GAS

LAND OFFICE i ,
3

oI !
ITRANSPORTER L___,___¢__~

| Gas i
|

OPERATOR |

1.| PrORATION OFFICE | | i

_perator

Conoco Inc. ;
Address

P.0. Box 4060, lobbs, New Mexico 883240
Reasonys) for tiling (Check proper box) i Other (Please explain)
New Well Ll Change tr Transperter of: Change of corporate name from i
Reccmpietion { o L SryGas L | Continental 0il Company effective j
Charge in Owaershic| ] Castranend Gas [ Condensae [ ]| July 1, 1979. :

If change of ownership give name
and sddress of previous owner

11, DP SCRIPTION OF WELL AND 1L, XQF

[ Lease Nome Nell Mo. ‘ ool

=P

Locluart B-) 7 Bmwmowe\as stote, Zeerat o e selosz099¢8)

wcoauon

Unit Letter & N /? 8/0 Feet From The Al L_ine and /g 3 (@) Feet rrcm The £
Line cf Secticn / Toewnship ,2 2 - S Ranqge 5(2 "£ , NMPM, (_Ca Teounty

.2, Including Formation i Kina ot Lease i ease [l

II1. DESIGNATION Ol" TR \\'SDORT‘?R OF OIL AND NATURAL GAS

| Name of Autherized Trzusporter of T or Ccnaenscle r : \ Asaress (Give address to which approved copy of this jorm is to be senty

7 exas */\f&») Mex/es P,OM/AL Co . .5575 /570 Mz//d,u(, 7 extic
Name oi Autherized Transgorter o Casinghead &as < r Zry Sas Adaress (Give address to which approved Copy of this form ts to be sent) :
!
|
Getty €71 Co. ,4%43 M. . |
T T s T ; .

Unit 3ec. TWE. Rge. as actuaily cennected? Whe
14 well 'rcdu-es oil er liguids, ' v s ' ' T =3 =Y penen i
give locaticn of tanks. ! t i ' l t :
. i i A

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 Vell Warkecver { Ceepen ' Piug Eccox Same Res’v, " i _es'v..
Designate Type of Completion — (X) | ) | | f : ! :
. i : | : '
Date Spucdded Cate Compi. Reaay 1o Fred. Teiwai Dep ‘ F.8.7.D
Elevattons (DF, RKB, RT, GR, etc., Name of Froducling Formation } Terp Oil/Sas Pay i Tukirng Depth
| |
Perfarations i Deptn Castng Shce
. ]
j
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE t CASING & TUBING SiZg : DERPTH SET I SACKS CEMENT i

| |
| | i
i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicu-
Ol WELL able for this depth or be jor full 24 hours)
Cate First vew Cll Run To Tanks Cate of Test Preducing Method (Flow, pump, gas lift, ete.) ,
!
Lenqgth of Teat Tubing Presaure Casing Pressure Choke Size l
i
Actual Pred. During Test QlLl-2bia. Water- Bkcis, Gaa-MIF !
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bbis. Condensate/NMMCF Gravity of Condensaate ;
!
Tesiing Metrod (pitat, back pr.) Tubing Preaau:e(shut-in) Casing Pressure (shnt—in) Choxe Size [
VI. CERTIFICATE OF COMPLIANCE ) oL CONS{ERVATIIO COMMISSION
I hereby certify that the rules a;ad regulations of the Oil Conservation APPROV J 'L // . 19
Commission huve been complied with \and .that the information given /4
above is true and complete to the best of my knowledge and belief, ay _\ //:'/?/‘Q// z /?/5;”1
R "'f-.% Lot TtLE District Supervisor
. =77 // ! This form is to be filed in compliance with RULE 1104,
/ /%M@\ 7' If this is a request for allowable for a newly drilled or deepened
(Sigrature) I well, thls form must be accompanied by a tabulation of the deviation
Division Manacer tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-
" ATitle) able on new and recompleted wells,
 — .
. L b /3 ’79 ; Fill out only Secticns I, II, III, and VI f{or changes of owner,
(Datey 1 well name or number, or traneporter, or other such change of conditien.

\'\fO(
D (5 U\S&S()\ NW\H\L"\B F \\_E . Separate Forms C-104 must be filed for each pool in multiply

ccmpletea wells.






