r ~O. OF COPILS RECLIVED : l

DISTRIBUTION

: NEW MEXICO Ol CCNSERVATICN CCMMISSION Form S-1c4
SANT A FE : . RECUEST FOR ALLOWABLE Supersedes Uid C-i04 and Co} )<
FILE i ' i AND Cifsctive |-(-5%
U.s-G-S. ‘ AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE i 1 .
- oL
TRANSPORTER L———.——-——.—-—

!

OPERATOR i i

1 PRORATION OFFICE ; {

Cperator

Conoco Iunc.

- S—
Adaress
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reascn(s) for tiiing ((Chech proper boxy Other (Please expiainy °
— ;
New We'l L Change in Transporter of: Change of corporate name from i
Recompletion Eg ou E;f DryGas L | Continental 0il Company effective f
Change in Ownersmp’[_j Castnghead Gas LJ Condensate r_" ! July 1 s 1979,
If change of ownership pive name
and address of previous owner
I1. DFSC RIPTION OF WELL AND LEASE
LLease Name 1 Seil N Teol ;\'a‘rr‘e, Incliuding Feormation . ¥ind of _=2ase Ledase lic. |
LOCJ(JA{SI_t %'\ f {Z -[\_Drl M/\La,wé { State, Federal or Fee 'IOZZO 99(6)
~ccanon

Unit Letter Z‘/ : /?gﬁ Feet From The _ N Line and (2 CQ O Feet “rcm The E
Line ct Secticn / Township /Z’Z - S Sange 3 CD -[’ . NMBPM, Lca County

4

II. DESIGNATION OF TRANSPORTER OF OIL AND \%TI RAL GAS

l Nzme of Authorizee Transporter ¢f T T or Ccendensate ¢ Azdress (Give address to wnaich approved copy of this jorm is to be sent) :
. :
7’0;44,5 el ﬁ(eg/a /)/ﬂ-é/wue, Zo. ﬁo‘)/ /S0 lid fand, T eses
NGme of Awthorized Transcgeorter of Casingread GIs | er Zry Gas . -~ Acddress (Give address t6 which approvea copy of thts form is o be sent;

4[i¢7?ﬁ/ 2,7 CQ -

T
:f weil predufes cil or ligquids, !
give location of tarks. ! i

. 1

Sec.

-1

: Unit WP 'Rge. i Is gas actiually ¥ connected? \ When

/%éé: A, 5
|

1f this production is commingled with that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA

C Ol Well ‘ Gas Weil ;New well ' Worgever i Ceepen P Plug Zack C Same Res'v. ' Diif Festv,.

4 1 : ' ! i i ! :

Designate Type of Completion — (X} | , X l \ : ‘ . :

& b5 i

: ' i . ' | . ' :

Date Spudded Caie Compi. Recdy to Frod. Totai Tepth P.B.T.0. H

:

Zievadens (DF, RKB, RT, GR, etc., Name ¢f Frozuclng Fermeaticen Top &i/Gas Pay Tuzing Cepth ,
Rerforations Depth Casing Shce

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

: i L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this der:h or be jor full 24 hours)
Date First New Cit Run To Tanxks Date of Test | Freducing Metnod [Flow, pump, gas (ift, ete.)
|
i
Length of Tesat Tubing Pressure Casing Pressure Chcke Size !
i
Actuzl Prea, During Test Cil-Bbls. Water - Seis. Gaa-MCF i
GAS WELL
Actual Proa. Test«MCF/D Longtn of Test Btlis. Condensate/MMCF Gravity of Condenaate
Testing Metrcd (pitot, back pr.) _Tubing Pressws { Shut-in ) Casing Fressure (Shut—in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSION

APPROV Jiiy ww Jl&ifv 2 s

I hereby certify that the rules and regulanons of the Oil Conservation

Commission huve been complied ‘with qnd that the information given
above is true and Cor“plelc to the best of my knowlcdge and belief. | BY //éffsz : / L2
RS | -
¢ | TitE Nistrict Supervisor

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

o
/&Wm 1f this is a request for allowable for a newly drilled or deepened

- ¢ (Sighature 1 well, this form must be accompenied by a tabulation of the ceviaticn
Il tasts taken on the well In accordsnce with RULE 111,

Division Manager

All sections of this form must be filled out completely for sllow-

(Title) able on new and recompleted wells.
.. b —/35- ?7 ?‘. Fill out only Sections I, II, IlI, and VI for changes of owner,
\“‘"\CD (3) (Date) 1 well name or number, or transporter, or other such change of condition.
uSé\Sh;'\ ,NN\;LLLLI) c\(_,E Separate Forms C-104 must be filed for each pool in muliiply

compielel wells.



R’ECEIVED

JUN1 g8 1979
oiL CONSERVAHON Comu,
woszs,




