ad NO. OF COPICS mECLLIvVED '

OISTRISUTION : NEW MEXICO OIL CONSERVATION COMMISSION Form C-1c4
SANTA FE f RECUEST FOR ALLOWABLE Superseaes Uld C-i04 and Col
FILE | ) AND Elfective |-1-585
vs.S-s. 5 ' AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE i ; }
!

T RANSPORTER l-__.___¢__

| GAs )

OPERATOR ; ;

1 PRORATICN OFFICE 1 !

Cperator

Conoco Inc.

Adaress

P.0O. Box 460, lobbs, New Mexico 88240

Reasonis) fcor tiling (Carchk proper box, ! Other (Please explain)

New We!l L Change in Transporter of: Change of corporate name from '
Recompletion cu ] Dry Gas E; Continental 0il Company effective

Change tn Cwnersms:_} Castnghead Gas D Condernsnate L_ JUlV 1 R 1979, |

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[ Le3se Name | el I\'o.} ool ,‘-’a?r.:e, Including Formatton i ¥ira ot [Lease | Leite
I_OCJdtgf—t % \ ‘: 7 ‘ .DV‘M/\L&VA rSate, Tederal cr Fee Z—/‘!O q(éJ
Lczation ’

i
Unit Letter ——ﬁ . / 9 go Feet Frcm The S Line and é 6 O reet rom The E" '
|
Line cf Secticn / Township ;2’2 = S Range .3 Cp - £ . NMPM, LCa Ccunty ‘

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nore of Autnar ersaie . Address (Give address to which approved copy of this form is to oe sent)

'Z@Ca_s “Ned Mewico Ploesi o, Box /5 WA w7 exas

izec Transporter of Ot or Cer

\':*» oi Autherized Traonsporter of \,str"recq"u\.s y cr Ory 3as [ Address (Give add'es_v/zo which approved coi/) cf this form is to be sent) i
)

{1 etty 0 Lo %ééj Ao m |

P Unit . Sec. " Twp. ‘Pge. Is gas acruaily cocnnecied? When {

ell zr c! :ces oil or liguids, [ { R 2 3 ~y ! !
g:ve loc ticn of tarks. i 1 ! ' | :

i

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

IV. COMPLETION DATA

]‘ @] eil : Gas well ; New Weil " Warkcover | Ceepen ' Plug Zasx ' Same Res'v Sesty
Designate Type of Completion — (X) | ! | : X : ! :
i ' ! ' ' . N
Date Spuzced Ccoie Compl. Reacy to Froa. i Total Certn F.3.7.0.
! 5
Zlevaticns (DF, RKEB, RT. GR, etec., |Name cf Producing Formation P Top O4/Gas Pay Tubing Depth ,
f
Rerfcrations Depth Casing Shee '
t
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1ZE i CASING & TUBING SiZE | DEPTH SET SACKS CEMENT i
i
i

i
i

V. 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 allow.-

Ol11. WEIL able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks ‘ Cate cf Test [ Producing Method (Flow, pump, gas lift, etc.)

Lenjth of Teat | Tubing Pressur Casing Fressws Chcxe Size i

| i

Actual Prod. During Test I Cii-23Dbls, Water - 3bls. Gaa-MZF ;
i

GAS WELL

Actual Proz. Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity c¢f Cendensate !
|
|

Tes'ing Metrcd (putot, back pr,) Tukbing Preasure (Shut-in) Casing Fressure (shut—in) Choxe Size !

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVAT!QN‘/?MMISS!ON

[
|

, 19

I hereby certify that the rules and regulations of the Oxl Conservation | APPROV
Commissicn huve been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, 8y pi /4 t &k g //)71

| R
it TitdEe District Smorvw:nr

This form is to be filed in compliance with RULE 11C4.

/@M‘@\ ) ! If this is a request for allowable for a newly drilled or deepened

(Sigra atufe ) ' ' | well, this form musat be sccompsanied by a tabulation of the deviation
o tests taken on the well in accordance with RULE 1119,

Division M . F*
n {anagen All sections of this form must be {illed out completely for allow=
(Title; ¥ able on new and recompleted wells,
. — é /3 ( 7. ; Fill out only Sections I, II, III, and VI for chenges of owner,
Noc D (D) (Date) ‘ well name or number, or transporter, or other such change of condition.
U\Sé\S(c\d\ NM?LLLU) C\(_E i Sepsrate Forms C-104 must be filed for each pool in multiply

compieied wells,



RECEIVED

JUN1 81979

OIL CONSERVATION COMM,
HORRS, M




