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CISTRIBUTION : ! NEW MEXICO OIL CONSERVATICN COMMISSION

Form C-]1C4

SANTA FE

RECUEST FOQ ALLOWABLE Superseaes Ol C-104 and C-1;¢
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t
- l

e ] TR !
TAANSPORTER b — | |

CHactive 1-1-65

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

! G AS i
OFPERATOR I |
1 PRORATION OFFICE i |
Cpesator ‘
Conoco Inc. i
—
Adcress j
P.0O. Box 460, Hobbs, New Mexico 883240 :
Recson(s) for tiling ((Chech proper box, i Other (Please explain) B
e i - rransperter of: ! ‘
New Well l__‘ Change 1 Transpcrter of: (__ ] Change of corporate name from |
Recompletion ol ] GryGes | | Continental 0il Company effective |
Change 1n Ownershlca Casingrend Gas D Condensate i_‘ ! July 1 s 1979 . i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
| Lecse Name i Helt \"o.1 Poci MName, Inc.ualng Fermatton i Xira o! [.ease _eise %

Locihsrt B-) 7 [ Brivebry Ol aas
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Lcoation
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and Feet rem The
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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naine o Authenized Tronsperter of Cil Ccnzensate :

or
H
1

i Aacress (Give address to which approved copy of this jorm is to be sent)

Aot /50 Hdend | T e

Texss —pled Nevico Fpedins Co .

‘Neme of Authorized Transporter of Casinghead G Z

or Uiy 3as.

Address (Give addpbs$ to which approuea/gopy of thts form is to be sent)

-

hel

T3 3
Unit Sec.
1f well rrodufes oil or itguids, i

Give locaticn of terks. !

[
i
i

ol oot

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
POt Well " Gas hell ' New #well ' Workover i Deepen ' Plug Eacx ' Seme Aes! Dl Resty
Designate Type of Completion — (X) | ! | ‘ : f ; : ;
Date Spudded | Cate Corr._:nl Ready to ?rc’d.. I Toral Derptn ' : F.B.T.0. ;
| | |
Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Formation } Top Cli/SGas Pay I Tuking Cepth
l
Ferforations . Depth Ccsing Shoe I
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE { CEPTH SET SACKS CEMEMT f
! i

. TEST DATA AND REQUEST FOR ALLOWABLE

Y (Test must 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 jor full 24 hours)
Date First New Cil Run Teo Tanks i Cate of Tes: { Preducing Methed (Flow, pump, gas lift, ete.) .
1
Length of Teat Tuzing Pressure Casing Pressure Cheke Size '
]
! }
Actual Przd, Dusing Teat | Cli-3bia watar- 2.8, Goa«NMIF :
i
GAS WELL
Actucl Prod, Teat-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Cendennate :
!
!
Testing Metrod (pitot, back pr.) Tubing Preasure ( Shut-in ) i Casing Pressure { Bhut-in) Chore Size
H
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the QOil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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7 ¥ (Sigriature) S\

Division Manag¢er

\ -

APPRO 19

AN

BY /‘\W/ AAZS A

T1tE Nistrict Superyisor

This> form is (o be filzd in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by s tabulation of the deviation
tests taxen on the well in accordence with AULE 111,

All sections of thia form must be filled out completely for allows

{Tutle) able on new and recompleted wells.
e— e "—/3 —'?i Fill out only Sections I, II, III, ana VI for changes of owner,
(Dare l well name or number, or transporter, or other such change of conditicn.
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UWSESD AamFudd)  EE

Separate Forms C-104 must bde fi}
cocmplelel wells.

ed for each pool in multiply
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