F 0. OF CO®'[3 AECLIvVCD 1

DISTRIBUTION : i

1 NEW MEXICO O!L CCNSERVATICN COMMISSION Form C-1C4
SANTA FE . RECUEST FOR ALLOWABLE {«:peuedes 01‘:' C-i8 and C-; ;"
FILE . , AND Cifective 1-]-59%
u.s.G.s- : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | )
B Powe b
TRANSPORTER i
,CAS: 0

OPERATOR

]
i
].| PRORATION OFFICE 1 i

Cperator

Conoco Inc. i

Adgdress

P.0O. Box 4060, lobbs, New Mexico 88240

Reason(s) for niing (Check proper box,

Qther (Please explain)

New Ve!l L'____‘_: Thange tn Transporter of: ' Change of corporate name from :
b

Recompletion L o1l [Q Ory Gas i Continental 0il Company effective i
Change in Cwnnrshlpu Casinghead Gas || Condensate E July 1, 1979 I
P 3 . ;

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Ncme “ell No.; Foei Name, {nciuding Formaticn i Zird ct _case i\ iease .ic. |
(edchart B35 L5 Doautz Gravite LOaste | site Fegeri o e ZCLos’,zQ 9608)
Locction :

Unit Letter # H &I % D Feer Frem The ,\/ ! ine and é‘L CQ C> Feet rom The E !
Llne cof Section 3 5 Township 2//— 5 Sange 3 ?’f , NNEPL, L,&a, Ccounty

11I. DESIGNATION OF TRANSPORTER OF OIL AND N %TLR%L GAS

l Name of Authorized Transporter of Sil '{Z- or Ccndensate 1 Address (Give address to which approved copy of this form is to oe sent)
ﬁ)(Q&—I\/o,_\ Mexics Pﬂ&//ke_ (o. 5076 15/0  Alfa L, T EpcaS '
ﬁ\\:,& C: Authorized Transporter of Casinghel ha & s or Zry Gas . Address [(Give address’ to which approved copy or"uus form is to be sent) !
]
t !
ety DL Co. _ Eurice , p.m. |
y H 3 T Rg i Is 3as aciuaily odnnecrea?
1t well prcd{:es o1l or liquids, . Urnit Sec. , Twp. ’:@e. i Is gas « aily nneciea? , When |
g:ive locatioh of tarks. ' : ' ' { §
N 1 pe . i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: il Well ;G:s ‘well ;New vell ! Workover Ceepen P Plilug Back Same Aes’ Ciif, Res!
Designate Type of Compietion — (X) X | ) : ! : :
Cate Spudaed Dcie Compl. Recdy tc Fred. i Total Deptn F.2.7.02. .
Eievattons (DF, RKB, RT, GR, etc., Name of Froauzsing Formation i Top Cti/Gas Pay Tuzing Depth
|
perforations Cepth Casing Snce ¢
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMEMT :
i i :
i !
| !
i I
1 | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of toral volume of load oil and must be equal to or exceed top alicu-
0Ol1l. WELL able for this depth or be jor full 24 hours)
Date First Sew Cil Run To Tanks Ccte cf Test Producing Metrcd (Flow, pump, gas iift, ete.) .
!
—_
Length of Test Tubing Presswe Casing Pressure Chcke Size !
Actua. Fred. Curing Test Qll-3Lis. Water - Bcls. Gea-MCF |
GAS WELL
Actual Prod., Test-MCF/D Lengtn of Test Bbla. Condensata/MMCF Gravity of Cendenaate |
Testing Metrod (pitoe, back pr.) Tubing Presaure (shut—in) Casing Fresasure (slxu!:—in) Chexe Size
L
V¥1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION

I hereby certify H’\%& the quleg dn@regh}hone of the Oil Conservation APPROV,
Commission hav cor cbnpho& w,hﬁ"nnd that the information given
above is trde_and complete to *the best of my knowledge and belief, || BY

B ‘_/,/ / .
TITLE Nistrict Supervisor

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

If this is & recuest for allowable for a newly drilled or deepened
\ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111Y,

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

[ e Jslgniﬁwe}
}‘ D&v151on Manacer

(Title) able on new and recompleted wells,
L é —/) 3 Fill out only Sections I, II, III, ena VI for changes of owner,
—&D (5) (Dete ! well name or number, or transporter, or other such change of condition.

Sensrate Forms C-104 must be filed for esach pcol in multiply

. ccmpletes »eL.

-~ . R o
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RECEIVED
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Comay




