MO. OF COPICY RCCLIVID

1
: J NEW MEXICO Ol CCNSERVATION COMM! N Form C-1C4 '
L REQUEST FOR ALLOWABLELE Supersedes Uid C-104 and C-!

DISTRIBUTION !
} SANTA FE \
:’i‘LE ! i AND Cifective 1-1-589
v-s.S-3 : ' _ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
["Lano oFFICE i '
B 1 ome | {
I{RANSPORTER b———— e
| GAS |
| OPERATOR ;
PRORATION OF FICE i

Cperator
Ccnoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling 1Chech proper box) : Cther (Plecase explain)
New Well Change ta Transpocter of: Change of corporate name from
Recomplction ] el ] Dry Gas [: Continental 0il Company effective
[ Change 1a O"‘“"'S“WD Custinghead Gas D Condensate D Julvy 1 , 1979.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L.EASE

ool Nume, Incivding Formation Klnda ot {_ease 1 Lexse !10.

'Te'x:.a Name | well Mo,
Le— 03162

State, Federal cr Fee

[V io?{ | Eumont. Queene &as )

Lccation (6
A , )
Unit Letter C : (( (00 Feet Frem The Line and !q YO Feet rrom The W
Line of Section f 5 Townshtp JC) - 5 Range 3 7 "ﬁ . NMEM, (ﬁa_ Ceunty

.pﬁESlG_\':\TIO.\' OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorizea Trousporter of Ctl i or Condensate l Aadress (Give address to which approved copy of this form is to be sent)
l
'

—

Tome o1 Autherized Tronsporter of Casinghsed Gas [ cr Ory Gns$ TAddress (Give address to which approved copy of this form is io be sent)
-l | —
! E/ Lis /‘Jq’(wcg»( Gas Ca o Boyx 1452 £/ ss Texas
Unit i 7

1f we!l produces oil or liquids, I

qive location of tarks, !
,

Sec. 1, Twp, IP.qe. { Is gas actuaily connected? \ When
' Vv ' !

i !

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

. COMPLETION DATA

. . i X Ofl Wwell T Gas weil iNew well CWorkover ' Ceepen T'Piug Basx ' 3ame Res'v. Diit, Res!
Designate Type of Completicn — (X) i \ ! : ! !
jo] ‘ 1
3 ' . s | i
Caote Spudied TCate Compl. Ready to Prod. Total Depth i P.2.7.D
!
‘ i
Eievatlons (DF, RKB, RT, CR, etc., Name of Producing Formation Tep Cil/Gas Pay | Tubing Depth
Perforations Deptn CTasing Shoe
i I
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i

i - | i
“TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alic

O1l. WELL able for this depth or be for full 2¢ hours)
Sate st New Cil Aun To Tanks Cate of Test Producing Metrod (Flow, pump, gas lift, etc.)
.’__a.—‘.qm of Test Tublng Presauwe Casing Pressuwe Chexe Size
Actuai Prod. During Test 1 Cii-5blis. Watec - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Metrad (pitor, back pr.) Tubing Presaws ( Shut-in} Caaing Preasure (shut—in) Choke Size
I. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CQMMlSSlON

, 19

ARPROV,

I i Y
JUL %9 B E.‘*. 2
[ hereby certify that the rules and regulations of the Cil Conservation

Commisaion have been complled with and that the information given
above im true and complete to the best of my knowledge and belief, 8Y //M/&«/, K//Z L2220
TILXE District Superyisovr

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

,
% /A//é)/MM 1f thie is a requost for allowable for a newly drilled or deepent

= ¥ (Sigature) \ well, this form must be sccompsnied by s tabulation of the deviati
tests tsken on the well In eccordance with ARULE 111,

- All sections of this form must be fiited out completely for slle
(Tjiie) able on new and recompleted wells.

G/X 77 Fill out only Sections I, 1, 1II, and V1 for changes of owne
7 h’)aze/ 'l well name or number, or transporter, or other such change of conditlc
2 Separate Forms C-104 must be filed for esch paol in multip

U&SGS D\ NM‘:LLC'J\ Fl(_,E . completed welils,

Division Manager

NMOCT (5)
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