. QF CO® (Y *(CCivLd . r

SisTRIBLT
L SThuTioN NEW MEXICD
| SANTA FE

REQUEST

I FiLe

U.5.G.5S. AUTHCORIZATION

LAND OFFICE . _ |

TRANSPORTER

OPERATCR

| PRCRATION QFFf 2 <

ClL CONSERVATICN CTMMISSION

Farm C-104
FCR ALLCwABLE
~D

Superseaes 01 C-id ard C-;!
Zliactive {-;-3%

TO TRANSPCRT CIL AND NATURAL GAS

iecutor

Conoco Inc.

flew Wall Zhange {n Transporter of:

cu !

Yecempletion

Chanages in Ownershio

LIE

Castrgnead Gas ||

Dry Gas

1
Cendensata | |

Lilress
P.0. Zox 460, Hobbs, New Mexico 33240
RKeasonts) tor tiing (Checa proper buxy Other [ #Hlease expiainy

Change of corporate name from
Continental 0il Company effective
July 1, 1979,

Elv

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L I‘\\F‘

r
[Le1se ~ame

Qér rea LDu -8B Mebﬂl

; oo

Mame, rnzlcding Formation

3 5 B er/bfkj o] \“'6’8& ! State, Fedesul ct Fee

“ind ot Lease

) K S :

Unit Letter

Lire of Seciton Range

Lire and

3% ,

/7 Q O Feet “rom The \'\/

MNIEM,

I DEQI(‘\ ATION OF TR\\SPORT R OF OIL AND NATURAL GAS

Iv.

Y.

YI1.

OIL WELL

Nzime or Autncnizea TrIasporter ot S L or Condensate | Aazress (Give address to which approved copy of this jorm is to oe senaty
S,'\L’,“ Pu@—hu (o. JB(J?C /922, /"?/a//a/J 7 exas
Nome o6 Autnerniz rangporier o singnes or Zry Gas . i Acdress (Give addr :ss to umc’;ﬂ‘pprouea copy of this form s 0 e seat)
Fi R R |\ pox /384, Tak,
Werren etro ¥ uam o | Box 67, Monyument, N-M .

Crit! , Sec Twr. Pge i Is gas acrually cennectea? When

1l cc lizuas,
1ares. ! 1

| ‘ ‘ :

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

give commingling order number:

COMPLETION DATA
Ot Well ‘ Gas well ‘MNew well ' Workcver t Ceepen "'Plug Zcox Same Hes! 12, Res'y
Designate Type of Completion — (X) | ' : | ! : | :
cmgnam '\ADC 8] ompietion — | ) | ' ! | ' | | ,
! i i L
Ccie Spucaea v Octe Compt. fAleaay o Proa. 1T Tetal Teptn P.B3.T.C.
| |
Eievaticns (OF, RAB, RT, GR, erc,, Name ¢! Producing Formaiien ‘ i/Gas Pay Tubing Cepth
fAerisraticns Ceptn Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2= i CASING & TUBING S1Z£

CEPTH SET SACKS CEMENT

|
i
‘
|
{

|
4
|
i

!
|

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Tes: must be ajter recovery of total volume of load oil and must be equal to or exceed top alicu.
able for this depzh or be for full 24 hours)

Cate rirst New C4L Run To Tangs ' Cate of Tes: \Methed (Flow, pump, gas lift, etc.,

Lengtn of ' Tubing Pressure Caslng Pressure Choke Stiza

Aztual Prea, Curing Test Cil-Zbls. ‘Water-3bis. Gaa - MCF

GAS WELL

Actual Froc, Test-MTF/D Loengtn of Test Bbla. Condensate/MMCF Gravity of Ccndenaate

Testing Metkcd (pitos, back pr.) Tubing Presaure (Shut-in )

Casing Preasure (Shut-in} Choke Slize

Commission huve been complied wi
above is true anc complete to the best of my knowledge and belief,

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reg:ltuoqu of the Ojl Conaervauon
and that the (n!ormation Riven

WoCD (5)

(Signature) \

“(Tme/
& - 7
(Uare)

LSESY NMEwdY Fue

Ol CONSERVATION CCMMISSION
LLPTg o o

APPROV e
/?071

/@m/
B —

Mctrirt QUDDrVT SQr

, 19

8Y

T £

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

If this {s a request 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 {n accordance with RULK Y114,

N P b s T meaems Na Tl

ablz <a naw and recompleted weila,

Fill out only Sections I, II, IIl. and VI for changes of owner,
well name or number, or transporter, or cther such change of condition,

Securate Forms C-1C4 must be filed for esch pool in multiply

compleled we s,



RECFEIVED

JUN2 51379

OIL CONSERVATION COMM.
HOBBS, N. N.




