0. OF COPILS RECEIVIOD

CISTRIBUTICN

—
SANTA FE

REQUEST FOR ALLOWABLE

NEW MEXICO Ot CCNSERVATICN COMMISSION

Form C-1C4
Supersedes Ui3 C-l08 and C-]:+

FILE {

U.S.G.S.

AUTHORIZATION TO TRA

LAND OFFICE l

—

o1
TRANSPORTER L_._.._,__

GAS | i

OPERATOR - | i

Ellective [-|-£5

AND
NSPORT COIL AND NATURAL GAS

1 PRORATION OFFICE | | i
’ peratof
i
Conoco Inc. i
Aduress :
P.0. Box 460, lHobbs, New Mexico 88240 '
Reasonis) ter tiiing ((Checn proper box) Other (Please explainy
New well Change in Transpcrter of: Change Of corpora te name from |
Recompieticn g cu ] Ory Gas [ . Continental 0il Company effective 1
w i Casin * , i . !
Change 1In C nersnipI_J Casirghead Gas ‘:] Condensarte D ! Jl.ll\ 1‘ 19/9 . :
If change of ownership give name
and address of previous owner
1. DF.SCR]PTION OF WELL AND LE;’\QF
L,e'xse Name “ei1l No ¥ Toes Name, incivding Formuation i ¥ina ¢! Lease ; Leace G, |
| te, Fed N !
J\/\e/\,, e B4 ,2 I Eunice Mowmeunt & | State, Faderal or Fee ‘45-0 3/740.
~cTaticn é !
(¢ |
Urnit Letter W \.530 Feet From The 5 ine and ’—\-)3/0 reet Jrom The /i ;
]
Tine of Sectien /S/ Township g[ - ; Sange 3L - f:- , NMPM, Lﬁe, County
¥
111. DESIGNATION OF TR—\\S"ORT“'% OF OIL AND NATURAL GAS
| Nomg ot Authorized Trsusporier ci Cil or Ccendernsate | i Azaress (Give address to which approved copy of this jorm is (o e senl)
44% ntic ﬁclnc ! 60x /7o pid(Gand Ferxas
wdae oi Autherized T”’rsr rter of Castingnead Gas 4_/_ cr Cry 3as ___ | iiress ((Give address to which approvea copy ¢ this form s to be senr) ;
| OL (ko |
4[’_/‘&1,' /Oe.’fl/o [CuM (Q: ‘ — | /a/sal (] g I
1f weli croduces o1l or liguids, '"‘5 ) . ' A"r . ce& i s gas actucily €onnected? v‘vne/ ‘
:ve location arxs. ! 4 3 2 - i ’
G: o on of tarks X ' : M / 7/
1f this production is commingled with that from any other lease or poeol, give Codmingling order number:
IV. COMPLETION DATA

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

X Cti wWell ¢ Gas well ; iew Well ' Werkever Ceepen ' Blug Zezx Same Ses' Ciii, mes'v..
. . ! | ] ! I d ,
Designate Type of Completion — (X) ‘ | ‘ ’ ‘ . .
: : i
Caie Spuzced i Cate Compi., Rezdy to Prea. | Totzi Teptn ‘ °.B.T.D.
f 4
Cievations (DF, RKB, RT, GR, etc., [ MName of Producing Formation i Tep Cil/Gas Pay Tubing Cepth

Fericrations

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

OEPTH SET | SACKS CEMENT

HOLE SIZE |
f

|
I J
|
¢

able for this de

(Test must be ajter recovery of total volume of load oil and mus: be equal to or exceed top allow.

pth or be for full 24 hours)

O11. WELL

(Fiow, pump, gas iift, etc.}

Zate First New Cil Run Te Tanks Caote of Tesat Freducing Method

Lengtn of Tubing Preasure Casing Fresawsa Chcke Size !
{

Actusi Prcd. Zuning Test Cii-3bls. ‘Water - Bbis. Gaa-MCF

GAS WELL

Actug: Fred, Test-MCF/O Leangth of Test Bbls. Condensate/MMCF l‘ Gravity of Conaensate l

Testing Methed (pitot, back pr.) Tuting Pressuwe { Shut-in ) Casing Preasure (Shut—in) Y. Choxe Size ‘

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve 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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This form is to be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
| well, this form must be accompanied by @ tadbulation of the deviation
i tests taxen on the well in accordance with RULE 111,

All sections of thls form must be filled out completely for allow~
able on new and recompleted wella.

Fill out only Sections I, II, 1II, and VI for charges cf owner,
’ well name or number, or transporter, or other such change of condition.

Squrgvg For'r.l C-104 must be filed {sr each pcol in mulliply



