~0. OF CLPCS mECLivED 4
DISTRIBUT ION ! | j
ﬂ NEW MEXICO O!L CCNSERVATICN COMMISSION Form C-1C4
TA FE ) ! . e s
SAN . REQUEST FOR ALLOWABLE Supersedes Ol3 C-i04 and C-1]:

FILE ' | AND Cllective |-1-55
| U-s:GS | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ] ‘
- Poie ! i l
IRANSPORTER
| cas ! i |

OPERATCR | i

¢ -
i PRORATION OFFICE | ! :

Uperclor

]
Conoco Inc. 5
Adsress :
.
P.0. Box 460, Hobbs, New Mexico 838240 '

Reasan(s) tor tihing (Check proper box) lOthcr (Please explainy
N | -~ ransoo . . '
New Vel : Change tn Transporter of: Change of corporate name from '
Recompletion 1_':1 on L] oryGas [ | Continental 0il Company effective ;
Change tn Ownership_ | Casirnghead Gas D Condensate ' ! JUly l , ]_979 . ;

If change of ownership give name
and address of previous owner

II.ESFRIPTXON OF WELL AND LEASE

_eise MName [ Weil No.. Foel Name, incieding Formation ' ¥in2 ot _ease T Ceise .o |
]
i

‘. . _ _ ;

3 | Eunicee Mowmend. G-SA ISt Fecewicr e Lc.o 3790

>caucn

) (¢
Unit Letter 10 ; 724 70 Feet From The 5 .ine and j]‘) Feet rrom The [ 1

— -

tine of Zecticn /(/ Township g/ - S Range 3 é - (: , NMPM, L&a_ Zounty

z
1€
N
¢

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| MNaome ot Autncrized Lrzunsponter ¢f T ] or Condensate : i Adzress (Give address to which approvea copy of this form ts to be sent) :
| < . ) D ;
| A"}’/ﬁmﬁb fofﬁé//ne (0 L (e x 1170 /%/G//Gnc//fz(a.f '
U cme oi Autherized Tronscofter of Casingnead Gcs$ cr COry 3as . sax¥ess ((ive address to which approved copy of this form 1s to be sent) .
— ; |
' Iarre~  Petoltunn  Copp. \ Thlcu. L llaborrra

' Bge. i 1s gas actefily connécted? . Wren

Ve S ™
1f well preduces oil or liguids, ) U I Npl ‘| g€ |
.ve joccticn of tarnks. ! é ; i 4 ' ?/'j& i d/ ' /72 - 5/‘ 7/
“\ G i s | . ) ! Zﬂ . < <
If this production is commingled with that from any other lease or pool, give comﬁngling order number:

IV. COMPLETION DATA

POl Well ' Gas Weil " New wWell " Workover - Ceepen TPlug Sask f Same Res'v.o Tk masti,
» . 7 1 1 1 i i | 1 4
Designate Type of Completion — (X) ‘ , ! ! ‘ ‘ : :
& L .
| ] 1 . . .
Ccre Spuscea i Ccie Compl. Reazy to Prod. | Tetar Cepth i 2.2.7.0.
| | l
i I :
Eievaticens (OF, RKB, RT, GR, ete., ‘;.\’cme of Producing Formation ‘ Top Ci./5as Pay 1 Tubing Teptn

Serisrations s Deptn Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE ‘g DEPTH SET i SACKS CEMENT
i | |

, ‘. . -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcag cil cnd must be equal to or exceed top aliou-

Ol1. WELL able for this depth or be jor full 24 Aours)
Sate First tiew Cill Run To Tanks i Cate of Teat ) Eroducing Method /Flow, pump, gas Lift, eted}
iengin of Test ! Tubing Pressure Caajing Pressure { Cheke Size |
| \ |
Actual Pres. Duning Teat Cil-3bia, Water - 30is, . Gaa-MCF
GAS WELL
Actua. Froa, Test=CF/D Lengtn of Tast | Bbla, Condersate/MMCF Gravity of Cendensate |
!
Testing Methaa (pitot, back pr.) ‘Tub‘.nq Pressure (shnt-in] Casing Fressure (Shut-in) Choze S:ze |
V1. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION CﬁMMISSlON
JuLieiba .,

I hereby certify that the rules and regulations of the Oil Conservation APPROV %
Commissicn have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. || BY P e /i‘/i"-‘/
/ ‘\ ‘_,.// . .
TITYE Jictrict SUNervisor

This form is to be fited ln compliance with RULE 11C4.

/
. /Z&WM If this is a request for alloweble for a newly dritled or deepened

(Sigrfature) \ well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

—

Division Manager

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

Titie) I able on new and recompleted wells.
e - & /‘//7? i Fill out only Sections I 1L 11, and V1 for changes cf owner,
\MOCD (5) ' (Dc:ef ! well name or aumber, or transporter cr other such change of conditson.

Seoarate Forms C-104 must be fijsd f2r each pool in multiply

\ASE\SC,_)\ ENEY F‘\J\-LL‘\\ .C \LE cempieted we.Lls.



