0. OF CO®ILS MECEIVED 1

DISTRIBUTION !

I . } NEW MEXICO OiL. CCNSERVATICN COMMISSION Form C-1C4
SANTA FE i i | REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1(C
FiLe . , | AND Cifactive |-1-65%

USG5 L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i '

Core i
IRANSPORTER b—nun— o . |
| Gas i

OPERATOR ; 1

1 PRORATION OF FICE l |

—peratss

Conoco Inc.

Adaress

P.0. Box 460, liobbs, New Mexico 33240 '

Reasonts) tor hiiing ((hecn proper buxy i Cther (#lrase expiainy
—
New We!l ! Change tn Transperter of: Change of corporate name from ;
- f ~ i . ‘. |
Recompietion cil - Cry Gas | Continental 0il Company effective i
Change tn Cwrership! Casinghead Gas i Condensnte ! J'Lll‘,' l 1970
. 3 N 2.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_e1se jCme ‘ “eil No.; BPcel Nare, nciuding Formation L ¥ina ¢l L2ase

1 B .
! \ | s - o

! Meyer B-4 l . Eunmont Queen Gas | State, Tederl or Fee Ve-o3 790

Loczuon :

“ [é/ \

Unit Letter \S : /4 3'() Feet From The S Line and /?‘Jd Feet rrcm The W \

|
tire of Section 4 Tawnship 02/ - /5 Range 34 "/;: , NMPM, Lea Tounty i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nz te of Authorized Transpornier ¢if Chl or CcndensaTie | Adzress (Give address to which approves copy of this jorm is to ce sen:)

! — — | ;
| i
l = ?
cwe 51 Awincr,aed Transgorter,of Casingnecs 33s or Ory Gas &~ | Address (Give address to which approvea copy of this form is 1o be seat) i
( M. ba s | Je! Ao |

— ass adura | as (o, ! o x  )3r J ) Mexico ;
funst | Sec. FTwp. :P.:;e. | Is 33s actuaily connected? , When 7 |

7t weli greduces cil or llywds, ' ' .
g:ve iocation of tarks. ! ! ! [ l W/ ! @ — ; -/ f
i i . E

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

IV. COMPLETION DATA

o

X Gl Well ' Gas ‘well " New Well ' Werkcver " Cespen P Plug Back Same Res'v. il
Designate Type of Completion — (X) | ' ‘

i

Tota. Depth | F.

i
| {
|

Cgote Spuzced | Date Cempl. Recdy to Srea.

Zievauons (DF, RKB, RT, GR, etc., 1‘ Name of Predusing Formarien ! Top Cii/5as Pay
Fericroiions :
“ |

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE i CASING & TUBING SIZE é DEPTH SET i SACKS CEMENT i
| i !
i i
i % i
; t : |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow-
01l WELL able for this depth or be jor full 2¢ hours)
| Tetm Tirst Mew Ofl Run TO TGnKS Cate of Test Troducing Methed (Flow, pump, gas iifi, eic.;
1
L.engtn of Teat Tuling Cressure Casing Presswe Cheke Size ‘
| |
Actua. Prod., Curing Test Cil-Bcis, Water - Bbis, l Gan=MCF :
1 ]
GAS WELL
Actual Prod, Test=MTF/O Lengtn of Test Bbls. Condensate/NMMCF Gravlty ¢! Cendensate
Testing Metrod (puat, back pr.) Tubing Presaure (shut—in) | Casing rressure (sbut-in) T Choxe Size
3 —
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

above is true and complete to the best of my knowledge and belief. '} BY

l Q / .
: T E niQ Y .l S)U;)D'V SOY
f :

z 77 This form is to be filed In complisnce with RULE 1104,

Cwlds ////Z/&/{?‘/’ﬁm If this is & request for allowsble for a newly drilled or deepened

~ (Sigiature A\ ‘ well, this form must be accompanied by & tabulation of the ceviation
tests taken on the well in accerdance with RULE 11,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

(Titie)
S Q//C//(?? ] Fill out only Sectiona I, II, III, ana VI for changes of owner,
. 7 '

) - I3 [4
NMQCD 5 fDatey 1 well name or number, or transporter, or other such change of condition.
NHOC 5)

1 hereby certify that the rules and regulations of the Oil Conservation APF’RO\;? ‘&H“:—l—z‘_lgfp e 19
Commission h b nplied with d that the information given } : v £ 5
on huve been complied wi an a -4 /&\/ ,é,‘i,k/ ” / 5 7

Division Manager

ve Forms C-104 must be filed {or each peol in multiply

R — . S s
LSAT ) NMFPW)  FILE | compieres weiis.



