w0, OF COPILS NECLIVED N i .
J L4
DISTRIBUTION . i
L NEW MEXICO OlL CCNSERVATION COMMISSION Form C-1c4
N ] . ~
iANTA FE . ! REQUEST FOR ALLOWABLE Supersedes Ui3 C-104 and C-];"
FILE i AND Effective 1-1-85
U.5.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i '
o !
TRANSPORTER +——
| GAS |
OPERATOR ) |
1 PRORATION OFFICE [ | i
Cperator |
Conoco Inc.
Address 1‘
P.0. Box 460, Hobbs, New Mexico 83240 '
Reason(s) for hiing (Chech proper boxy i Other (Please explain)
- |
New We!l Change tn Transporter of: Change of corporate name from i
. . I
Recompleticn CJ cu ] Dry Gas | Continental 0il Company effective
Change in Ownershlpa Casinghead Gas D Condensate | ! JUly l , 1979 .
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE i
Lease Ncme | seil Mo.; Poci Name, including Fermation I Kird of Lease | Lease ..c. ’
i . — i — 3
Me/v! v B'q 1 Evwnice Mowrment. &G-S A !State, fedazal or Fee i Cc-0374
Lccetion ! (é)
Unit Letter }< i L/L'ZO Feet From The \5 Line and /§3/0 Feet rrom The W
Line cf Section 4 Township 42/“ \5 Renge 3‘ ’E , NMPM, L@a, County
11{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Narme ot Autncrized Traasporter of Cil : or Condensate —_ | Aacress (Give address to which approver copy of this jorm is to be sent)
e
. . '
’/’/énAC /D-P//lrLQ (IJ~ ! 600(. /(?0 //(’V//G-MV( /C}‘GS
icme o1 Autnorized Transtorier oi Basingrecd Gas ¥ or Ory Gas . i Soaress (Give address to which approved copy of this’iorm ts to e sent) |
(A Arren pef(ol-eotm ,(07.0. ! /‘A[Sa. 0,4/C\/AM<; !
If well preduces oil or liguids T'Um , Sec. i " Twp. TF{qe. | iIs 'q:s ac'.uc';{y connected? , When i
il przduc ! ' ! ', i
: H tion 3 ¢ H y - - '
give locction of tarks. ' )ﬁ : 5/ ' j/ 'jé ‘y la S ! /,Z, ;/ 7/
If this production is commingled with that from any other lease or pool, give comingling order number:
1V. COMPLETION DATA
: Cil Well ; Gas ‘well ;New Well ' Werkover Ceeren " Plug Zacx  Same Hes'v. Tiil, Res'v.
. . 1
Designate Type of Completion — (X) | ) | : ! ! : ) ‘
! ' i ; . .

Date Spudced Cate Compl. Ready te Pred. ? Tota: Jepth P,2.T.D. \
Elevatlons (OF, RKB, RT, CR, ete., Name of Froducing Formation i Top Cil/Gas Pay Tubing Cepth ,
|
}ieﬁer:uons | Deptn Casing Shoe l

TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE 1 CASING & TUBING SIZE ’ DEPTH SET | SACKS CEMENT |
| ‘l i
| !
g | l
f | ! B
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allou-
0Ol WELL able for thix depzh or be for full 24 hours)
Date First Mew Cll Run 7o Tanks Cate of Test Producing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Chcke Stze |
Actuai Frcd. During Test Ctil-3o.s. Water-3bis. Gas-NCF l
GAS WELL
Actual Prod, Teat-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Cendensate i
Testing Methcd (pttot, back pr.)} Tuking Pressure { Shut-4in} Coaing Pressure { Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commissicn have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, !

\

(Sigrature

Division Manager

oyl /77

MOCD (5) ’
WSS AN M B

(Dr::cll

ELE

!
|
|
|
|
|
|

|

Fas2 /J/'/.f//:m

District Supervisor

oiL C_ONSERVAT}?;COMMISSION

APPROV, . 19

8Y

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and V7 for changes of owner,
well name or number, or transporter, cr other such change of condition.

Sepsrate Forms C-104 must be fited {or each pool in multlply

cemp.etes wells.



