N0, OF COPILS AECCIVYID «
DISTRIBUTION ! ! i =
R i NEW MEXICO OIL CCNSERVATICN CCMMISSION Form C-1C4
CANTA FE ; REQUEST FOR ALLOWABLE Supersedes Uid C-i08 and C-] "

Elfect -i-
AND tve |-i-8%

FILE . H
Y-$.G-5- _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QFFICE i

—

o {
TRANSPORTER L__——,__‘—-—‘
| GAs i

OPERATOR | i

1 PRORATION OFFICE 1 i 1

wperator
Conoco Inc. i
Adaress !

P.O. Box 460, llobbs, New Mexico 88240

Reosonts) fcr tiling ((CArch proper boxy Other (Please explain)
— R , “
New vell ' Change (r Transpcrter of: Change of corporate name from »
i . N .
Recompieticn ou [____l oryGes [ | Continental 0il Company effective .
Change 1n Cwnershipl Castrnghead Gas LJ Condensate ||| July 1 " 1979. J;

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE

T

| Leise Ncme i setl NO'i Zgol MName, including Formation ¥irna ¢t Lease _Leise lic. |
h\eM e -\ /] | Eunice Mowment &G-S A [Siate Cegeral o Fee S C- 030740

=
Lceocnien

4/ |
Unit Letter /}/ N ééo Feet From The 6 Line and éé O Feet Zrem The E E
Lire of Section L[ Tewnshio Q/—‘j Range 34 ’E_ , NMPM, L@a Ccounty

111. DESIGNATION OF TR%\SPOQTE'{ OF OIL AND NATURAL GAS

| Nzme of Authorized TrInsporter cf Cil or Cendensate —_§ i Adcress (Give address to unich approved copy of this jorm is to oe sent)
AL Dol G s A Aleined, e
ﬂ,%gm#,o oeliac : ! ox [T ccAlGnA, fexes
Tk si Auther cized Tronsporigr €i Casingneaa Gas :_,T: or ory Gas T adiress (G ive address to which approved copy cf this form s to be seat) i
— ]
|
G L Lo p@%N lecim | 7ulsa OLlo bhona :
Jri 3 Tw 1s gas actually cdnneazed? , When !

| Sec. ! p.
'f well przduces oxl cr liguids, ) | y
loccticn of tar ! ! / & W ! 77 — -
ive locatten of tarks. 5 e 7 J z S 2-3/-7/
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

CCil well ' Gas Well TNlew Weil ' Workover Ceepen " Plug ook ' Same Res’v, Tiil. Restv..
. H > ' t ] ' | ' ( P
Designate Type of Completion — (X) , ' ‘ ! _ ( ‘
L i
Ccte Spuczced | Date Compi. Recay to Prea. Teici Deptn i P.3.7.0.
!
Zievaucns (DF, RAB, RT, GR, etc., Name of Freoducing Formaiion Top OL/3as Pay ‘ Tuking Zepth
|
Cerioraiions , Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET

! 1

SACKS CEMENT i

i | : -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed t0p allow.

011, WEILL able for this depth or be jor full 24 hours)

Cate First liew il Aun To Tarnks j Szie of Test Producing Method (Flow, pump, gas lift, etc.)

tengtn of Teat Tuzing Pressure Casing Presaure Chcke Size |
‘s

Actuci Prod. Curing Teat Oll-3bla. Water - 5is. Gas=NCF i

GAS WELL

Actuai Froac. Test-MCZF /T Lengtn of Test Bbls. Condensate/MMCF | Gravity of Condenaate r

Testing Melhod (pitot, back pr.) Tubing Pressure (Shut—in) Casing Pressure (Shnt—in) Choxe Size l
1

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV, ”-E,; i; . 1

Commission have been complied with and that the information given | et /J/( E7,3

above is true and complete to the best of my knowledge and belief. | BY j/

TIQ District Supervisor
- % This form is to be filed in compliance with RULE 1104,
/ /K&Mm If this Is & request for allowable for a newly drilled or deepened
(Sngna:ue, well, this form must be accompanied by a tabulation of the devistion
Di A tests taxen on the well in accordance with RULE 1114,
ivision Manager All sectiona of this form must be [iiled out completely for allows
(Ticlej able on new and recompletad wells.
é // “//7f Fill out only Sections I, I, III, ana VI for changes of owner,

\"\(OCD ()) /uc e, well neme or number, Or transporter, of other such change of condxuof\.
e cr : Separate Forms C-104 must be filed for each pool in mulliply
\-)\"‘?\"‘\‘:’\ )\\JMP\:\&(Q\ F\LE . compieiez wells.




