0. OF COPILS mECEIVED ' i

1 PRORATION OFFICE 1

OIsTRIBUTION L NEW MEXICO OfL. CCNSERVATION COMMISSION Form C-1c4
SANTA FE ' ; REQUEST FOR ALLOWABLE Supersedes Ui3 C-i04 and C-1/0
FILE { ! AND Cilmctive |-}-5%
u.s.G.s. ; ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE i !
- o ! |
ITRANSPORTER b 4+ |
! GAS | |
OPERATOR ! |

Cperator
1
Conoco Inc. |
Address \
1
P.0. Box 460, Hobbs, New Mexico 83240 '
Reason(s) tor tiling ((Chech proper box Cther (Please explainy
- |
New Ve!} Change in Transporter of: Change Of Carporate name from )
Recompletion (] cu D_ Dry Gas Q Continental 0il Company effective |
Change (n OwnershipD Casirnghead Gas i_j Condensate '__J JUlV 1 , 1979 . J'
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LE. \QF
l

MeMJz/ -4 ]3 EUV\\gg,MonumeM’L
Locction (éj

Unit Letter (T : L/(Dpzo Feet From The Line and /4 Xa Feet rrom The f

[_ease Name ~eil NMo.; ‘—-oox Nafme, incluaing Formatiion I ¥inz ot Lease | _=ase ..i%.

{ State, Federal cr Fee |:("Oz 2 Ol

Line of Sectien (/ Township A /- _5 Renge Jé - E , NMPM, Lﬁ& Tounty

T

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name ot Agthenized Traaspgiter ¢f Cil 2 or Cendensate T § i Azaress (Give address to which approved copy of thats )orm is to be senz) :
| N :

[énﬂl’lé }.Oe/]lr-c. &’ 607( JTARS //(za//drzj Fexas
wede of Awthorized Trenscodfer of Casinghead Gas F or Ory 3as T Acdress (G ive address to which approved copy of this form is to be sent) i

/A)&frah. pp-q"(o{eum ' C.srﬂ | Talse  OLlabona
1f well preduces oil or liguids, , Unit | TWD j is gas acizaily donnected? , When
give location of tarks. g IL 7/ }/ é/& l W ? /2 _j/ - 7/

/4
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA ‘
- OLl Well ' Gas ‘well *dew Well ' Workover + Ceepen ' Plug Zaock ' Same Hes'w. Zilfl Restv,.
Designate Type of Completion — (X) ' : : ! : ' : ) :
Date Spucced ; Caie Comp;l Ready to Pr:,c.. i Towal Deptn . P.B.T.0.
| | |
Elevations (DF, RKB, RT, GR, etc., :

Name of Producing Formation | Top Cli/Gas Pay ' Tubing Cepth

l

Fericrations

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMEINT

!
]
1
i
|

i
l
: i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailcu-

Oll. WELL able for this depth or be jor full 24 hours)
Date First lvew Cil Run To Tanks | Date cf Test Producing Methced (Flow, pump, gas lift, etc.) ,
Length of Test I’ ucing Presause Casing Presswe Checke Size |

|
Actual Pred, Curing Test ‘ Cil-3blas, water - Bbls. Gaa-MTF i
GAS WELL
Actual Prod, Test-MCF/D | Lengtn of Test Bpls. Cendensate/MMCF Gravity cf Condensate i
i
Teating Metkod (pitot, back pr.) iT‘_‘}:mq Pressure { Shut~-in ) Cansing Pressure (Shnt-in) Choxe Size |
V1. CERTIFICATE OF COMPLIANCE ) oiuL jCijl VAT g N_COMMISSION

APPROV /g // 1

I hereby certify that the rules and regulations of the Oil Conservation

above is true and complete to the beat of my knowledge and belief. |

I _,/'f /
TITLE Nistrict Superyvisor

Commiasicn have been complied with and that the information given /6{/
B

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

;///@W If this is a request for allowable for & newly drilled or deepened
\

v (Sigrature well, this form must be accompanied by & tabulation of the deviation
e s tests taken on the well in accordance with RULE 111,
DlVlSlOn Manager
All sections of this form must be {llled out completely for allow
‘IU able on new and recompleted wells
- - 74 Fill out only Secticns 1, 1I, III, ana VI for chenges of owner,
NMOCD (3) a'e) ,‘ well name or number, or tranaporter, or other such change of condition.

LELN NMMLL\\ S | compieies weils.

Separate Forms C-104 must be filed fsr each pcol in muitiply



