~U. OF COPILS L CLIVLD 1
ISTRIBUT IO ! i )
° N NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4
SANTA FE ; ' REQUEST FOR ALLOWABLE Supersedes Old C-i 8 aad C-]!C
FILE t AND Effective |-1-6%
u-s.G.s. . ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i '
TRANSPORTER L———o——i—
| GAs |
OPERATCR L
.| PRORATION OFFICE | | !
: Cperator X
Conoco Inc. ;
Adcress ’t
i
P.0. Box 460, Hobbs, New Mexico 88240 f
Reason(s) for tiiing (Chech proper boxy Cther (Please explain) T
~— l
New Well u Change tn Transporter of: } Change Of Corporate name from |
Recompletion ou L] oryGas [ i Continental 0il Company effective l
Change in O mnershlpD Castnghead Gas D Cendensate I .' Jl_lly l s 1979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEAS
{.ease Name x ell .\Eo.,. Cocl Nate, ncluding Formation + Kind ol Lease ; ezse ..G.
t | Fed ;
M@u ex” B- l—\ i 117[ L Eu nouwt Q veew (53s | State, fedecs: or Fee Lc-alr740

Location

6 ; \54 YO reet From The \S-
v Al-5

Unit Letter

Line of Secticn Township Range

Line and

36 /=

(¢)

F

[7 Fo

Feet 7 rom The

, NMPM, Lea Tounty

I1I. DESIGNATION OF TRA\SDORTE'Z OF OIL AND NATURAL GAS

i Naime of Authorized Transporter of Cil or Cendensate | Adaress (Give address to which approved copy of this jorm is to be sent) ;
|
!
Ncme oi A..\ W Transgorter ¢f Casingnesa Gas or Ory Gas [ . : dress ((Give address to which approved copy of this form is to be seat; |
7R} A//“OL"( / C’)é} (O r@ X } £ 'l \Id/ € /'((W‘Q)
1 we!l pr:du:es o1l or M3uids, Unit , Sec. Twp. K'P.qe. 5 gas actuaily cennected? whe'\ i
give location of tarks. ! ! ’ ) 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well ; Gas well ;New Well ' Werkcver ! Deepen ' Plug Zack ' Same [es'v. Dul, Restv,
. . . ;
Designate Type of Completion — (X) | , X : : ! : ! i
-~ ! i
! ) . !
Date Spudded Ccie Cempi. Ready to Pred. To:al Cepth P.3.7.0. H
i
Elevations (DF, RKB, RT, GR, etc., Name cf FProducing Formation Top Cil/Gas ~ay Tuzing Ceptn ,
Feriorations Deptnh Casing 3hce ¢
“ |
TUBING, CASING, AND CEMENTING RECORD
1
HOLE SIZE l CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMEMNT |
-
| | :
| 1 ]
‘ i i ‘
| ! : -
| ! i __f
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed :0p allow-

Oll. WELL

able for this dep:h or be jor full 24 hours)

Jate First New Cil Run To Tanks Cate cif Test

Froducing Metned (Flow, pump, gas (ift, etc.)

Length of Tent Tucing Pressure

Casing Pressure

Actual Prod, Zuring Test Ot{l-3bls.

‘Water - Bkbls,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condsnsats

Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-in )

Casing Fressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sunatuc}
D1v151on Manager

/‘"/77‘

uc'u

NMEU W)

NMOCD (5)
LDSGAS&)

FiLe

olL CONS‘:RVATlON COMMISSION

APPROV

/e

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

N3 qrm ct Supervisor

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with AULE 111,

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

Fill out only Sections I, II, III, sne VI for changes of owner,
well name or number, or transpcrter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ccmpletes wells,



