NO. O CNP2iLS AECLIVED

DISTRIBUTION ! |

NEW MEXICO OlL. CCNSERVATICN COMMISSION

SANTA FE ; !

REQUEST FOR ALLOWABLE

FiLE 1

AND

Form C-1C4
Supersedes Oi3 C-i08 and C-1;0
Eltective |«]1-6%

U.5.G.5. ! i

LAND OFFICE | i

[ oL | i
TRANSPORTER L—~.—_—-.—
| GaAs

| |

|
OPERATOR | !
|

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE |
Cperator ‘
Conoco Inc. 1
Address |
P.0. Box 460, lobbs, New Mexico 83240 '
Reoson(s) tor tiling (Chech proper boxy Other (Flease explain) )
t
New We!l Change i Transporter of: Change of corporate name from :
X . . |
Recompletion (] cu O] Dry Gas Continental 0il Company effective i
N . !
Change in '\,wnershlpa Casinghead Gas D Condensate ‘l July l , 1979 . I
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

| Lease Ncme “'ell No.: Fcel Name,

Men e B-Y

Incoeding Feormaticn

|
| 15 l Euwice Mouwnmend

“ina cf [Lease _euse

e I

State, rederal cr Fee
piiiahithy

Leccation
C/ H 72&/) Feet From The S

Unit Letter

Line and

0020740
N

Z |
.

Feet - rom The |
'

3300

Line of Sezticn Range

3&; ’E , NMPM,

leq

Zounty

4 Township p?/,

L4

| Name ojpAutacrized Transporter of Sil T or Cendensate [ |

‘L peline

Address (Give address to which approved copy of this ]'orm ts to be sentj

Dox /7o Al A aucd 7e xas |

I ‘V[ah-‘*‘l(, (u

‘Ncme oi Autherized Transgporter of Casingheaa Gas [ or Oty Gas __,  Agdress ((ive address to which approved copy of thfs form is 10 be sent; i
es L
l/})ﬂrr/,o.- /)&*//d/tum /O/ﬂbfq-/—)m ! u[:q% 0 kfa ha»nc., !
X ! 'R i Is gas actually & cted When P
1f well produces oil er liquids, Jnit | Sec ' Twp. .. -3e. ts gas actually nnected? | vne i
give location of tarks. ' | ! i ! -
) L : )
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! Ot Well ; Ges Weil P New Well ! Workover Ceepen ! Plug Zaqcx ' Same Res’v. Ll Res'v..
. . ) . '
Designate Type of Completion — (X) | ' ! ]‘ f ! .
~ ‘ V ] i
1 ’ . 1 " .
Date Spudded | Cate Compi. Ready to Pred. Tota. Depth P.3.7.D

Elevaticns (DF, RKB, RT, GR, etc., |Name of Producing Formation

OL/Gas Pay

Feriorations

Casing Shce

TUBING, CASING, AND CEMENTING RECORD [

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT |

|
|
|
i
l

i
|
t
t
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be gfter recovery of total volume of load oil and must be equal to or exceed top allcu-
01l WELL able for this depth or be for full 24 hours)
Oate First New Cil Run Te Tanks ate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Pressure | Casing Pressurs hcke Stze |
i
Aztual Pred, During Test Cli-3Bbls. | Water-Bbis. Gaa - MCF i
GAS WELL
Actual Proc. Test«-MCF/D Length of Test Bbis. Condensate/MMCF Gravity ct Condensaate ’
Testing Metrod (pitot, back pr.) Tubing Presaure (shut-in) Casing Pressure ( Ehut-in) Choxe Size ’
V1. CERTIFICATE OF COMPLIANCE OolL CONSERVAT]ON COMMISSlON

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

Division Manaser

/lhe)/7?

(Caies

NMOCD  (5)
WESSKY AP B

" H
APPROV, '

&////’(/771

District Sunorv1sor

19

By

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the ceviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1I. 1II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in mulliply
ccmpietea wells,



