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OISTRIBUTION ; |

NEW MEXICO OlL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C4

SANTA FE : ! Supersedes Uls C+104 and C-}.0
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u.s5.G.S.
LAND OFFICE

AUTHORIZATION TO TRAN

i |
P ol | i
O SR S
| GAS i

TRANSPORTER

OPERATOR 1

| !

PRORATION OFFICE

SPORT OIL AND NATURAL GAS

1.
Cperator \
Conoco Inc. §
Adcress i\
P.0. Box 460, Hobbs, New Mexico 83240 '
Reasonts) for tiling (Check proper boxy Other (Please explain)
|
New We!l Change (n Transporter of: Change of Corporate name from ;
Recompleticn ] oul O oryGas [ i Continental 0il Company effective |
Change in CwnershlpD Casirnghead Gas D Condensate D ! July 1’ 1979 .
1f change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Ncame Well No.; Focl Nafe, irciuding Formation : £ind of _ease : ease ic. I
i . \ - i
M@q ) %'q | )é I Evnrce Momomendt. G-SA | State, Fedargl or Fee V)7 O
Lccation ' (6_/
Unit Letter /’# H \th/b Feet From The Line and é 6 0 Feel rrom The F
Line of Section 7 Tcocwnship 92/-— \5 Sange 36 /E , NMPM, L@& County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
} Namge of Authorized TrIusporter cf Cil 3 or Cendensate | i Aacress (Give address to which approved copy of this form 1s to oe sent) :
/j‘!/&ﬂfﬁ’)(/ oy I (°~ O, /170 ’O(/ah /exos ’
‘Neme 9i Autherized Transgertet ¢f Casingnead Gcs‘.:.*_r_“ or Cry Gas ; Address (Give address to which approved copy cf this form 1s to te sentj i
7z £b
Lacren  Petn (tym Corp. | Tulia O blbhomo |
7 v S T =y s 3 Naily o ~ted ;
1 well preduces oil or liquids, , Unit , Sec. , Twp. ‘.P.\,e. 1s 3as actuaily cerfnected? \ When i
give location of tarks. ! | ! i | :
) )
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Cit well ;Gcs well "l‘\.'ew Well ' Workover * Deepen ' Plug Zczx - Same Restw. TLif, Restv.
Designate Type of Completion — (X} | X i 1 ! ’ : ) .
i . : ) ‘ , ) !
Oate Spudced Ccie Compl. Aeacy to Prod. Totzi Tepth P.B.T.D. ;
EZlevattons (OF, RKB, RT, GR, etc., Name cf Produclng Formaticn Top OlLi/Gas Pay Tubing Depth
F‘_re}x'omzions Cepth Casing Shee '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT {
i
' i i
g r 1 ‘
| ; N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to o exceed top alicu-
Ol WELL able for this depth or be jor full 24 hours)
Zate First New Ol Run To Tanks ; Date of Test Producing Method (Flow, pump, gas lift, ete.) \
!
Length of Teat Tubling Pressure Casing Pressure Chcke Size
Actuai Prod. During Tesnt i Oil-3kls. Water - Bels, Gas = MCF l
GAS WELL
Actuai Prod. Test«-MCF/D Longtn of Test Bbls. Condenaate/MMCF Gravity ¢! Cendensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Caaing Fressure (Sbnt—in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulstions 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.
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Division Manager

G/l /79
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Vi SAKCNN ‘l\pl;nlk“.\ Ca s

APPROV,

8y

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

If this s a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

NDistrict Supervisor

All sections of this form must be filled out completely for allow
able on new and reccmpleted wells.

Fill out only Sections I, II, III, and 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 muliiply
R _

et am



