11.

I11.

1V.

V1.

NO, OF COPES ACCLIVID f "
3

U.5.G.S.

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

LAND OFFICE |
— T

oie |
G AS |

TRANSPORTER

OPERATOR |

—_— e}y —

PRORATION OFFICE 1

DISTRIBUTION . I I
| NEW MEXICO OlL CCNSERVATION COMMISSION Form C-1¢4
SANTA FE P REQUEST FOR ALLOWABLE pupersedes ULl C-108 and €1
FILE i \ AND Citective [-]-5%

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 83240

easonis) fcr tthing {Chech pruper box) Other (Please explain)

New we!l Change in Transparter of: Change of corporate name from
Recompletion L] on [ Dry Gas EI Continental 0il Company effective
Change 1n Ownership_ Castnghead Gas [ ]  Condensate July 1, 1979.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Ncme | dell Mo, Bocl Naae, Ir

iuding Formation Kira of L.ease H LCAasSe ,.T.

N\w L2x B-L\ | / gv‘ Eunice Mommend. G-S A |state, federal or Fee fzc-dj (790

Locction

Z‘@ (4
Unit Letter Z-QLO Feet From The___ ™~ '5 Line and /?20 Feet rrom The E
Line of Section Township ’< / 5 Range J " - f-: , NMPM, Lﬁa, Ccunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Trausportef of QUi ':ﬁ or Cordensate Ky[ﬁ\—m-pss (Give address to which approved ¢opy of this form is (o be sent)
7 ‘
607L /&2 7"/ /q‘naﬂ /T¥G s

! Unll . . .wp pqe | is qas actuaily cnre\.tea? \ When

! 1 ! [ !
3 N : M s

1f well greduces oil or liguds,
give location of tarks.

ncme o: Autherized Transrerter of Codingneac Gus‘ (or ory ucs. - Address {(Give address to which approved copy of tHis form is 10 be seat) I
Lrrtn )0 ﬁ?/{um U'AVQ//M ]u/Sdc J L/G4ma i

)

|

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

COMPLETION DATA
' X Qtil Well ; Gas ‘well ;I\Iew well ' Workever Deepen ' Plug Back ¢ Same Hes'w. il Restv,
Designate Type of Completion — (X) | X | : : ' : : :
,
L . . . ) .
Date Spudaed Date Compl, Ready 1o Pred. Totai Depth P.B.7.D. :
i
Elevattens (DF, RKB, RT, GR, etc., Name cf Producing Fermation Tor Cil/Gas Pay Tuting Cepth ,

Periorations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

l
|
|
{
|
|

S SIS

f

'

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed rop alicu-
Oll. WELL, abie for this depth or be for full 24 hours)
Date Fizst NNew Tl Run Teo Tanks Cate cf Test Producing Metnod (Flow, pump, gas iift, etc.) ,
1
i
Length of Tesnt Tubing Presaure Casing Pressure Chcke Size
Actuci Fred., During Tesnt Otl-3kls. Water-3kcls. Gaa-MCF ;
i
|
GAS WELL
Actuai Prod, Test« MCF /D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condensate
Testirng Method (pitot, back pr.) Tubing Pressuwe ( Shut-in l Caaing Pressure (shut-in] Choke Size

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

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

H}?’ R AR
APPROV (11 N LY N , 19
744,

Commission huve been complied with and that the information given ,
above is true and complete to the best of my knowledge and belief, 23 5 Aé/f,&/i //{Z/'/?T
TItLE District Supervisor

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

W»@'\ If this is & request for sllowable for & newly drilled or deepened

~ v (Sunarwe/ well, this form must be accompenied by a tabulation of the cevistion

tests taken on the well in accordance with RULE 111,
Division Manacer

All sections of this form must be [illed out completaly for allow-

dﬂ/ able on new and recompleted wells.
- - /4//7? | Fill out only Sections I, II, III, and VI for changes of owner,

NMOCD (5) (Bazes R
USESIY MM F\_*_(_U(\ g cempieted wells.

well name or number, or transporter, cr other such change of condition.

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



