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. COMPLETION DATA

(—
~“0. OF COPIES AECLIVID i

OISTRIBUTION

‘ : ; NEW MEXICO Ol CCNSERVATICN CCMMISS, Form C-1C4
SANTA FE i ; ! REQUEST FOR ALLOCWABLE Supersedes Olad C-i04 and C-1}:
FILE ) 1 AND Eitactive ]-1-6%
u.s.G.s. : AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! |
F— o ! :
IRANSPORTER
GAS ! |

OPERATOR o

PRORATION OFFICE l |

Crperatol

Conoco Inc.

Adasress ;
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) tor titing ((heck proper boxy Cther (Please explain)
m l ,
vie! Ch s : e ‘
New viell L ange tr Transporter of: | Change of corporate name from ;
Recempletion L on [] Dry Gas ! Continental 0il Company effective
Change in Cv«n»-rshlpi__} Casinghead Gas D Condensate | f JU]_V l 1679, |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE. \QF

| Lezse Name ; Weil No.; Fzooi Name, Incluaing Formation i Kin2 ct _=ase . ance

| |

M@\,\@r B- 4 LA ] O Ceuter BRI, we)ord 'S‘“'e federal of Fee li(—diﬁv&
Lozzuon (éj |
Urit Letter k’/ﬂ : /qx D Feet From The \5 Line and (/ 6 a Teet frem The E‘ ‘[
Line cf Secticon ({ Tewnship p?// \S Range \?Z ’E . NMPM, Lﬂa Ccunty

DESIGNATION OF TR%\SDORTE'{ OF OIL AND NATURAL GAS

! Nzime cf Authgrized Trausperter of Tl Z or Ccndensate | l i Adzress (Give address to which approx ed copy of ‘us jorm ts 10 be senaty .
. s G0

l dh“‘?c pblm <. ~ o (I Q'« /C)CG/ '

! Nome ol /\..'."C zea TI"“SC""&' o _s'rc'ﬂcd Gas cr _,ry 3as. ' ' Address GLL“ ﬂdd’eSS to which GDPYO‘LCJ copy O] this '0"71 15 L0 be sent)

2&/\ // QS /O"//r"/cq"" ("",00/5{7‘/(/»1 ﬂd;c L7 S /%Q//{Aj /7EXG s
i wy' coduces oil er liguids, , Uit Sec. = Hwp. "Pge. Is gas asiuaily cennec: ted? | When
:‘;.1‘-'»3 !;c lldc— of "“'l:s Hame )ﬁ % J/ jé g g / ! j ,s/,él/

If this preduction is commingled with that from any other lease or pool, give corr.%ngling order number:

“ Ol well : Gas weil I New Wweil ' Workever i Ceepen ! - ~es’
. v -
Designate Type of Completion — (X) | , X : ! . | '
] : ;
Date Spuzced i Cate Compl, Aesdy to Prod. Totai Tepth | =.5.7.02.
! I
H ]
Tievations (DF, RKB, RT, GR, etc., E}::me cf Producing rormation Ton Cil/Sas Pay i Tukbing Tepin
reticrations i Depih Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD !

MOLE S1ZE | CASING & TUBING SIZE i . DEPTH SET i SACKS CEMENT i

| ! i
l ? ! ‘ !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or exceed top ailou-

0O1l. WEILI able for this depth or be for full 24 hours)
TTate First New Ci Run TC TGRks Cate of Test Froducing Metned (Flow, pump, gas lift, ete.)
!
Leng:in of Teat Tucing Presauwe Casing Pressue Choxke Size }
&
Aztuzl Proa. Zuring Test Cil-3bls. ‘Water- Bb.s, Sca-MCF :
GAS WELL
Actual Proz., Test-MCF/D Length of Tesat Bbis., Condensate/MMCF Gravity of Condensate
Testing Metkhod (pitct, back pr.) Tubing Pressure (shut-—in) Caslng Fressure (Shnt-in] T Chere Size
CERTIFICATE OF COMPLIANCE . Ol CONSER\/AT!ON COMMISSION

‘ )/ e g 1
I hereby certify that the rules and regulations of the Oil Conservation APPROV . v 19
Commission have been complied with and that the information given b x g :/ o

above is true and complete to the best of my knowledge and belief. i BY _‘ :/ -
T a District Sumrvwcor
Thls form is to be filed in compliance with RULE 1104,
/ Ww\ If this is & request for allowable for a newly drilled or deepened
(Sigature) ‘1 well, this form must be accompanied by = tabulation of the deviation

tests taxen on the well in saccordance with RULE 111,
Division Manacer

All sections of thia form must be f{liled out completely for allow~

T“ able on new and recompleted wells.
/L/ /7? i Fill out only Sectiona I, II, III, and VI for changes of owner,

\"’OCD (3) (ua e | well name or number, or transporter, or other such change of condition.
5 . 3
: Secarate Forms C-104 mus: be filed for each pool in rultiply
US"\SL)\ N f\-\F‘LLqu P‘ Lt B C:‘,‘T‘.;:::C: weils.,



