~0. OF COmICS ECLIVED . ]

CISTRIBUTION P

NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1C4
SANTA FE ; REQUEST FOR ALLOWABLE .?_uneru:x'es Oid C-10% aad C-1]¢
FiLE ! ' AND tllective 1-i-65%
y.5.G.S. ) i AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

LANDO OFFICE i

—— +

Q
r

TRANSPORTER jl——m———————t——’

e

OPERATOR

i
|
[.| PRORATION OFFICE |

Cperater
i
Conoco Inc. '
Address 1
P.0. Box 4060, Hobbs, New Mexico 883240 :
Reason(s) fcr tiling (Check proper box) Other (#lease expiain)
-~ |
New ve!l Change (r Transperter of: Change of corporate name from i
: . . !
Recompletion [;J] on O oryces [ | Continental 0il Company effective i
i —~ 1 : : 1
Change tn Cwnership] | Castnqheaa Gas :] Ccndensate D : JUly 1 s 1979 . ',
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LE \QF
| Lease Name veil No., Peel Name, nciuding Formatton ¥ind ct Lease _eadse lic. !
1 ‘\ 1 red Fees i
M&z\?/\’ B‘q | ’22?0\\ Ceuter B\HAE')OTLJ | State, federal er Fes A(‘O}/7‘/o
Lccation | T [

é
Unit Letter l( N -3 q50 Feet From The A/ L_ine and /73)0 Feet rrom The W ( /
Line cf Section ’y Township ﬂ /—’ J— Range 436 — i{ ., NMEM, Lﬁa County

111, DEQIC\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

1

v ell pr duces oxl et 1t ds Unit ,r\ec Twp. Pqe Is gas ccotually '-cn“e'-tec)x? When
i saud cr ligquids,
! \
AR BRI o L JO-2-42
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Autnorized Trzasporter ¢f Cll ’2 or Cendensate [ i Azxdress (Give address to which approved copy of this jorm is to oe sent) :

) ! , — !

/44 (n‘}’lc O oefine (0- ' E‘D?K (90 /"f/d/q//;c/ fEeXas '
—e o: Auihcrized Transporier of Cadirgread uws& ot Ory Gas . I Acdress ((Give address to which approved copy of thls form ts to be sent) 1
)

pA ///Jm /ﬂeﬂlﬂ/cbtm (o/oa/m/i» | B 2125 Mv//a,.l Jexas !
; 4 !

T Ot vwell ‘ Gas well ' New Weil ! Workover : Ceepen ' Plug Eazx ' Same Res'v. i, Res'v..
Desi Type of Completi x) | : | , ‘ , . |
esignate lype o ompletion — ( ) | , | . . ; . . ¢
! ! i
i L : | B
Dgie Spudced Caie Compi. feady to Pred. Total Depth e.8.7.0.
Elevattons (DF, RKB, RT, GR, e:c., Name cf Producing Formatien Tep Cil/Gas Pay Tuzing Cepin ,

Peticrctions Deptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT ;

1 3 |
| |

{ . ;

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllou-

Ol WELL able for this depth or be for full 2¢ hours)

i Ccate First iew Ol Run To Tanks ‘ Care of Test i Producing Metred (Flow, pump, gas lift, etc.)

Length cf Teat Tuoing Pressure Casing Presswre Choxe Size !
Aztual Pred, During Test Qf.-3bla. Water - Bkbls. Gan-MCF

GAS WELL
Actugi Froa. Test-MCF/T Length of Test Bbis, Condenaate/MMCF Gravity ¢f Cendanaate
Testung Method (pitor, back pr.)} Tubing Preuame(sbut-in] Casing Fressure (Shut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV, / » 19

Commission huve been complied with and that the information given A

above is true and complete to the best of my knowladge and belief. || BY /k/f/"*/

| 1 ‘_’/" / '-».
TItXE Nictrict Supsryisor

This form is to be filed In compliance with RULE 1104

W : If this is 8 request for allowable for a newly drilled or deepened

(5llﬂ0rwe) well, this form must be sccompanied by & tabulation of the deviation
N tests teken on the well in accordance with RULE 111,
Division Manacer

All sections of this form must be filled out completsly for allow~

Tt'le) able on new sand recompleted wells
7? i Fill out only Sections I, II, III, arg VI for changes cf owner,
well name or number, or transporter, or other such change of condition.

\""OCD (D) Da'tl _
LSS NMwm FiLe

Separate Forms C-104 must be filed for each peol in rmultiply
completed wells.



