NU. OF COP'ELS mECCIvED ' (

OISTRIBUTION i | ;

SANTA FE : )

FIiLE ) ! |

U.s.G.S.
LAND OFFICE

RSN Q.

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-1C4
Supersedes Ols C-104 and C-1.6

Zifective 1-i-65S

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Change in Cwnershxpl )

Casirnghead Gas

Condensate

1979.

ot !
TRANSPORTER -
GAS | i
OPERATOR | k
.| PRORATION OFFICE | |
Cperator |
Conoco Inc. ]
Adcress ;
P.0. Box 460, Hobbs, New Mexico 83240 )
Reason(s) fcr tiling (Chech proper box) Other (Flease explain)
N - i
New Well Change in Transporter of; Change of corporate name from i
Recompleticn D ol D Dry Gas [:' Continental 0il Company effective =

D P July 1,

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LE.»\QF
| Lease Ncme | Yell No.| Pocl Name, Inciuding Fermation “ind ot _ease _ease 5. |
| .
_Meyer B-Y AH1O0 Center B weocd  |son g ez
cation i
= 7
Unit Letter I i 3L/ 50 Feet From The A/ Line and éép Feet rrom The -
Line cf Section 4 Township 2/ - ; Range 3@ —-E . NMPFM, Lﬁa County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naime of Authorized Trzusporter ¢f Cil or Cendensate [ i Adcress (Give address to which approved copy of this form (s to oe sent) i
7 e !
Mlintie Cipeline' Co _Box T _HMiland Texas
eme oi Auther:zed Transpegfer of Casinghead Gas Z or Cry Gas [, A Ndaress (Give address to which approved copy of this form s to be sent) i
|
pA?/,/ﬂS @dlél{mm /nfz)oréﬂmv ! 6D7L (05 / 2/7//4'10/ /'f,(c.; l
i w;ll ':rr‘du“es i1 or 1iquids :Unit , Sec, 7 ' Twp Pqe Is gas actually cennected? \‘vhen I
G:ve locaticn of tarks. ‘ IL 4 : ;/ ) 3é %/ | // _25 /é,ZJ !
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
X Cli Well | Gas weil ;.\iew weil : Workover " Ceepen ' Plug Eazx Saqme Aes!’ Ztit, Restv.,
Designate Type of Completion — xy ' ; ‘ ! { : ! .
Date Spucced Caie Campi. Ready to Prec. Total Jlepth " P.B. 7.0, :
i
Tlevations {DF, RKB, RT, CR, ete., Name of Froducing Fermation Top OU/Gas Fay Tubing Cepin ,
Pericraticns Depth Casing Shce H
- |
TUBING, CASING, AND CEMENTING RECORD ‘3
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET i SACKS CEMENT ;
! | ;
| ! |
! i |
i l i {
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 allou-
Oll. WELL able for thix depth or be jor fuil 24 hours)
Date First New Cil Run To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.) ,
Lengtn cf Test Tucing Presaure Casing Presauwe Chokes Size |
l
Actual Preoa, During Test Ofl-Bbis. Water - 3bls, Gas - MCF |
{
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condanaate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in } Casing Pressure ( Shut~in) Choxe Size
VYI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

gulations of the Oil Conservation
th and that the information given
beat of my knowledge and belief, |

i

Division

(Si‘n{ztwe/

\

Manager

&7/%/7?

NMOCD (5)

{ue)

SRS N MEuW) ciLE

lll 12 tﬁ’ 7

UL L

APPROV, 19

BY Lt & 8 49"1
3 —>
TItLE District SUperyisor
This form is to be filed In compliance with RULE 1104,
If this is a request for alloweble for a newly drilled or deepened
well, this form must be accompenied by a tabulstion of the deviation

tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, 1II, 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 {3r each pool in multlply

cempletes wells,



