0. OF COPICS mECCIVED [}
DISTRIBUTION ! )
: : NEW MEXICO OIL CCNSERVATION COMMISSION Form C-1¢4
SANTA FE oo REQUEST FOR ALLOWABLE Supersedes Uld C-104 and Cel;¢
FILE ) i | AND Effective {-]-565
y.s.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i !
. bore
TRANSPORTER
GAS | i
OPERATOR i i
1.| PRORATION OFFICE | | i
) wperator
{
Conoco Inc.
Adcress E
i
P.0. Box 460, Hobbs, New Mexico 83240 .
Reason(s) for tiiing (Chech proper box) i Cther (Please expiaing
New We!l Change in. Transporter of: I Change Of CDI'[)OI_‘ZI te name from :
Recompletion UJ ou O Dry Gas | Continental 0il Company effective {
Change In CwncrshlpD Casinghead Gas D Condensate i July l . 1979 . '
If change of ownership give name
and address of previous owner
0. DFQCRIPTIO\' OF WELL AND LE. ‘\QF
| Lease Name eil No.; Foel MName, Incluaing Formation Kina ot Lease s3se ;
1
Meuer B-Y *02 6 | O\\ Ceunter B iwelory State, Taderal r Fee ic—aj/ 740
Lccauoen 1 | (// i
A ;
Unit Letter C/ 7‘30 Feet From The \5 _ine and /4 VO Feet - rom The (/(J !
" ire of Sectlcn L/ Township 72 /" Range 3 Q ’ﬁ , NMPM, Lﬁ.a Zeunty l
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nereof Autherized Trausporter of CLl 2 or Cendensate [ i Aiddress (Give address to which approved copy of this form 5 to oe sent) )
— !
A'/'JV]{/(/ 60/,()1 1 (°. ’ Bbx JANXS ﬂlJ/&ﬂJ Cxes :
ccme oi Autherized :cnsgje' £¢ Casingneac G:s?& cr Cry Gas I Acdress /Give address to which approved copy of'thzs form is 0 be sent) i
pﬁh’ /{/JS (L’TITZ)LPL{M [ﬁlfa‘ffr/y\_ 16&;; 2/06 Y, ofénc/ SeX G I
, . " Urit Sec. Twp. 'Rage. Is cs cctually connected? When i
1f well preducés oil or liguids, [ ) [ 1 {
g:ive location of tanks. ' 4 : 72/ ! 5/@ ‘qw ! /72 '3 o - é l/ :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) . Cii Well i Gas weil : New well : Workover ¢ Deepen t Plug Back ' Same Res'v, Tiit, Reg'v,.
Designate Type of Completion — (X) | X | ‘ ! : : : i
Date Spudced Cate Compi. Ready to Frod. To:al Certh P.B. 7.2, .
Elevations (DF, RKB, RT, GR, etc., Naeme cf Froducing Fermaticn Top OL/Gas Pay Tubing Tepin

Peiforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE |

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMEMT i

|

|

i

i

! 1
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 allcus
011, WELL able for this depth or be for full 24 hours)
Zate First New Cil Run To Tanks Cate of Test Froaucing Method (Flow, pump, gas lift, etc.) ,
Length ci{ Tesnat Tubing Pressure Casing Pressuwre Chcke Slze }
i
Acual Pred. Durtng Test | Ctl-3Bbls. Water - 3bla. Gaa-MCF i
GAS WELL
Aztual Prod. Test=-MCF/D Lergtn of Test Bbis. Condensate/MMCF Gravity of Condanaate
Testing Metrod (pitot, back pr.) Tuking Presaure (Bhut—in) Casing Pressure (Shnt—in) Choxe Size
—
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given

above is true and complete to the best of my knowledge

//M

OII_Jijltl-S«f

Rz//tgm CCOMMISSION

L

APPROV, , 19
and belief, || BY / ikZ o
TIT£E nmrmrr Superyisor

(Sunarutj
Division Manacer

¢ [1et/79

NMOCD (5) (Date]

W SE S

N MEWWy FILE

cietes wells.

cow
<P

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

If this is a request for sllowable (or a2 newly drilled or Ceepened
well, this form must be accompaenied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, 1II,
well name or number, or transporter, or other such change of condition.

end VI for chenges cf owner,

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



