NO. OF COPILS RELCLIVED 0

DISTRISUTION ! i

\ NEW MEXICO OIL CCNSERVATICN COMMISSION form C-10C4
SANTA FE : : ! REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-jic
FILE . [ AND cilective |-]-5%
u.5-G-5- — AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE ! |
u o ! {
TRANSPORTER e
| GAs i

OPERATOR !

1 PRORATION OFF:2g ! |

Cperalsr
!
Conoco Inc. |
Aglress z
1
P.0. Box 460, llobbs, New Mexico 383240 '
Reasonis) ter tiiing (Chech proper box) Cener (Please explain) )
New #ell D Change 1 Transperter of: ! Change of corporate name from i
f - ™/ ~ T : . ) i
Aecompleticn ] o - Ory Gas L ‘ Continental 0il Company effective 1
Chanqge in Ownorshlpu Zasinghead Gas Lj Condensate 1_" P Julv 1 s 1979. :
If change of ownership give name
and address of previous owner
1II. DESCRIPTION OF WELL AND LE.-’SF
LLedse xcme tell No.; Foe. Name, incicaing Form Kirna cf _=ase , eise ..z. |
| I ! Feaeral cr Fe !‘ ;
Meq@( 8 8 | / 6uw\ce,Mc>mume,uCt (C—\ SAY [ Swte, feceralor Fee L e o3y 71/0(é)
i

Lecccion

Unit Letter F ; / 7 70 Feet From The ,\/ ine ard /? VO Feet rzem The l/\/
—f _ +—F
Lire ci Secticn X Tcownship ‘2 / Fange 5 G , NMPM, Z.Da, Ccunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|
|
|

| Nome of Authorized Transpurter i Tl x or Ccraenscie |  Azzress (Giue cddress to which apprcved copy of this jorm is io be sent)
i ! \d/ s
LA+/WC—/€-/CA/¢/ Co- Midlen L, fexns ’
T3 cxe o: Authorized Transcorter of Casingnead Gas 3 cr Zry Gas . ‘ Nzaress ((Give address to which approvea copy of this form is to Le sent) i
wwrw Pf/‘ffo/LW Loso. 7 ﬂ/éa d,é/a_éy-mp\ ,
J"ll , Sec P Twp. Rge, | is 3=s :c':::.‘.,' "c"“e"'ed’ i
i

1f well produces ol cor liguids, ' [
give lccaticn of tanks. 1 i ! . i 1

1f this production is commingled with that from any other lease cor pool, give commingling order number:

IV, COMPLETION DATA
. Cil wWell ; Gas well ;_\Eew el. Workover ' Ceepen Flug Zacx  Same Res'w. DU FEesty,.
Designate Type of Completion — (X) | : | . : ! \ ‘
L i H 4 :
Cale Spuzaed ; Ccte Compl. Reaxy to Frea. 1 Tota. Jepin ¢ FL.3.T.0.
| ' !
! )
T.evations (OF, RKB, RT, CR, etc., |Name cf{ Froauzing Fermaiion | Top Ti/53s Bay y Tuming Tepth R
| ‘ ! :
Perfiorations | Deptn Casing Shce :
- |
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

| , i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tesz mus: be after recovery cf tozal volume of load oil and must be equal to or exceed top ailcu-
O1L WELL able for this depth or be for full 24 hours)
ate First Mew CLl Aun To Tanks i Caie cf Test Froduzing Metncd (Flow, pump, gas iift, etc.)
[Lergtn of Tesat { Tucing Fressure Casing Presaure Checre Size i
| |
Acztua. Proa, Juring Test ‘Cll-EsLa. Water - 3ols. Gas-MCF ;
GAS WELL
Aztuc: FProd, Test-MCF/C i Length of Test ' Bols. Concernscie/MMCF Gravity c¢f Cendensate l
Testing Metrad (pitot, back pr.) ‘Tumnq Prasaure (shut-in) i Caslng Fressure (Sbut-in) T Choke Size '
VI. CERTIFICATE OF COMPLIANCE . olL CONSET_VATQ COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV J 13
Commission huve been complied with and that the information given i; ,
above is true and complete to the best of my knowledge and belief. “&Z // 221

| ° / V4
T mqm]m‘ Superyisor

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

7/
AWM\ ) If this is & request for allowable for a newly drilled or deepened

(Sigriature) \ | well, this form must be accompanied by a tabulation of the deviation
'l teats taxen on the well in accordance with RULE 111,

ivisi Man: |
D sion Manager : All sections of this form must be fillad out completely for allow~
(Tatle) able on new and recompleted wells.

|
———— . (Q /§/ 779 El Fill out only Sections I, II. III, and VI for charnges of owner,

well name or number, or transporter, or other such charge of condition.
NMCCD (5) (Dazey

L C2Cr~N NMEH(YY .02 Sepsrate Forms C-104 must be filed for each peol in multiply




