~0. OF COPIES RECLIVED

S STRBUTICN

SANT A FE

FILE C

U.S.G.s. i

LAND OFFICE | .

;oI !
TRANSPORTER oo ., |
"

GAS | i

OPERATOR

PRORATION OFFICE 1 |

: NEW MEXICO CIL CCNSERVATION COMMISSION
‘ REQUEST FOR ALLOWABLE

iy

Form T-1C4
Supersedes Old C-i04 and C-}}7
Elfective }-1-5%

AND

AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS

Crerator

Conoco Inc.

Adaress ‘41
]
P.0. Box 400, Hobbs, New Mexico 88240 ’
Reason(s) for tiing (Chech proper box, i Gther (Please explain)
New vel}l L_" Change i Transporter of: {_ ! Change of corporate name from ‘
Recompleticn L;) o ] Dry Gas ~ l Continental 0il Company effective |
Change in Cwnership|__ | Casirghead Gas D Condensate [ ! July 1 , 19 79. II
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
Lezse Ncme ‘ ~ell oo Foei MName, Including Fermation : ¥ina of LLease Lezse lic.
i o P
Lo(/l(_[/(a,rt B ! d [ Euvmeut QUQ&A 6@5 | State, Pedeta] o Fee L ~032097
_ccstion ;
- (4
Unit Letter ,"L /qXO Feet From The A/ Line and é é 0 Feet ©rom The E ‘
!
Llre of Section /L/ Tewnship o?/ - 5 Range Jb "/é , NMEM, Lsa, Ccunty j
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Naime of Authorizea Transporter cf Cil 4’ or Ccraensate 1 | Address (Give address to which approved copy of tais form is to ce sent)
s hell P S 7
S hef vl sma __Co, | X (. S9P Micdbind Texas
| tiame o1 Authegized Transcoryr of Casingreaa G:sg ot Ory Gas 7., i Address (Give address to which Gpproved copy of this“form :s to be sent, |
— !
- -
! gL 45 /(/d fural bzs (G | Box 20  Jal Ao Mo, e, |
/ v ” K ’ Sec. CTwe. ' Bge. Is 3as actuaily ceon 7 7 Wher {
| 1¢ well produces oil cr liguas, , Jnit 1 v8c L UWP .98 |25 335 aet ¥ Sennected? i When !
| G:ve locatien of tanks. i ! i l ! . !
- i o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Qil Vell :Gas Well ;New Well ' Workover " Deepen ' Plug Bazx ' 3ame fies'v. Dlif, Restv..
Designate Type of Completion — (X) | X | : : ; X ! :
: ' 1 | ' . ) !
Date Spudced l Cz:e Compi. Ready to Frea. Totwa! Depth P.B.T.D. .
| | |
Elevatlions (DF, RKB, RT, GR, etc., | Mame of Froducing Formction I Top Ctii/Gas Pay Tubing ZCepth
? |
Perforations Depth Casing Shce :
: j i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE : DEPTH SET | SACKS CEMENT
l f ;
. ]

!

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recover
able for this depth or be

y of total volume of load oil and must be equal to or exceed top allow.
for full 24 hours)

| —cte rirst New Cll Bun To Tarnks l‘ Oate of Test

Productng Method (Flow, pump, gas lift, etc.) ,

Length of Test Turing Pressure

Casing Pressure Choxe Size

‘ Cll-3kbla,

nls. Gas - MCF

l

-—

water-8 ;
1

GAS WELL

Actual Frod, Test-MCF/D Lerngth cf Test

Bbis. Condensate/MMCF Gravity of Condenaate

Tesung Metkod (putor, back pr.) Tubling Pxeauure(shut-in)

Castng Pressure { Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify thet the rules ard regulations of the Oil Conservation
Commission huve been complied with apd that-the.information given
above i8 true and complete to the best of my knowledge: and belief.

C e

o ’
- /77 L e .
(hedarire) T T New
Division Manager .

/1315

(Date’s

UWSAaS NEuW) e

NMOCD (5)

Oll. CONSERVATION COMMISSION

APPROV

BY

oSk e
5 —

District Superyisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filied out completsly for silouw~
able on new and recompleted wells,

Fill out only Sections I, 1, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

cocmpieled wells,



RECEIVED

JUN181979

OIL CONSERVATION COMM,
HORSS, N .




