‘ ~NO. OF COPILS PECLIVED

.
DISTRIBUTION i | i
SANTA FE R
. J
FIiLE \ f -[
U.5.G.5. ; i
LAND OF FICE :
— +
(o2 ] !
[RANSPORTER L———-—#——&——
! GAS | |
OPERATOR i

|.| PRORATION OFFICE | !

NEW MEXICO OlL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-1(4
Supersedes Old C-104 and C-]11¢

Eifective [-}-65

Cperator .
Conoco Inc. |

Address )
P.0O. Box 460, Hobbs, New Mexico 88240

Reoson(s) tor tiling ((Checa proper box) | Other (Please explain) :

New Vell Change in Transporter of: Change of corporate name from

Recompletion ] ol L] Dry Gas .| Continental 0il Company effective

Change in Cwnership:

Caslnohead Gas D

Condensate D

July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r - B
Lease Name ell No.;

(ocl hart R-18 ‘ 3

Foel Name, Including Fermation

Kind ot _ease

State, rederal cr Fee
——

Euonont Q VeI Gas

iecse [io

Ac!a 32079@)

Unit Letter

Lccation
/< , ? ‘XD Feet From
Line of Section / # 92 /

Teownship

Feet r'rom The

The S timead_ /T & O

w

- _S Range 3 G- [ , NMFM, LE&

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Trausporter of Cil ;

or Condensate
-

! Aadress (Give

U s 0K (et e

address to which approved copy of this form is to be sent)

W orcon_ Petrolowm — Lovp.

wcTe ci Auther! ed Transcorter of Casircnead Gas — or Ory Gas | kd’;_e« ({‘we addr t h cpproyed copy of this form is to be sent) i
wa,rfm§ Vbieumi‘olp P S5 19 R epproped ¢ |
El _Pose Nadurel Gos Co. Pieorey Tk A, :
- . 3 T R 1 ily o = !
1f well produzes oil or 1iquids, ) Urnit , Sec. . wp . ge | Is gas actual ly con ected? When E
G:ve locatlcn of tarks. ! ! ' i ! i - !
If this production is commingled with that from any other lease or poof, give commingling order number:
IV. COMPLETION DATA .
“ Oil viell ]| Gas Wwell l\Tew Well ' Workover ! Deepen Plug Zazx Same Aes’ Otit, Resfv,:
Designate Type of Completion — (X) | ’ | : ! ‘ ' ; :
. s i . L : !
Date Spudced DCate Compl, Ready to Prod. i Totai Depth P.B.T.D. i
| ?
Elevations /DF, RKB, RT, GR, etc., Name of FProducing Formaticn ) Top Oii/Gas Pay Tuking Cepth ,
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH 3ET SACKS CEMEMT

|
|
k i

. TEST DATA AND REQUEST FOR ALLOWAB
OIL WELL

LE
able for this depth or be for full 2¢ hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws

Ccte First New Cil Jun To Tanks Sate of Test

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

Length of Teat

Tuzing Pressure

Casing Pressure

Choke Stze

Actuai Prea. Durtng Tesat Cl:-3bla.

Water - Bbls.

Gas-MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

Bbls. Condensate/MMCZF

Gravity of Condensate

Testing Metkod (pitat, back pr.)

Tubing Presaure { Shut-in )

Casing Pressure (Shnt—in)

Choxe Size

V1. CERTIFICATE OF COMPLIANCE

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

above is true and complete to the best of my kn

Ol CONSERVATION

___JUL_

/Ku

APPROV,

owledge and belief.,

COMMISSION

| By

an

District Supervi Sbr

(Sigriature)

Division Manager

well, this form must be accompanied by

(Title)

(52 =25

able on new and recompleted wells.

NMOCD (5) (Dates

KSASE) N MR

FiLe

completed weils.

Thls form is to be filed in complun‘ge with RULE 1104,
1f this is a request for allowable foria newly drilled or deepened

s tabulation of the deviation

tests taken on the well in sccordance with RULE 111,
All gsections of this forra must be filled out completely for allow=

g Fill out only Sections I, II, III, ana VI for changes of owner,
'} well name or number, or transporter, or other such change of conditien.

Separate Forms C-104 must be filed for each pool

in multiply




