w0. OF COPICLS mECLivLD . {

DISTRIBUTION ! i }

- : ‘ At NEW MEXICO Ol CCNSERVATICN COMMISSION Form C-1C4
SANT A FE 1 : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i0
FILE 1 : AND Effective |-1-55
u.s.G.S. . AUTHORIZATICON TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE 1 .
- oI
IRANSPORTER L—.——.——
| GAS | i
OPERATOR i |

1 PRORATION OFFICE | | i

Cperator
§
Conoco Inc.
Adaress :
t
P.0. Box 4060, Hobbs, New Mexico 883240 ’
Reoson(s) for tiling ((Chech proper box) Other (’lease explain) :
o u - N i
New Viell Change in Transporter of; Change of corporate name from i
Recompletion [%‘I ou g] Dry Gas | Continental Oil Company effective i
Change tn Ownershipl_ | Casinghead Gas L_J Condensate D ! JUlV l’ 1979. 1
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LE. \QF
Lease Ncme ' veil N Zoel Name, inciuding Fermation " ¥ind of [.ease i L_=a3se ..cC. l
Menex A-\ g Cu mice. Memorwen (G-3X) | State, Fggeral or Fee Lo 3/ F4/b |

Leeation

Unit Letter ')‘# : /? 3‘(0 Feet From The Z ! Line and é, CO. O Feet rom The E_
Line of Section /« Tewnship .’2/ —_S Rerge :36 —E , NMPM, L—a; Ccunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Nzime o:i Authorized Trounsporter of Tl LX} or Cendensate x_J Azdress (Give address to which approved copy of this jform is to oe sent) !
| P : —
Sl lh Hu.[ukk Co_- Loy /970 M lonol, Tesas '
NCme i actherized wransgorter of Casirnghead Gas ;? ot Try Gas [, | Address (Give addres¥’to which approved copy &) thts form s :0 be seat) '
’ |
Worsren PRPetroltuem Corp- | 7 w/s«K O K o homen .

"Un , 3 CTwp. "Rge. s Jas actually ¢ cted? Wh
1{ well praduces oil er liguids, ' i ) ec , tP |.qu Is gas actuaily confiected l en l
g:ve locatton of tarks. ! 1 ! | ! :

. i : . ;

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

X Cii Well ; Gas Well ib.’ew well ! Workover " Deepen ' Plug Zack ' Same Hes’v. Ciil. Res'w..
. . 1 I N
Designate Type of Completion — (X) | ) | ! : ‘ ; ) ?
}
: . . ) X !
Dcte Spuzced Date Compl. Reaay to Proa. Towal Depth ] 2. 2.7.D. :
! |

Elevations (DF, RKB, RT, GR, ete., Name ¢f Producing Formation Tep Oll/Gas Pay ; Tubing Cepth

Feriorations , Depth Casing Shee :

TUBING, CASING, AND CEMENTING RECGORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

| | =
i ! ! )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of tozal volume of loac oil and must be equal to or exceed top allow-

01l WELL cble for this depth or be for full 2¢ hours)
Ccte Flirst llew C4l Run To Tanks ! Date of Test Preducing Methed (Flow, pump, gas lift, etc.) ,
‘ !
Length of Teat Tubing Presaure Casaing Presswe Chcke Size |
Actuai Prod. During Test Oil-Bbis, Water - Bbis, Gea-MCF |
i
GAS WELL
Actual Prod, Test« MCF/D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.) Tubing Prnsuu:e(shut—in) Caslng Fressure (Shut-in) Chcke Size
.
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

wrrove_JUL 1187 -~ .,

[ hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given P
ebove is true and complete to the best of my knowledge and belief, BY 7 \///#v?/&ff/r D TA{ yica
TIiLE District Supervisor

'// This form is to be filed in compliance with RULE 1104,
- ‘//,M‘/m\ If this is a req\lxell for nllowablé for a newly drilled or deepened
(Sigratire) well, this form must be scccmpanied by e tabulstion of the deviation
tests taken on the well in accordance with RULE 111,
Division Manager

- All sections of this form must be filled out completaly for allow
(Title; able on new and recompleted wells.

<, —
—. é —Z< ; 5 I Fill out only Sections I, II, III, and VI for changes of owner,
\'\'L,CD (5) (Datey z well name or number, or trannporter, or other such change of condition.
< i Separate Forms C-104 must be filed for each pool in multiply

LAY NMEL ™) Fus ‘

ccmpieted wells.




