N0. OF COPIES RECEIVID ] !’
DISTRIBUTION ! i '

OPERATOR |

I . NEW MEXICO OiLL CCNSERVATION COMMISSION Form C-1C4
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Ui3 C«i08 and C-] ;"
"——_F LE V AND Elfective |-1-55
U.5.G.5. . P ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i .
B r oI '
IRANSPORTER b ot
| cAas |
i
|

|.| PRORATION OFFICE |

Cperatsr
t
Conoco Inc. |
Address .
P.0. Box 460, llobbs, New Mexico 883240

Reasonys) fcr tiiing (Chech proper box) Other (Please explain)
New Vel ] Change in Transporter of: Change of corporate name from i
Recompleticn lP:J‘ ou [ CryGes [ | Continental 0il Company effective :
Change In CwnersmpL__J Casinghead Gas D Condensate | July ]_ N 19 79 R J

1f change of ownership give name
and address of previous owner

11.

DESCRIPTION OF WELL AND LEASE

L arw " 3 IS APy 0 = T T
L edse Ncme Jell No., Fooi Name, Inciuding Formation i ¥In2 ct L=ase

Lease o, |

|
Mewer B-18 2 | Eumont Queen Gias | son e e e Lel03/75008)

Leoccuion i

Unit Letter c i & (GO Feet From The ,\/ Line and / 7 YO Feet Zrom The V\/ !
Line cf Section /« Township ;/ Range 3é NMPM, Lfa County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i ame oi Authofized Traunsporter of Tl or Cenaensate [} | Adaress (Give address to which approved copy of this form is to oe sent)
i
icme oi Autncrized Transcorter of Casingread Gas - or Ory Gas 5o T Address (Give address to which approvea copy of thts form s to te sent) i
- ]
E/ Fase ¢ Yoeed Gas Lo | Loy 139, N4 W Wi !
{f well sraduces oil or liguids, . Urnit | Sec. P Twp I.P.qe. | Is gas ccraaily ccnnectel? , When i
give location of tarks. ! l ! ' . : :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: oLl Well | Gas ‘welil :New well | Workover ' Ceepen ' £lug Back  C Same ~es'v, Dl Res'v..
Designate Type of Completion — (X) | ' | : ! ' ! ! ;
: . . . ; ) !
Date Spudced Dcte Compl. Ready to Pred. Totc: Derpth | PLB.T.D.
i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Tepth
Fericrations Deptn Casing Snce :
-’ |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE I CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT ;
| 1 :
| i
| | |
5 | i
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 alloue
OlL WELL able fcr this depzh or be for full 24 hours)
Cate First Mew Ctl Run Tc Tanks i Cate cf Test Troducing Metnod (Flow, pump, gas {ift, etc.j
Length of Test | Tucing Fressure Caasing Presaure Chncke Sie i
l |
Actual Pred. Suring Test ‘ Cil-3bls. Water-3bis. Gaa=-MIF i
GAS WELL
Actua; Fred., Test-MCF /D Length of Test Bbls., Condernsate/MMCF Gravity cf Condensate l
Tes:ng Methcd (pitot, back pr.} Tukbing Presame(shut-in] Casing Fressure (Shut-in) | Choxe Stze ]
_J
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
q CIP P // /
1 hereby certify that the rules and regulations of the Oil Conservation APPROV, JUL i i / 19
Commission have been complied with and that the information given " >
above is true and complete to the best of my knowledge and belief, BY Rl // \/f/‘tf/r 1o 21
) - '

Tl% District Supervisor

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

= //% :
W‘M If this is a request for allowable for a newly drilled or deepened
\ ,

(Sigriature well, this form must be sccompenied by a tabulstion of the ceviation
tests taken on the well in accordance with RULE 111%.

All sections of this form must be fliled out completely for atlow-
(Title) - . able on new and recompleted wella,

<’ /?/_77 } Fill out only Sections I, II, III, and V] for changes of owner,

well name or number, or transporter, or otner such change of condition.

Division Manager

NMOCT IS {Uates !
b (5) : Separate Forms C-104 must be filed for each poo!l :n multiply

LSESEY NmEL (W) FiLe | compieres wells.




