~0. OF COPILS MECLIvVED

DISTRIBUTION ; !
] NEW MEXICO OIL. CCNSERVATION COMMISSION Form C-1C4
SANTA FE 4 : ! REQUEST FOR ALLOWABLE :S_uperxe.z‘es Qi C-108 and C-10"
FILE | s AND Cifective 1-1-5%
u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! \
- Lo | 1
IRANSPORTER ot .|
1 GAS | |
OPERATOR 1 i

1.| ProRAaTION OFFICE | i i

L perator |
Conoco Inc. |
Adaress i
P.0. Box 460, Hobbs, New Mexico 88240 ‘
Reason(s) tor tiling (Checn proper box) Other (Please explainj
New We!l Change In Transporter of: Change of corporate name from :
Recompletion ] ol [:] oryGes [ | Continental 0il Company effective |
Change tn Cwnershil__ Costnahead Gas ] Condensae [ ]| July 1, 1979 J'
2 b .

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
T

Ledse Ncme Meii No. Soci Nafme, Inciuding Fermation l Kind ot _ease

se ..T

Meryer &-) | Evie. Moomenk (658 s csmieree  zele 375004

Lccation

]
i
Unit Letter /\/ ; [( (Qo Feet From The S _ine and / f 5’ 0 Feet rrom The V/ i
Line of Se=ction / ? Township ;/" S Range jG_ - E , NMPM, Leé Ccunty !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noime or Authorized Lransporter of il &2 or Cendensate l Adcress (Give address to which approved copy of thts jorm is i0 pe sent} :
Sho U4 Pirge e Co . B [T l0 i amd, TEras ;
oeme o Awihorized rransporter of Casingheca G:_S—E ot Cry Gas .. i Address (Give address to which approved cofy of tALs form 1s 1o be sent) 1
- |

W eplam  Potrol o QOf,P' | T uhlsa  Offahomo |
Y Unit Sec. Y Twp. ’ Rge, Is gas cctuaily connectea? : When l

1f well pr=duces oil cr l{quids, '

give location of tcrks. !

'
] f !
.

bo— — A

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

IV. COMPLETION DATA

X Cti wWell I Gas Well ;New Wwell ' Workcver ' Ceepen ¢ Plug Zazx Same Resw. Tiif. Res'v..
. 3 t
Designate Type of Completion — (X) ; N » : ' ; ‘
i
1 ' i .

Caie Spudded Caie Compl. Ready (o Fred. Towal Cepth I B.3.7.0. ;

| |
Elevations (DF, RKB, RT, GR, etc., NMame c¢f Frocucting Formation Top Cii/Gas Pay l Tuzing Cepin

Perforations , Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT l

i :

! i :

i | | :

| | ; —

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top aliow-

OlL. WELL able for this depth or be for full 24 hours)

T Tate First liew ClL Aun 7o Tanks j Ccte of Test Producing Metnod (Flow, pump, gas lift, etc.) .
Length of Taest | Tubing Pressure Casing Pressure Chexe Size |
Actuci Prod, Curing Teat iO&I-Bbln. Water - Boia, Gaa-MCF ;
GAS WELL
Actual Prod. Teat=MCF/D Lengtn of Test Bbls. Condenaate/MMCF Gravity of Condansate i
Testing Metked (pitot, back pr.) Tubing Praaame(‘shut-in) Casing Pressurs (Shnt-in) Choxe 3i1ze !

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROV, ——J-U'L 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 W/x//u‘/f/‘(f—z‘/ //{/ i

TItLE District Supervisor

- This form is to be filed In compliance with RULE 1104,
W‘W’\ If this is a request for allowable for a newly drilled or deepened
(Sighature \ wel], this form must be accompanied by a tabulation of the deviation

Divisi M tests taken on the well in accordance with RULE 1y,
ivision Janager All sections of thia form must be filled out completely for allow~
(Title) able on new and recompleted wells.

— . é’ 7—3 —77 Fill out only Sections I, II, 1II, and VI for changes of owner,

well name or number, or transporter, or other such change of conditlon.

NMOCD (5) (Dezes “ :
USESEEY NMEL W) e .‘

Separate Forms C-104 must be filed for esch pcol in multiply
comp.eted wells.




