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| Gas

TRANSPORTER

OPERATOR |
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NEW MEXICO Ol CCNSERVAT

) ION COMMISSION Form C-1C4
SANTA FE | ~ R ) -
! REQUEST FOR ALLOWABLE Supersedes Uia C-104 and C-];¢
kF e l : | AND Cllactive |-1-55
U.S5.G.S.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator
t
Conoco Inc i
-
Address T
t
P.0O. Box 460, Hlobbs, New Mexico 88240 ‘
Reosonts) tcr tihing {Chech proper box) iO!hc( {Please explain)
— . i
New We!l 1’__4 Zhange tn Transporter of: Change Of corporate name from ;
1 - " X . !
Recompletion l;]_j cu D Dry Gas | Continental 0il Company effective f
Change in C shi Casirghead G d !
ange in Cwner p[_J asinghea as E] Condensate | July l, 1979. ]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASKE
lL.ease Ncme weil No., Foel Name, nciuding Formuatton | Kina ot _=ase ; elce ..C

Meyer RA-\ /2|

Euuice Memonmet (630

State, F ederal cr Fee
i —_—

=

LC Lz /750 -4

Lcocaticen
A /7/?—0 Feet From The S L

2/ ’S Sange

Unit Letter

Line of Zectten / ? Tewnship

ine and

36 - &

LG O W

Feet 7 rcm The

Lea

, NMPM, Ceounty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

| \"::- ci Authorizeg Trousporter of Tl or Ccndensate t

&

!
I

Adcress (Give address to which approved copy of this jorm is to be sent

Sex /970 A fon l T Enias

| SAll Prpeline Co

anscernter of Casingneaa \J\.S | ¢r ory Gas : . Ndaress (Give address to which approvea copy a!/hzs form s 13 be seat)
/L)M/M\_ 2’)4’0/11/;«, édYP : l / /S‘o_n{ 0[W 4
B T a I v o = n
1f weil sraduces oil or liquids, , znit X Lwp. I.P.qe. | Is 3aos actuaily conr@cred? \Ane |
{ tcrks. ! t ! l ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Cil Weil ; Gas well ‘INew Well ' Workcver i Ceepen " Fiug Bock ! Same Res‘y, il Restw
Designate Type of Completion — (X) ; | ; : : : :

i 1 N

Cale Spuzzed Ccie Compl. Reazy to Prea. B.B.T.C.

Total Teptn ‘

Elevaiions (DF, RKB, RT, GR, ete., Name of Froducing formation

Top Cil/Gas Pay l

Ferioraticns lpepm ing Shce :
v !
TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZZ CASING & TUBING SIZE CEPTH SET SACKS CEMENT i

i

&

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou.
able for this depth or be for full 24 hours)

Cate Firs: Slew Cll Bun To Tanks i Cate of Test

Frodusing Method (Flow, pump, gas ift, etc.)

Lengin of Test Tucing Fresasure

Casing Pressure Chexe Size |

Bbls.

Otl-

Water - Bbis, Gam-MIF

GAS WELL

ctua: Frod., Test-MCF/D L_engtn of Test

Bbla. Condensate,/ MMCF Gravity cf Concensale '

Tesating Method (puot, back pr.) Tubirg Pressure { Shut-in )

L

Casing Pressure { Shut-in} Choxe Size

YI. 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 knowledge and belief,

/%/W

(Sigrature

Division Manager
(Titie)
lo /S 77
(Caze

WERSE@N N Mew ) Fuae

NMOCD (5)

OlL CONSERVATION COMMIESION
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=

District

Sunorvwsor

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

1f this is a request for allowable for a newly drilled cr deepened
well, this form must be accompenied by a tabulation of the deviation
teats taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allow~
able cn new snd recompleted wells,

Fill out only Sections I, 11, IIl, and VI for changes of owner,
well name or number, or transaporter, or other such charge of condition.

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

complelea wellis. v
‘r



