—y

~O. OF COPIELS mELCLIVED 0
?

NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

DISTRIBUTION ! }

form C-1C4

Supersedes O3 C-104 an
Cfilmctive |+1-55

SANTA FE . i 1

FILE : H

U.5.G.S. : i
LAND OFFICE i

oL
TRANSPORTER L_—.___._—.

GAS | i
;

OPERATOR f i
| ‘

d Cejln

1.| ProORATION OFFiCcE |
Cperator
Conoco Inc.
Adaress j,’
P.0. Box 460, Hobbs, New Mexico 83240 “
Reoson(s) tor titing (Check proper poxy QOther (Please explain)
New Viell L Change ir Transporter of: Change of corporate name from :
Recompletion 0] o1l D OryGas [ Continental 0il Company effective i
Change in Ownr‘rsthD Casinghead Gas :] Condensate D July l s 1979 . |
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
[ Lease Name ' “Weil No.; Soel Name, including Formation ¥ira ct Lease Leize o, |
1 _ i
Loct hart B-3D - 2 | Eurmont Nates 1Rurs Queesm ! Stote: Tgderl er Fee ltc-072
T & 4 '
Loccauon
Unit Letter M ; 7?2) Feet From The A 5 {_ine and éé 0 reet rom The W !
7
Line of Section < ;O Township ,Q /, _S Range _}G ":- , NMPM, (/ea Tounty {
1I. DESIGNATION OF T‘I-\\SPORTE'{ OF OIL AND NATURAL GAS
| Nome of Authorized Transporter ci Cii or Condensate | i Adcress (Give address to which approved copy of this jorm is to be sear) :
| fanot |
/534/5« A/&,u /'(ex,co pm/rﬂ{ (o | ﬂa?c d/5/o /’//a( Gn /qu, ,
Neme oi Autherized Transgorter of C~s‘m,eaa Gz " Nadress (Give address to which approved copy of thts form is to be sent; !
s Corporati .ﬁ’" EFFECﬂ Febyy s
Phillres PetolSEE B pbig VE: bebyyasy LASS2, e co |
1f well produc es oil or liquids, Unn " sdc., . Twp. Pqe Is gas cctruaily Znnected? \hhen
give location of tarks. ! : : ) I B
A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
. Ot Well ; Gas well :New well T Workcver ! Ceepen " Plug Back ' Seme Res'v. Diil, Restv,.
Designate Type of Completion — (X) , | : : : ! : '
} > " ) !
Cate Spucced Ccie Compl. Ready to Prcd. Total Depth P.8.7.D. :
i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formcaticn Top Oil/Gas Pay Tuzing Cepth
Perforations Depth Casing Srce :
|
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMEMT 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 allou.
O1l. WELL able for this dep:h or be for full 2¢ hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
;
Length of Teat | Tubing Pressurs Casing Pressure Choke Stze I
Actual Prod, During Test 'Oii-ablu. wWater - Bols. Gas-MCF ;
GAS WELL
Actual Prod. Test-MCF/D LLength of Tast Bble. Condensate/MMCF Gravity cf Condenacte
Testing Metkaod (pitot, back pr.) Tubling Presaure (‘Shut—in) Casing Pressure (Shnt—in) Choxse Size

VI.

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 'be:v. of my know}edgc and belief.
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N 25 1944 Z

APPROV, R § -
8Y = //bﬁkf/f //(/)91
T1{tE District Sunorvwsm*

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by e tabulation of the cevistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, IiI, and VI for changes of owner,
well name or number, or tranaparter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in mulliply

cocmpleies wells.



RECEIVED

JUN181979

0IL CONSERVATION COMM,
' BOBSS, L M.



