~0. OF COPILS mECLIVED ' 0

DISTRIBUT ! } -
: 'ON ! NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-|C4
Supersedes Uld C-i04 and C-1}+
Elfective {-1-5%

SANTA FE

FILE !

U.Ss.G.S, ! i

LANDO OFFICE i ;
1

' oL !
TRANSPORTER l__._.___._

lGAS

"
1t
OPERATOR | f
1 PRORATION OFFICE | |

Cperator X
Conoco Inc. i
Adcress *“
P.0. Box 460, Hobbs, New Mexico 88240 '
Reasonys) tor hiling ((Chech proper box) i Other (Please explain)
N ve!l ! Change I1n T sperter of: - :
ew Ve L ge In Tran pErj‘ ° Change of corporate name from i
Recompletion | c ’ Dry Gas Continental 0il Company effective !
Change in Cwnorshlpa Casinghead Gas D Condensate { July 1, 1979. ]l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LF:.\QF
| Lezse Ncme I “ell No.; Feel MName, Including Sormation ' ¥ind of Lease | _ease .ic.
Lodcuat B-3) L .53\ Mmay \I ates T \Rurs Trans\ | state, Zederal or Fee 'jc—oszoqg
Location :
(K|
i
Unit Letter D \?J o Feet From The A/ I.ine and 777() reet rrom The w :
Lire cf Seztion -3/ Township 92/——' S Range 3é "r NMPM Le’é Ccunty |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Noime of Authorized Transporter of Cll or Condensate | 1 Aacress (Give address to which approved copy of this form is to be sent)

- :

[cyas = New Mexico Ppelin  Box 1510 Mt o, Texes
‘Neme oi Autherized Transgporter of Casingnead Gas & @MYMPOW (fELve address to whica approved copy of this ’of-n 1S to se seat) ;

4 STV P U 4/

p/\ /[I 05 pz o/t’um - } cyg .
1f well produces' il or liquids, J*iz , Sec. 'Twp. ‘.P.:;e. Is gas actual ly connected? When ]
g:ve location of tarks. ! ! f ‘ 1 )

] i =t
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
! Cii Well : Gas Wwelil | New weil ' Workover + Deepen ; Plug 2acx Seme Res'v, Diil, Res!
. . 1 ] 1 !
Designate Type of Completion — (X) \ X ‘ X ‘ . . :
1 . $ . ; : . .
Date Spudded Date Cempl. Ready to Prod. Total Depth S.8.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top Cil/Gas Pay Tuking Cepth
Perforations Degth Casing Shee '
' |
TUBING, CASING, AND CEMENTING RECORD 'f
HOLE SIZE CASING & TUBING SIZE ‘ CEPTH SET SACKS CEMENMT 1{
i
| i
! L
i ! ; 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 allow.
Oll. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas liift, ete.) )
Length of Test Tubing Fresasure Casing Pressurs Choks Size !
|
Actual Pred, Curing Test Clii-Bbis, Water - Skis, Gaa-MCF :
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Presaure (Shut-in] Caaing Pressure (Shut-in) Choke Size
L

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV o 19
Commission huve been complied, thh .and, that the information given
above is true and complete to ‘the best of n‘xy kno&vlgdge and belief, BY 5 /

(g e
(Sllrzlure/ FIRE” '\ . ;!:':
D1v151on Vanazer
jtle)
/ 13/2%
(Da!e) !

USESEY vMFu )

NMOCD (5)
FiLE

District Superyisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a2 tabulstion of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

ccmpleted wells.



RECEIWVED

JUN18)979

OIL CONSERVA1:Uii UMM,
NOBSS. K. M.



