OPERATOR 1

w0. OF COPICS RECELIVED 1 ¢ ‘

DISTRIBUTION P ! NEW MEXICO OIL CCNSERVATICN COMMISSION ’ Form C-1C4
SANTA FE i ! REQUEST FOR ALLOWABLE Supersedes Uia C-ils8 and Coj !
FILE x X | AND Effmctive 1-]-55
U.S.G.S. : i AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND OF FICE | ‘

[ oie ! !
TRANSPORTER
GAS | |
T
|

.| PRORATION OFFICE |

Cperator

Conoco Inc.
Address i

P.0O. Box 460, llobbs, New Mexico 88240 '

eason(s) for 11ling (Check proper box) Other (Please explain) h
New Vell Change ir Transperter of: : Change of corporate name from i
Reccmpletion ] otl Q oryGas [ | Continental 0il Company effective ;
Change 1n Cwnershl:D Casirnqghead Gas L_J Condensate D i JUly 1 1979
i 3 l

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name i well No.i Cceli Name, Including Formuiion Kind ot [ease | Lease .lc. |
ookt B3\ L4 Salmer \laves Gas | state, Zederal or Fee Yc-632055
1 '

Locction é :
Unit Letter H o Feet Frem The Line and é O Feet “rom The i
Line of Section 3/ Township O?}L' 5 Range 3@ ’(: , NMPM, (.e,l Tcunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Trsusporter cf Ctl ] or Cendensate 7| | Aadress (Give address to which approved copy of this jorm ts 10 0e sent) :
i
!

Neme 0f Auikorized Transporter of Casinghead Gas s or Cry Gas __, i Address (Give address to which approved copy of this form 1s to be sent) i
| - '
El tease /(//r/ura( o - ! g:'x 13X Tl New Hexico ‘
4 T TS T T N ql ; ’
1t well preduces oil or 1iquids, , Unit ) Sec. ; Twp. ].P.qe. Is gas cctualily ccnnected? \ When t
give location of tarks. ! ! ! ! ! :
1 . " ;

If this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

: ClL: Well ‘ Gas Well ; New Well ! Workover ' Deepen ' Plug SEcck ! Same Res'v. Diif. Resfv..
o : 1 i | 1 | |
Designate Type of Completion — xy : \ . ' \ . ' .
\ ' . . . !

Date Spudced Dcie Compl. Reacy to Prod. Toai Deptn P.3.7.0. ;
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Cepth ;
rerforations Depth Casing Shce '
{

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l ! i
| | |
| 1 T -
] ! i o
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 icp alicw.-
0OlL WELL able for this depth or be jor full 24 hours)
Saie First New Cil Run Te Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.) )
Length of Tesat Tubing Pressure Casing Pressuwe Choke Size i
|
Actual Prod, During Test Oil-Bkls. Water - Bbis. Gaa-MCF ;
GAS WELL —
Actual Frod., Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condersate
Testing Method (pitot, back pr.) Tubing Prenaure(shut-j,n) Caslng Pressure (Shtﬂ:—in) Choxe Slze
V1. CERTIFICATE OF COMPLIANCE . OolL CONSERVATﬂl(O OMMISSION
. % N LN 5
APPROV, JHN 2) d -~ 19
I hereby certify that the rules and regulations of the Oil Conservation o 7 ’
Commission have been complied with and- that.the information given . 7
above is true and complete.to the besat :of @Ry )crgowv-lfd’g.ei;nnd belief, 8Y 5 Ot & ///)Aﬂ
s S T1{E District Supervisor
" This form is to be filed in compliance with RULE 1104,
= If this is & request for allowable for a newly drilled or deepened
= B (Sigdature) . . T 'l well, this form must be accompsnied by a tabulation of the ceviaticn
Yo R i} oI | tests taken on the weil in accordance with RULE 111,
Divisiow Manager,. - . -
- = e All sections of this form must be filled out completely for allow-
(Title), - % 00 able on new and recompleted wells,
- —— (7/ / d /7? ’ Fill out only Sections I, II. III, and VI for changes of owner,
7

(Da]e/ well name or number, or transporter, or other such charge of condition.

NMOCD (5)
LSE&sesY  ~NMFL) e

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

cocmpieted wells.



RECEIVED

JUN181979
OIL CONSERVATION CONM,
HORSS, K. 4.



