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I

V.

0. OF COPIES mECEIVED 1

DISTRIBUTION i |

’

: NEW MEXICO Ot CONSERVATION COMMISSION fForm C-1C4
SANTA FE i REQUEST FOR ALLOWABLE Superseaes Viad C-108 and Co]}:.
FILE i \ AND Elfactive [~]-585
U.5.G.S. ‘ ! AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE i
- 1 oe !
TRANSPORTER b—— + 4+ |
IR |
OPERATOR i
PRORATION OFFICE |
Cperator \
Conoco Inc. :
Adaress 1
P.0. Box 460, Hobbs, New Mexico 83240 ‘

Reason(s) for tiling (Chech proper boxy

L]

Change In Cwnership

Change Ir Transperter of:

on ]

Caslinghead Gas D

New We!l

Recompleticn

Dry Gas

Condensate

i Other (Flease explain)

Change of corporate name from :
L Continental 0il Company effective !
O30 July 1, 1979. |

. TEST DATA AND REQUEST FOR ALLOWABLE

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lexse Name - l Well Nc'i “ool Nahe, Including Formation ¥ind ot Lease Le3se o, |
LodcUact B-3) 'S Mt \! ates Rurs Trans\ [ State, Zederal or Fee J/C—o;zoyy'
Leoccuion (‘/ i
Unit Letter K H 1/6 ZD Feet from The 6 Line and /q X 0 Feet r'rom The (I{J é

|

_ire of Section 3/ Tewnship g/’ 5 Ranqge \3 6 —_E— , NMPM, Leé Ccunty ‘

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!T\'::r.e o: Authorized Trousporter of Ll

£

or,Cendengate |
pt'ﬂ{j/: e. (‘-’-

{

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

]
Pge.
1f well produces’cil or liquids, i S

J [

1 —_—
l T/ms - A/(u) ,/'{em'co . fox 1510 /(/f///aac/, /CxXecs
‘Name oif Authoerized Transporter of Casingnead Gas : or Oty Gas . i Eci:ﬂjess (Give address to which approved copy of this form s 10 be seat)
Phillips  Petrobun Corporation | EFSIVE: Eghuvery 1,484 A/ A
I’ Unit Sec, : Twp. i Is gas actuaily connected? ‘“hen 4 |

)
g:ve location of tarks. !
1 1

t
i

COMPLETION DATA

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

; Oll Well : Gas ‘Well ;New Well ' Workover T Ceepen ' Plug Back ' Same Res'v. Diil, Res'ys
. . - '
Designate Type of Completion — (X) | X , ‘ ' ' : :
! ] | v L |
Date Spudced Dcie Compl., Ready 1o Prod. Totwal Tepth P.38.7.D. .
Eievattons (DF, RKB, RT, GR, etc., Name of Producing Formatlon Top Cil/Gas Pey Tuking Cepth .
Perforctions Depth Casing Srce :
| !
TUBING, CASING, AND CEMENTING RECORD !
4
HOLE SIZE CASING & TUBING SIiZE DEPTH SET | " SACKS CEMENT i
| :
] 1
| !
| .

1

o . e—

Ol WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-
able for this depth or be jor full 24 hours}

Cate First New Cti Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasure

Casing Presswo Chcke Siza '

Actual Pred. During Test Oil-Bbis.

Water - Bbis, Gas-MCF

GAS WELL

Actual Proa, Test-MCF/D Length of Test

Bbols. Condensate/MMCF Gravity of Cendensate

Testing Metrod (pitot, dback pr.) Tubing Presu\ue(shut-in)

Caaing Fressure ( Shut-in) Choxe Size

. 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 qll\y'ih'og«'geqﬂ'ﬁn‘a'b#lief; 1
C R RAONSAES AR TR

(Si‘n/;lwe) l&-.":-_:- N

Division Manager # .

Titpe)
//3/77
{Dcie) 7
UGSy rvMRued)

NMOCD (5)
FiLE

OlL CONSERVATION COMMISSION
N 25191~
LSk Ao
< -

Dictrict Supervisor

APPROV, .19

BY

T! E

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

1f this ia a request for allowable for a newly drilled or deepened
. ell, this form must be accompanied by a tabulatlon of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectiona I, II, 111, 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
compielec weils,



RECEIVED

JUN181979

0. CONSERVATION COMM,
HOMS, K M.




