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w0, OF COPi€s mECEIVED 1

TISTRIBUTION

. NEW MEXICDO OlL CCNSERVATICN COMMISSION Form Z-1C4
SANT A FE : : REQUEST FOR ALLOWABLE Superseces Qid Ci( and C-110
FILE . . | AND Tifactive |-i-65
U.5.G.5. : i T he
hd ‘ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE ! .
i ol | I
IRANSPORTER t——0 |
) | GAS ! ;
T OPERATOR i i
PRORATION CFFICE | ! '
_perator
Conoco Inc. 1
| \iress )
P.0. Box 460, Hobbs, New Mexico 83240 :
i Keason(s) ior tiling (Chech proper box) i Cther (#lease explain)
h S lal -~ ! :
i New Viell Change in Trans:%er cf: : Change of corporate name from |
‘i ftecompletion ] cu - prycas [ i Continental 0il Company effective :
~y -~ { - i ; | - i
! Change in \,wnershlpa Castrahead Gas [_ | Condensate !—\ i JUly 1 , 1979. !
If change of ownership give name
and address of previcus owner
DESCRIPTION OF WELL AND LEAQF
| ie1lse Name i Nell Nc.. B "arre, ncliuag pate i Xina ot LLease F/) tw i ieace lio.
t 1 te Federal er 4 |
i H { 1 l : / P\) (%Y (\.l O\ \*61% l State, rederal cr Fee é ! :
_ozaticn !
|
Unit Letter /.( ; 3 3 O O Feel Frem The A'/ Line and / ? Z 0 Feet rrom The l’\/ ’
i
Line of Secuion 4;/ Townshio &/— C =ange 3 -7— _ E , NAMEM, (_,CQ_ Tounty |
{
DESIGNATION OF TR \\QDORTE'{ OF OIL AND NATURAL GAS
! Nome of Authorizea Transporier of Cil — or Conoenscte i Address (Give address to which approved copy of this form is to be sent !
i ! !
L ' '
TScre oi Autner:zed Tionsporier of Czsingneza Gas i —  or vy 53s )
]
- i
|l tty €2 Co. _ ﬁ |
1t well zroduces cil or liguids, Tt | Ses LWE e i
g:ve locaticn cof tanks. i ! '
If this precduction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

Designate Tvpe of Completion — (X) | ‘

CCL el ' Sas well T New Well ' Workever ' Ceepen ' Plug Hack Same Res’v. Lait, Resfv,.
H }

Cate Spucced Cate Comzl, Feady 1o =rca. i Teta: Depth ' B.E.T.D. :
I !
i !
Zlevaticns (DF, RKB, RT e MName cf Producing Formanucn v Teo Cil/5as Pay Tuking Depth
, ' , ete., | € =
|

- -
~eriorations l Depth Casing Snhce

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE : CASING & TUBING SIZE ‘ DEPTH SET i SACKS CEMEMNT

+

| i

TEST DATA AND REGQUEST FOR ALLGWABLE  (Test mus: be after recovery of total voiume of load oil and must be equal to or exceed top allow

011 WELL abie for this depth or be for full 24 hours)
T Dol First Mew Ol Bua To Tanks i Dote cf Test Predusing Method (Flow, pump, gas iift, etc.)
Length cf Test Tuzing Pressure Casing Pressure Choxe Size i
Test Cti-Sola. Water-Sbis. Gas - MCF i
GAS WELL
Actual Fred, Test«MIF/T Langth of Test Bpls. Condensate/MMCF Gravity of Concdensaate i
|
Testing Methcd (pitot, back pr.) Tuting Presswe ( Shut-in ) Castng Fresaure (Sbut-in) Choxe Size i
CERTIFICATE O COMPLIANCE ) Ol CONSERVATION COMMISSION
. e T /.§i‘7
I hereby certify that the rules and regulations of the Oil Corservation APPROV, ‘%&‘ 1!\-‘- fotd iadf / ' 19

Commission have been complied with and that the information given

,/4 u/ Ry Xa!

above is true and complete to the besat of my knowledge and belief.

/
*n// ﬂmLmrf Supervisor

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

3 il tests taken on the well in accordance with RULE V11,
Division .\Ianager : 6

é {Til" || able on new and recompleted wells.
—/2-77

WOCD (5) _
NM?‘\)\LA\ Q‘\LE compielec wells,

- /W’W'\. i 1f this is & request for allowable for a newly drilled or deepened

(Sigriature 1 well, this form must be accompanied by a tabulatlon of the deviation
All sections of this form must be filled out completely for allows
l| Fill out only Sections I, II, III, and VI for changes of owner,

‘Dates 1 well name or number, or transporter, or other such change of condition.

Separate Fcrms C-104 must be filed fcr each pool in multiply
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