| w0. O° CO®ILS RECLIVED
oiSTRIBUT ' ,
L sTRIBUTION R NEW MEXICO OlL CCNSERVATION COMMISSION Form C-1c4
SANTA FE . REQUEST FOR ALLOWABLE Supersedes Oi3 C-104 and C-i "
FILE ' ' i AND Elfective [-i-55
u:s.G-3: — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LAND OFFICE i
T o ! |
IRANSPORTER b—mri—rr
|1 GAS | i

OPERATOR | |

i PRORATION OFFICE 1 i

Cperator
1
Conoco Inc. i
Address r
P.O. Box 460, Hobbs, New Mexico 83240 :
Reosonis) for tiling (Chechk proper box) iOehcv (Please explain)
New Vell Change i Transperter of: ‘ Change of corporate name from '
Recompleticn ] cu Q oryGas [ | Continental 0il Company effective j
Change in CwnershlpD Castiraheaad Gas u Ccndensate D ’ Julxy l 1979 ;
J > M
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
_ease Name | Yeil Mo., Fueir Nawme, rc.uding Formation “ira ot Lease _eice .iC.
: 1 - | | !
Lockhact -1 Il T iwadd | State, Fedasal or Fee lzc©320 96
iocction é
Unit Letter .,L : /4 YD Feet Frem The 6 _ine and 330 Feet Zrom The L- '
2
Line ct Secticn (( Teownship a?{ - 5 Rcnge 3 7 - r: , NNIEM, Lﬁa Ccunty |
11I. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS
i Name of Authorized TrIusporter ¢ CLl % or Cendensate T | Azzress [Give address to which approved copy of this Jorm s to 0e sent)
— | —
| 1€x4Gs - e Mexico /0406//,,.? Co 1 ﬂox [ Sro /1 Alend (EXG )
Tz~e o; Author:zed Transrorter ¢f Casingnecs (!:sZ or Zry 3as __ ; Aadress (Give address to which approved copy of this form is to e seat) t
. i / .
@6{7&1 O/l Co- 5 /Vl"éés Azt /L(e,(/cu
Pdnut Sec. ’ Twp. Pge. Is gas actually cennected? , When

1 well produ®es o:l or liquids, 1
g:ve locatien of torks. :

'
‘ ¢
1 1

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

1IV. COMPLETION DATA

' O:. Well ©Gas vell ;t\:ew Well ' Workover T Deepen T Plug Sacx  Same Res'v. Dtif, Res'v..
. . 7 i ' 1}
Designate Type of Completion — Xy , | l : ' ) . !
! : ! i : !
Cate Spucced , Cate Compi. Rexzzy to Frea. i Tota. Terth i £.28.7.C.
! ! !
Tcp Cil/Gas Pay i Tukting Cepth ,

Elevaticns (DF, RKB, RT, GR, ete., i}.’:.‘ne cf Preauszing Fermatien
{

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET ) SACKS CEMEMT

i i j

| |

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 alicu-

Oll. WELL able for this depth or be jor full 24 hours)
Sate First ew Cil Run Teo Tanks Ccte of Test Producing Metred (Flow, pump, gas itfe, ete.) R
]
Length cf Tent Tuping Pressure Casing Presaurs Choke Size I
|
Actual Prod, Curing Test Clii-3bls. water-35.8 | Gas - MOF |
|
i \
GAS WELL
ctual Proc. Test-MCF/D Lerngtn of Test Bbls. Condensate/MMEF \ Gravity of Condensate |
Testing Method (pitot, back pr.) Tuning Fresaure { Shut-in} Casing Fressure (Shut—in) Choxe Size Il
: -
V1. CERTIFICATE OF COMPLIANCE o ’ . OIL CONSERVATION COMMISSION

- APPROV .jUN Lt }:J/ég e ‘9

I hereby certify that the rules and regﬁlations of the Oil Conservation | .

Commission have been complied with and that the information given | A ’
above is true and complete to the best of my knowledge and belief. a8y ; /e/f/"‘}/’ //(’ e
g -
TifLE Nistrict SuUpervisor

This form ts (0 D€ filed in compliance with RULE 1104,

1

1 If this is a request for allowable for s newly drilled or deepened
l well, this form must be accompanied by a tabulation of the deviation
{

i

/’/
(ngn{zzue) \
tests taken on the well in accordance with RULE t11t.

visi N
Division Manager All sectiona of this form must be filled out completely for sllow-

(Titie)

able on new and recompleted wells.

—_— (9 /13 /7q Fill out only Sectiona I, 1l III, and VI for changes of owner,
.'\:“OCD. (5) YUaie)' ! well name or number, or transporter or other such change of condition.
o Separate Forms C-104 must be filed for each pool in multiply

w'6s (QB N]\\F‘\*(qs F \LE . ccmpietec wells,



JUN181379

OIL CONSERVA: . COMM,
HOBBS, N. M.




