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DISTRIBUTION ' 1

SANTA FE

FILE
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AUTHORIZATICN

LANDO OFFICE i

IRANSPORTER e

OPERATOR [ t

NEW MEXICO Ol CONSERVATICN COMM SSION
RECQUEST FOR ALLOWABLE

Torm C-lC4
Supersedes O3 C-104 and C-lj+

2 Cifective 1-1-58%
(2t 1%

TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE [ i
Cpetator
'
Conoco Inc. ;
Address
P.0. Box 460, Hobbs, New Mexico 883240
Reosonis) for tiiing (Check proper pox) ' Other (Please explain)
New Ve!'l L Charqge ir Transcerter cf: | Change ()f corpora te name from !
Recompletion LJ o Q Ory Gas | Continental 0il Company effective i
Change In Cwnershch Castnghead Gas L_J Condensate f JU].V l 1979. J!
If change of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LE. ‘&QF
Lelse Ncme o Mell N Leeol MNawe, nciualng Formatton “ina ot l.=ase _ezce ..o, |
i
Feder: r Fe |
loddchact B-U T [é; T:Dr\\xkihﬁﬂ | State, Federal or Fee 67 205¢,
LLocauon é :
e/ |
Unit Letter r ,q Xo Feet From The N _ine and /?JO Feet F'rom The W ;
i
Line of Section { ( Tewnship 2,— S Rarnge 37 - (: , NANEM, Lea Ceunty ’
1. DESIGNATION OF TRANSPORTER OF OIL AND \%TLR%L GAS
I Noime of Authorized TrIisporter ci Tl Cerndensar i Azzress (Give adcress (o which approved copy of this jorm is to be sent)
I ﬁ 5 —_
lfwﬁ’ﬁ/&ﬂ /"(Zsu(a plﬂe//nt; CO. ‘ 2 /5/0 M, /q‘h fexe s
Nc~e oi Autherized Transporter cf Castrngnecd GEs ‘# cr Oty Gas . TAcdress rhive address ‘0 which approvea copy of tAts form is L0 be senat) :
[ i :
Getty Oil Go. | Nobbs  New Mexico !
" 03 ' Twp ‘Bg . Is 3a3s actually odrnnects wher .
1f well produs oil or liquids, , Unit , Sec, . Twy “F’,\,e (1s 3 ac ly Jrnect=d? : ~vhern :
give loca:iion of tarks. ! ! ¢ l i‘ ! !
i . i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
" il Well ' Gas weil ;New weil ' Workover - Ceepen Plug Eczx ' Same Aes! Ciil. Res'y
. . t 1
Designate Type of Completion — (X) | X X q : i X ! :
Date Spucced Ccie Compi. Rexdy 1o Prea. i Towai Zepth B.B.T.D .
| ;
Elevattons (DF, RKB, RT, GR, etc., MName of Producing Formation Top OLl/Gas Pay i Tuzing Deptn ,
Perforations ’ Cepth Casing Snce x
TUBING, CASING, AND CEMENTING RECOFRD
HOLE SIZE | ASING & TUBING SIZE | DEPTH S=T ! SACKS CEMENT i
i | ! ,
| ! i )
I ! |
! . X )
| ! i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total voiume of load oil and must be equal to or exceed top allcu-
0O1L WELL chie for this depth or be for full 24 hours)
Cate Firsi New Cll Run To Tanks Cats of Test Producing Methed (Flow, pump, gas Lift, eic.)
Length of Teat TuLing Presaure Casing Fresaure Chcke Size i
1
|
Actua; Prod. Curing Test Cil-3bls. ‘Water - Sb.s. Gas-MCF l
i
GAS WELL —
Actugi Prod, Test-MCF/D Lerngin cf Test Bbls. Condensate/MMCF Gravity of Concensate 1
Testing Method (pitot, back pr.) Tuding Presause (shut—in) Casing Fressure (shut:-in) Chokre Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION

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 compliete to the beat of my knowledge and belief.
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This form is t> be filed in compliance with RULE 11C4,

e

/;’/’l/ el
Nisirict Supervisor

1f this is @ request for allowable for a newly drilled or Ceepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1I, III, ara VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

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

ramenlptet WELLE,
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