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NEW MEXICO OIL CCNSERVATICN COMMISSION Form o104
FOR ALLCWABLE Superseaes Qi3 C-i04 and C-]!
AND Cllactive 1+;-2%5

v.s-G-S. L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

L perator

Conoco Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico 83240

Reasonis) for t’|l|ng (Chech proper box)

Cther (#irase expiain;

New well Change in Transperter cf: Ch'm e Of corporate 9
Recompletion i cil [—‘ Cry Gas E C . B 1 Op L e trom i
L L __ ; Continenta il Company effective
Change tn Cwnership Casirnghead Gas L_j Condensate U | JUlV 1 1970
j ! 3 y 2.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

H i

L.ease Nome , weil No.; Fooi Nawe, irc.uding Formaiion

o

e1se (0.

() 7%/ DNo\sw LTS foaed

d Leccation

Unit Letter N : (P(.OD Feet From The S Line and ‘—q—q—@d Fee: From The b\,)

Taownshin Q \ S Range

Lire o! Zection ! l

R1E . VP, lea Ce=aty

111. DESIGNATION OF TRANSPORTER OF OIL
c C

AND NATURAL GAS

| Nome o Autnonizea Transponier cf Dl O ) cniensate | Adzress (Gve address to which approved copy of this jorm is io o= sent)
T exas- New Mexiw [Pipeline Box 1910 Mid land  Tx
vicre oi Author:zed Transperier of Casingnead G:rsiz cr >ty Gas | Acaress ([ive address to wWhich approved copy Of thts form is [0 te sent) '
| - '
Seaig = Evuwite , NM :
i b ntt Sec Y Twep. 'Fge. . Is gas actually cennecied? . ¥nen

1f well preduces oil eor liguds,

Give location of terks. ' M i ‘ \ : 21 s :%'75

 8-3-d

prad
N
W

1f this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

Designate Type of Completion — {(X) | i ,

CMiew well WwWorrover Ceepern T FLlug Dack Same Res's. i, Res'v.a

Ccie Compi, ~eedy to Proa.

|

Tievations (DF, RKB, RT, GR, etc., Name ¢f Preaucing Fermation

Periorctions

Ceptn Casing Shce

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE

'

| DEPTH SET : SACKS CEMENT
1

t t
| !

|
[
¢

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of lcad cil and must be equal to or exceed top ailcus

Oll. WELI able for this depth or be for full 24 Aours)
Scte Tirst New Tl Pun To Tanxks { Cate of Test Preducing Methed (Flow, pump, gas iift, eted)
|
| )
Lergth of Test i Tuing Pressure Casing rPressure Cheke Size |
|
‘ |
Actua. Proa, Zuning Test . Cli-3ktls. Water- 5zcis. ‘ Gas - NTF
s
GAS WELL
Actual Frod, Test-MCF | Lengtn of Test Bbls. Condensate/\NMCF | Gravity of Cordensate

Tes:ing Metkad (puaL, back pr.} i’l‘u:mq Fressure ( Shut-in )

Castng Fresaure ( Shut-in) 1\ Choxe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above 18 true and complete to the best of my knowledge and belief, |

(Sun’muz; \
Divisicn Manazer
(Title)
lo-14-79
N (Dcare,

NMOCD (5)
ISESSN PARTRERS £ e

O!L. CONSERVATION COMMISSION
SEI P

APPROV L
BY 1/¥£fx4f/£‘af/ /AC:%;;”CQ/"71
)

| = .
TITXE Dictrict Supervisor

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the ceviation
teats taken on the well in accordance with RULE 111,

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

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

Senarate Fcrms C-1C4 must be filed for esch pool in multiply

~rmoletes weLLs,



