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44 NEW MEXICO CIL CCNSERVATICN COMMISSION Form C-ic4
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Uid C-i04 and C-]i0
— - ! AND ELifective 1-(-5%
U.5.G.S. ! AUTHORIZATION TO TRANSPORT ClL AND NATURAL GAS
LAND OFFICE ! | -
B r o !
TRANSPORTER .
GAS i

OPERATOR

|
i
i
J

1 PRORATION OFFICE

Cperutct |
Conoco Inc.
Adcress ‘
P.0. Box 460, Hobbs, New Mexico 83240 :
easonts) for hiiing (Chech proper box) i Other (FPlease explawn)
New Well Change ie Transocrter of: Change of corporate name from

]

|
= .
Recompletion | cu ] Dry Sas __l Continental 0il Company effective
Change tn Cwrership I Castngread Gas D Condensate D : July 1 R 1979.

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lesse Ncme | Mell ).‘o.' T Mame, nciuding Formdtion v ¥inad ot Lease | Lezse llz. |
LDCJ(, {-AEX"" r-iz 3 / ‘ B ‘;M.Q/b"u C), | 4—6&3 ! State, Federal cr Fee I.CJ' 03209¢4/(, )
Lozzuicn f ’

Unit Letter p i 3 3 O Feet Frcm The A/ Iine and é CO 6 Feet “rem The ’\/‘/
ire cf Secticen / ; Township 2/— S Range 3 7" g , NG, Lﬁa_ Teounty

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime ol Authorized Transporter of Sl xR or Ccndensate i i Axdress /Give address to which approved copy of thts form is to 0e sent)
. | —— !
. : \ :
 Shell Pipeline. Co. . . BN /STr0 /%///4‘“41/%5 '
ome o: Authorized Transporter of Lasingneaa GIs > cr Cry 3as . Acdaoress (Give address to which cpprovea cofy of this form is to te sent) |

hiah ] i /? A
/16 &l/ [0- ! 2 5//1/'/”' ]
f

~ Unit Sez. Twp. ' . i1s gas cctually Arnected? , When i

T
14 well ggcfuces o1l or liguids, [
give localicn of tarks. !

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

1V. COMPLETION DATA

X il Well x Gas ‘Wel. ;New Well P Workover i Ceepen F.ug Sack ' Same RAes'v. Ciit. Res'v.,
Designate Type of Completion — (X) ‘ X ! : | : : :
= . ‘
! . 1 : .
Date Spudded | Date Compi. Ready to Frec. Tote. Zlepth | =.2.7.0. .
| | | |
Elevattons (OF, RKB, RT, GR, etc., ;.\':me of Froducing Fermaiucn } Top Sil/Gas Pay i Tuking Jepthn ,
Perloraitons , Zepth Casing Shce

; |
TUBING, CASING, AND CEMENTING RECOJRD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
| i |
! i | |
| i . .
‘ i ?, i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil cnd must be equal to or exceed top allowe

V.
01l WELL able for this depth or be for full 24 Acurs)
Date First Yiew Cil Run T2 Tanks j Cate of Test Producing Methcd (Flow, pump, gas lift, etc.) .
| !
LLengtn of Test | Tubking Pressure Casing Fressure i Choxe Stze
!
Actua: Prod. Durning Test ‘OLL-Bb:s. Water - Stia. ’ Sas-MIF '
GAS WELL
Actuai Prod. Test-MCF/D Lengtr. of Test Bbls. Condensate/NMMCF I Gravity of Condensate
Testing Metkca (pitot, back pr.) Tuzing Presaura { Shut-in ) Casing Pressure (Shut-in) | Choxe Size
VI. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION COMMISSION
IRERTL
N L~ 1o
APPROV J Ul d o 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commissi huve bee nplied with d that the information given //. >
ission huve been complied with an g . /ffﬁ/k//é/{éjﬁ
) e /

above is true and complete to the best of my knowledge and belief. | BY

i — .
T11LEe Nictrict Supervyisor

y 7 This form is to be filed In compliance with RULE 1104,

%Mw'\. If this is a request for allowable f{or a newly drilled or deepened

(S'ﬂn,o:uc} AR well, this form must be accompanied by a tsbulation of the deviation
Divi.sié\ . teats taken on the well in accordance with RULE 111,
M 4
— anager All sections of this form must be filled out completely for sllows
(Tl!le"\ L able on new and recompleted wells.
/9 ,/:3 - 7? - : Fill out only Sections I, I, III, and V] for changes of owner,

.‘\.v.}__ioc-D- (5) {Dazes well name or number, of transporter, or other such change of conditien.
Separate Forms C-104 must be filed for each pool in multiply

uS&S(‘b\ N/\’\FLK(L‘\ F\L’E .: completes wells.




RECEWVED

JUN13 1979
OIL CONSERVATION COMM,
HoB8S, N .



