‘ ~O0. OF COPILY ®CCLIVED 1 §‘

DISTR!BUTION L NEW MEXICO OIL CONSERVATICN CCMMISSION Form T-1C4
T SANTA FE ] : ' RECUEST FOR ALLO!‘{ABLE Sure-:eaes Qiad C-i08 and Ceiic
FILE . ' | AND Eifective 1-1-65
u-s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LAND OFFICE ; ' .
pore ! ! |
IRANSPORTER jb——r—r—t

. | GAS | i !
! |
N

!
i
1. | PRORATION OFFICE | |

OPERATOR

Cperator
|
Conoco Inc.
Adaress i
1
P.0. Box 460, Hobbs, New Mexico 33240 f
Reosonts) lor nhing 1(Checkh proper dux) Other (#lease =xplain)
New We!l Change tr Transpcrter of: Change of COprf{J.te name from :
Recompletion ci Q Cry Gas E’ Continental 0il Company effective i
Change tn Cwnership Casingheaa Gos || Condensate D l, Julv 1, 1979 |
! 2 b] b J

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

11. DESCRIPTION OF WELL AND LEASE

{.else Ncme ’ Weri N toe .“-‘:m.e, rc.zdlng Formation “1ra ¢t Lease C azsae ..C. i
(—o Lw’* B—Iz | ¥ ‘B\.ug,brq Oll“"é\ﬁs 15::(&, Federaj cr Fee Lc!o 32096(4
/

Locgtion

Unit Letter F ; /q 5’_0 Feet Frem The ’\] Line and /? S/ 0] reet Zrom The V\/ ’
i
Lire of Section / 2- Tewnshin 2/ - _S Range 3 ?" E , NMP, L@a Ceunty {

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Noime of Authorized Trzusporter ¢f TL _‘K or Ccrndensate | i Azaress (Give address to which approven copy of thts jorm is to be senty
| p & B A 7 ¢ ‘
3 . . . :

L Shell pe st O« Lo s9/0 . (ond exeS

icwe o: Autnorized Tidnsrporter of Casingneas Gas % or Try Gas. i Acdress 16 ive address to which approvea copy Zj this form s to be sent) |
#y 04 C i A M |
Getry O) o | Hobbs N M. |
Unit , Sec. Twp. ' Fge. i Is gos cctuaily sénnected? , When i

T
1f well preduces cil or liguids, '
give locaticn of tarks. !

.
. | !

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

1V. COMPLETION DATA
; Ciotell l Ges Well ;}Jew Well Workever ¢ DCeepen P PLlug Easx Same Qes’:, Ciil. Res'v
Designate Type of Completion — Xy ) | ‘l | ’ : ! .
! ' L X
Date Spuzced Ccie Comp:. Seacdy 1@ Frod. i Taral Derth P.2.7.D ;
Elevations (DF, RKB, RT, CR, etc., Name of Freducing Formation | Top OLl/Gas Pay T:iting Ceptn
|
Pericrations Cepth Casing 3rce '
: !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMEMT 5

i i ; i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed 109 allow-

OlL WELL able jor this dep:h or be jor full 24 hours)
Date Firs: f.ew Cil Run To Tanks Ccte cf Test Preducing Method (Flow, pump, gas iift, etc.) .

1
Length cf Test Tuzing Pressure Casing Pressure Chcke Size
Actuai Pred. During Test Cil-3kis. Water-3Stls Gas-MTF i
GAS WELL
Actual Proa. Test-MCF/T t enqth of Test . Bbls. Condensate/NMMCF Gravity of Condensate
Testirng Method (pitot, back pr.) Tubing Presaure (s‘but—in] Casing Fressure (Shut-in) 1 Choce Size

V1. CERTIFICATE OF COMPLIANCE . ol CONSERVATI?&COMMISS]ON
._: “ing b o
JUIN 2 22T

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

Commission huve been complied with and that the information given : /d

above is true and complete to the best of my knowledge and belief. 8y /é/i/&/ 4 A
' ' ) _g/, /.

TItLE Dictrict Supervisor

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

W@‘\; 1f this is a request for allowable for a newly drilled or deepened

el v (Si‘nﬁr'we)v _\_ | well, this form must be sccompanied by a tabulation of the deviation
R t tosts taken on the well in accordance with AULE 11,

1

|

DivisioniMandeer’
(Title) .:\i‘. . A
. —— é —/3— 7—9 . Fill out only Sections I, I 11, end VI for charnges of owner,
NNOC-D- (5) (Octes ‘ well name or number, or tranaporier, or c-:'.her such change o{'condxlllon.
RPN 7\} i\’\Cl‘x‘( Ll\ ‘:\LE sepua:e“}'crml C-104 must be filed for each pool in multiply

B L L IRT S -9

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




RECEIVED

JUN1 81979

OIL CONSERVATION COMM,
HORES, N M.




