~0. OF COP'CLS mECEIVED

DISTRIBUTICN

. NEW MEXICO O!L CCNSERVATICN COMMISSION

Form C-1C4

SANTA FE

Superseaes Uis C-i04 aad Cj .

RECUEST FOR ALLOWABLE

FILE

Citmctive +-55

AND

U.S.G.S.

AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE t

oL |
| GAS |

L

IRANSPORTER b—0m0

OPERATCR i

—

Zasinghead Gas

Cendensate 1|

|.| PRORATION CFFICE | !

Cperatcer
Conoco Inc.

Address ‘
P.0. Box 460, Hobbs, New Mexico 88240

Reosonis) for t1iing (Chech proper dux) ‘Orhcr (Please explainy

New vell ] Shange in Transporter of; ! Change of corporate name from i

Recompletion L] cu oryGes [ | Contirental 0il Company effective

|

(]

Change 1n Cwnrrsmca : JUlY 1 s 1979.

fE—

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

1. DESCRIPTION OF WELL AND LLEASE
| Lease Name | el .\’c.‘ Zooi MName, inciuaing Formation P Fing ot Lease ;. Le3se iz, |
LOCM—{/LSA/LC %‘ll E 3 | ]L )m %Q ‘ State, Federal cr Fee L0 lo32096 (6

Feet Frem The W |
les Ceunty |
Ccunty |

Locenuon

? 9 o Feet Frem The A/
2/-5

d /G 50
/2 3Z-£

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Aazress (Glue acdress to which approve copy of this jorm is t0 oe sent)

Cu o= cr Ccnaensate i i :
BN 1570 il ed Texns |

Ct
TAdiress (Give address’to which approvead copy}‘f this form s to Le sent)

iﬁééés N

Untt Letter “ine and

Tine ¢! Secticn Tcownship Hange , NAPM,

1.

Nzite of Authonizea Transgonter ct

She Ul P/M/M Co

zne o: Authorized Transporter of

G ete Dol (o

t
|
|

Casingnea

1¢ well ;:';Auces oil or Hauids, : Uit , Sec iTw;‘, :.P;e. i I's gas aciually cennectled? , When
give location of tarks. ! ! ¢ ) :
i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: il Well 1 Gas well © New Wweil ' Workever + Ceepen =iug Egcx Same Res'v. Tt Hestr.
. . - ! ' ;
Designate Type of Completion — xX) ) X . ! ' ! , '
! : ! 2 . !
Dare Spucced i T zie Compi. Aexdy 1o Fred Tewai Zepth i F.B.T.C.
Elevaticns (DF, RKB, RT, GR, etc., |MName ci Proausirg Fcrmction Tep Cli/Sas Fay . Tuzing Deptn s
i
| |
Pericratons Deptn Casing Shce ;
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE f CASING & TUSING SIZE CEPTH SET SACKS CEMENMNT i

T

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to o exceed top aliou-
O1L. WELL able for this depth or be for full 24 hours)
Ccte First tew il Run To Tanks | Czte of Test Froducing Methed (Flow, pump, gas iit, ete.) .
|
Length of Test ' Tucing Fressure Casing Fressure i Cheoxe Size i
| |
Actua; Pred. During Test y Cii~3kb.s Water-Sbols, i Gaa-MCF |
| |
GAS WELL
Actual Froa, Test-MCF/D Length of Test Bble. Ccndensate/NMMCF l Gravity ¢! Cendensate
Testing Metkod (puot, back pr.) i Tusing Pressure (shut-in) Casing Fressure (Shut—in) l Choxe Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

AN
NE %) I:‘ z
Lo il
I hereby certify that the rules and regulations of the Oil Conservation APP % hl - > - ﬁ/ 19

Ri:/f
above is true and complete to the best of my knowledge and belief. i By /é’f/kfz/g/

Commission huve been complied with and that the information given 7 ,/({2371

N sfpict Supervisor

T E

This {orm is to be filed in compllance with RULE 1104,
for allowable for a newly drilled or deepened

} 1f this is a request

(SigAature) \ well, this form must be accompanied by a tabulation of the cevistion
Diviei Mo tests taken on the well in accordance with RULE 111,
vision . Mana¢
ron ana‘ =r All mections of this form must be filled out completely for allow
(Tile) ' able on new and recompleted wells.

6—13 =29

NMOCD (5)
IASASLS

(Dazey
NI R (W)

fie

and VI for changes of owner,

Fill out only Sectiona I, 11, III,
such change of condition,

well name or number, o7 transporier, or other
Separate Forms C-104 must be fited far each pool in multiply

ccmyp.eled [EOY D0 N



RECEIV™®Y

JUN181379

OIL CONSERVATION COMM,
HOBRY, M. W



