~0. OF COP'Es mECELIVED

DISTRIBUTION ! 1

‘ NEW MZXICO ClL CCNSERVATICN COMMISSION Form C-1C4
SANT A FE ' RECQUEST FOR AL OWASRL £ Supersedes U3 C-108
FILE ‘ ; | AND Cllective |-i-55%

u.s.G.s. il AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : ! i

oI ! ’ i
TRANSPORTER

I SAas 1

OPERATOR i i i

I PRORATION OF FICE i !

Cperator
|
Conoco Inc.
Adcress ﬁj
P.0. Box 4060, Hobbs, New Mexico 83240 ’
Reasonis) for tihing (Chech proper box) ‘ Other (Please expiain)
o et T - Transocrter of: ‘
New el L “hange 1o if“"~~°~‘[~'°‘~ _ t Change of corporate name from i
Recompletion l:‘.: o E Cry Gas l_=| l Continental 0il Company effective !
Change in Cwnershipt Casirgheaa Gas [_‘l Condensate [ x JUl}' l’ 1979‘ I
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \C.F
telse Ncme FERN so. MName, inc.ualng Formation , King ot [ease © L eace ..c.
'} % | State, Federal of Fe
Locdkhart B-13 R E\m&\ov’u O =t&as | Stote, Tederal cf Fee Aclo 3209¢ /éJ
Location
Unit Letter ﬁ : /7 5’0 Feet From The S Llne and /? XO Feet rrom The \l\/ )
|
|
Lire cf Sectten t 3 Teownshnip 2[ - S Sange 3?’ - f . NMIP, sza Tounty J|
III. DESIGNATION OF TR A\SDORTE? OF OIL AND \-XTI RAL GAS
| Noime ot Autnorizea Transporter of TiL or Ccnaernsar -‘; i Azaress /Give address to which approved copy of :nis jorm is {0 oe sent)
i |
‘seme oi Autherized Tronsperter of Casingrnecd 3:552 or Zry Gas __ Adaress /(ive address to which approveda copy of this form is o se sent, i
1
: |
betty ©H (o, | /,z&gg;% N-M. |
Sec T ge. cruaily cefinected When
if well przdhices cil or l{zu:ds, . onit ses. WP que jls33s c Y ected? y Whe |
Give locgtion of tarks. ! ! ! ' ‘ ! :
If this production is commingled with that from any other lease or pool, give commingling ord2r number:
IV. COMPLETION DATA
CC1. wWell : Gas well ;}:ew welil Workever P Deepen P Flug Zack Scme Res'v, Dl festy,

Designate Type of Completion — (X)

Oate Spudced Czate Compi. meazy 10 Frea. ¢ Total

Elevations (DF, RKE, RT, GR, e:c., |MNamec! Freacuzing Formaiicen f Top Cil/Gas Pay | Tuzing Zegptn
i
| . 1

Periorations ' Deptn Casing Snce

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE ‘ CERPTH SET SACKS CEMENT
{

HOLE SI1ZE

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allous

0O1L WEI I. able fcr this depth or be jor full 24 houws)
[ Tate Firn: fiew Cu =en 7o Tcnes ‘ Cate of Test . Producing Methed (Flow, pump, gas iift, eic.;
Lengtn of Teat | Tusing Fressure Casing Fresaure Chcke Size |
I
! |
Aciual Proa, Suring Test ICLL-Bblu. water- Bbis. Gaa-MCF i
GAS WELL
Actual Froa, Test=-MCF /D il_enqln of Test Bbls. Ccndensate /MMIF Gravity ¢! Condensate
Testing Metkod [pitot, back pr.) | Tubing Pressws a(shuc-ln) Casing Fressure (Sbuﬁ:—in) Chcxe Size
VI. CERTIFICATE OF COMPLIANCE | . OlL CONSERVATICN, COMMISSION
1 A s /'/ J
H P2 -~
1
I hereby certify that the rules and regulations of the Oil Conservation ; APPROV{' / 2 ﬁ/ . 19
Commission huve been complied with and that the information given | 4 . ’///J
above is true and complete to the best of my knowledge and belief. 1 B8Y L u-'/kf; -l

A= /.
TILXE District Supervisor

|
l This form Is t> be filed in compliance with RULE 1104,
{
i

/ - W If this is a recuest for allowable for a newly drilled or ceepened

~ L (S {ue/ \ well, this form must be sccompenied by @ tabulation of the deviation
1 tests taxen on the well in accordance with AULE 111,

ivic Manag
D -lSIOn fanager All sections of this form must te filled out completely for allow

(Tutle) ‘ able on new and recompleted wells.
. — . é "/3- ?? : Fill out only Sections I, I, III, and VI for changes of owner,
:VOCD (C N (Dare, * well name or number, or transporter, or other such change of condition.

rate Feorms C-1C4 must be [filed for each pool in multiply

WSASESY  NMEpd)  FULE Sepe:

comp.lelel wells.



RECEIVE™

JUN18 1979
OIL CCr~roy,,

. Y.
13
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Hiess. N, M.




