~O. OF COP'ES RCCLIVED N 1

DISTRIBUTION ! ‘ ,

#“ NEW MEXICO OIL CONSERVATICN COMMISSION Form C~1C4
SANTA FE : RECUEST FOR ALLOWABLE Supersedes Uld C-108 and C-1:"
FILE . . ! AND Cifective [-i-55
u.s.G.s. L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE i :
Core ! ! |
IRANSPORTER
| GAas ¢ i |
OPERATOR R
PRORATION OFFICE i {
C perator
|
Conoco Inc. i
Address 1
P.0. Box 460, liobbs, New Mexico 33240 ‘
easonis) fer filing (Chech proper box) lO'hcv (Please explainj
New We!l D Change in Tr:nsoﬁ:‘er cf: _ Change Of c:)rporate name from :
Recompletion Q o1 L oiyGas L | Continental 0il Company effective !
Change in Cwnershipt Casinqhead Gas D Condensate D ! JU.lV 1 y ]979. J
1f change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
{_ease Ncame i Jell ).‘:.i “oo. \Ja}.e, Incioding Scormation ina ¢t ease T e1ce liC. ‘
K / t l? i R . - = \ !
Lockhart B\2 A i ' Rlinelry Ol =t&as state, Federal er Fee Ao 32096())
iy

Lccation

i
Unit Letter T H / q D Feet T“rom The S !_lne and /9 glo Feet rrem The E \
Lire cf Section / 3 Tewnship a?/ - _S Range 3 7 - E , NMEN, Cﬁ»a_ Tounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS

Name of Autheorized Trznsporter ¢l CLl or Ccnaensate i T Aadress (Give address to which apgroveld copy of this jorm is to oe sear)

!
l 1
l ' :

FKere oi Authorized Transgones =i Casirgnead Gas >< cr oIy Gas. ; sddress ((ive address to which approved copy of this form ts to be seat)
yia e | fobb
Getty Ol Co | | Hobbs NN |
P Unitt Sec. CTwp. ‘Rge. T1s gas actuailyfennected? when
1f well przdtices oil or liguids, e ' . p ' S 53 Y ! %
give locatien of tarks. ! 1 ‘ ' ‘ t :
! i i |

1f this production is commingled with that from aay other lease or pocl, give commingling order number:

V. COMPLETION DATA

SOyl Well l Gas well ‘ New well ‘ Workever Ceepen ' Plug Eack Same Hes'v. Duit, Res'v..
. . , ! \ | | . :
Designate Type of Completion — (X) ) | , X . . ) ;
Date Spusaed i Cate Campi. mecdy 19 Fred. ' Totai Tepth e.=2.T.2. ;
! ~ i

Elevations (DF, RKB, RT, GR, etc., | Name e¢f Producin l Top OL/Gas Pay i Tuzing Ceptn
| l i
rerforations Cegpin Casing Stce !
|
TUBING, CASING, AND CEMENTING RECORD |
4
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT |

} ] !

| i
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal 1o or exceed 10p allou-
0Oll. WELL abie for this depth or be jor full 24 Aours)

i

|
[ | -
|
|

Sate First New Cil Run To Tanks ' Date of Test Producing Method {Flow, pump, gas {ift, etc.)

|

Length of Test Tubing Pressure Casing FPressure ‘ Chcke Size

Actual Pred. Curing T est '\Ou-abln. Water - Bbls. Gas - MCF I
GAS WELL

Actuai Prod. Test«MCF/D t_enqth of Test Bbls. Condensate/NMCF Gravity cf Condenaate l

\
Testing Methcd (puot. back pr.) | Tubing Pressure (shut-in] Cosing Fressure (shut-in) . 1 Choke Size ‘
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
N TETY '_“\\,\ ';{\“t")
N 2o U o
; ; ; i APPROV, Wil - » 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given 4 g

above is true and complete to the best of my knowledge and belief, ‘ BY e

L e - -~ l . < i .
N R nife __ Diirict SUDSTVISOL

-

y Z 7,7 This form is to be filed in compliance with RULE 1104,
/ / W‘M If this is a request for allowable for a newly drilled or deepened
bl v (Sinfuue) \ ) well, this form must be sccompenied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

P N
Division Manager All sections of this form must be fllled out completaly for allow=

(Title) - - ’l able on new sad recompleted wells,

—_— & ’/_3 - 3 i i Fill out only Secticns 1 II. I, eng VI for changes of owner,
.\;“O({D_ (5) (Daze) l| well name of aumber, or transporter, or other such change of condition.
ANLL ‘a

- g . rms C-104 must be filed for each pool in multiply
U\Sfﬁib\ N !\/\F‘L\(L\\; FiLe Separate For u i

cempieiel we..8.



RECEIVED

JUN181979

QIL COMNSERVAILG,: oM,
KauBs, N. M.



