NO. OF COPILS RECLIVED i

DISTRIBUTION ' i

SANTA FE

FILE

U.5.G.S. ! i

LAND OFFICE !

-

NEW MEXICO OIL CCNSERVATIO
REQUEST FOR ALLOWABLE

N COMMISSION

Form C-1¢4
Supersedes Uld C-104 and C.11¢

Cifective 1-1-85

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

oL i
TRANSPORTER
GAS | i
OPERATOR to
PRORATION OFFICE ! |
Operator
Conoco Inc. x
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for triing (Check proper box) Other (Please expiain)
New Vel Change tn Transporter of: Change of corporate name from '
Recompletion [:] o1l D Dry Gas E Continental 0il Company effective ,
Change In O\hnerShlpD Casirghead Gas D Condensate D July l, 1979, :

If change of ownearship give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Ncme

Pooi b

p Well No.i

<ame, irciuding Formation

i Kind cf Lecse

| . _e1se l.c.
Leckchhart A-171 b 2 !—Dr wdeard ’ State, Federal cr Fee ¢ PF20%9¢ 14_)
Lecation — ' 1
Unit Letter ._2: /?YO Feet From The .5 Line and Ca C{.‘ O Feet rrom The £ i
Line of Sectien }? Township QZZ -5 Rarnge ? o a E , NMPM, (/@a CTcunty !

111. DESIGNATION OF TRANSPOR TER OF OIL AND NATURAL GAS

v,

Vi.

| Neme of Authorized Transge

Floe e

‘Nome o1 Author:z2a Transcorter

Leto 211 ds .

siter cf CLl ]

o
of Cast rq*ﬂcd Gas

or Ccrndensate !

i Aziress (Give address to which approved copy of this jorm is
i

Ml 7 g

to oe sent)

cr Cry 3as.

: Acdress (Give address to which approved copy of thts form is to be sent;

| Apths N M.

1f well profuces cil or liguids,
give localion of tanks.

1

Untt | Sec

i
1
i

: 7
i 1s g3s cciually cecnnected? “When

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
X Cii well ' Gas Wweil ( New Well ‘Wercover Ceepen ' Flug Bacx 3cme Res! Ciit, Fest
. ) . '4 H ' ! i
Designate Type of Completion — (X) | , X ‘ ! : . !
i ! | : :
Date Spuzced Cate Compl. Ready 10 Frec. | Tota: Zerpth | P.B.T.C.
' i
Elevations (DF, FKB, RT, GR, etc., |Name of Producing Fermation ] Top Cll/Gas Pay Tuking Depth
1
|
Perforations Depth Casing Shoe ,
; i
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
i N

j i

|

. !

1
H
|
I
s
]

1 !

Oll. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be cfter recovery of total volume of load cil and must be equal to or sxceed top allcu«

able for this depth or be for full 24 hours)

Oate First New Cil Run To Tanks

Froducing Metnod (Fiow, pump, gas (ift, etc.)

Length of Tent

Casirng Pressure Checike Size

Actuai Fred, During Teat

water-3bis. Gas - MCF

GAS WELL

Actuai Frod, Test-MCF/D

Lengtn of Test

Bbls. Condenscte/MMCF Gravily of Condensate

Testing Method (pitot, back pr.)

Tusing Pressurs { Shut-in )

Casing Pressurs { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hive been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7//’/&/%%@'\

{ermrwe/

Division Manager

(Title)

b —72-"77

N"‘OCD (5 )

(Date) f

asS (& Tkt

OMEL (4

O1L CONSERVATION COMMISSION

APPROV,

8Y - Pt &

A /.
TITXE District Supervisor

This form is to be filed in complience with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoieted wells,






