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NEW MEXICDO ClIL CCNSERVATICN CTMMISSICN

RECQUEST FOR ALLCWABLE

Tarm C -4

CTlimctive (-39

AND

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

Superseges Uil Ceil aad Co) .

Lperator

Conoco Inc.

Change in Cwnership Casirghead Gas D

Condensata u

Continental 0Oil Company effective
P July 1, 1979.

Aldress
P.0. Box 4060, llobbs, New Mexico 83240
Reasanis) for tiling (T heca proper boxy Cther (Please explain)
1 - ; ;
tew Vell Zhange in Transporter of: Change Of corporate name from .
Recompielton ¢ Cil D Dry Gas ‘

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND UEASE

— =
Lease hame i ~eil No.og

'\4/'=

Seoi Name, nziuding Seormation

i Kind ol Lease

N ) : { iease lio.
,/ ‘ AN -k-—z‘ I .3 ! /Pac\dod(_ ! State, Federai cr Fee i
Location ] ) i

Untt Letter f) : 5} e Feet Frcm The 5 Line ard X/O Feet 7rom The ﬁ.’ i
Line of Sectlon VZ / Tewnshio ; /__S Range 3 7 ——-E , NMPM, La% Ccunty 1

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Jil ZT or Condernsate {__:
~

[Ctqs— A}\W M(‘I\ffb pipe/‘a‘nf, (o,

i Adz2ress (Give dddress to which approved copy of thts Jorm is to oe senty

Box 15t A Aland. Texss

Ncme 0i Autnosized Transperier ot Casingnecd Gds 3’_’ or Oty Gas .,

ettty O (smpany

i
!

- Address 1Give address to which approvea copy of this form is to te sent)

Box 1135 unice, Ales Mexieco

T
. rit ec.

1f well rreduces’oil cr liguids, v Ilg

qive locciton of tarks, ! !

1 W L

Is gas actuaily ccnnected? i ‘When

1V. COMPLETION DATA

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

. Ot Well ; Gas Wwell
Designate Type of Completion — (X} | X

1

1
!
(

New Wweli i Workover Ceepen ' Plug Sazx Same Aes’v. Dl ;
1

‘
1 | |
i 1 4 § i

Date Spuzzed Czie Ccmpi. Ready ta Proa.
-]

Totct Zepth 2.3.7.0.

Name c¢f Producing Formation

Elevattons (DF, RKB, RT, CR, etc.,

|

1

"

3]
[3)

Ton Ci/Gas Pay ing Cepin

pPerforauions

Cepth Casing Stce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

l
|
1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for thix depth or be for full 24 Aours)

Cate First New Ctl Run To Tanks Sate ol Test

Preducing Method (Flow, pump, gas lift, ete.j

Length of Test Tubking Presaure

Casing Pressure Chcke Size

Actuai Prea, Curing T eat Cil-3bls.

Water - Bbls, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teast

Bbla, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitos, back pr.) Tubing Pressure { Shut-in }

Casing Presaure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

{Sigriature)

Division Manacger

(Title)
G

/ﬁ/??

" (Date)
LSASYN  FiLe

NMOCD (5)

OlL CONSERVATION COMMISSION

JIN261979

APPROV , 19
»i/&—//d/‘f';é’)l

BY //«/

_ A - /.

T District Supervisor

eE
This form is to be filed in compliance with RULE 1104,
If this is a request for sTlowable for s newly drilled or deepened

“:well, this form must be eccompanted by s tabulation of the deviation

tests taken on the well in sccordancs with RULE 1Y,

fﬂ»

well name or number, or transporter, or other such change of condition.

ey All sections of this form must be filled out completely for allows
T b‘te“on’ new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,

Secarate Forms C-104 must be filed for esch pool ln multiply
compleied weus.,






