0. OF COPICY ®RELEIVED )

DISTRIBUTION 1 N

: NEW MEXICO OIL. CCNSERVATICN COMMISSION Form C-1C4
SANTA FE ; ; ! REQUEST FOR ALLOWABLE Supersedes Did C-i04 and C-}; 7
FILE ; : i AND Eftective 1-1-55
y.s.6.s. . ‘ ! AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND OFFICE i : | -
o |
TRANSPORTER L.—_~—.__‘
! GAS | | i
OPERATOR i { 1
PRORATION OFFICE l |
Cperator
Conoco Inc. |
Adaress i

P.0O. Box 4060,

liobbs, New Mexico 88240 l

Reasonts) fer tiiing (Chech proper box)

New Ve!l

Recompietion

Change in Cwnership l

Cther (Please explain)

Change in Transpcrter of:

Change of corporate name from i
o ] Dry Gas ' Continental 0il Company effective ;
Casinghead Gas D Condensnte D l July 1, 1979, J

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_edse Name ~ell Mo, Foel Ndme, Including Fermation Xinc ot Lecse i Lezse lico. |
Lock kart B 2 | Euvmevit Bueeu &3 State, Fadezgl or Fee !chog‘zay’t;

ocation

Unit Letter ‘ ; é é D Feet From The S Line and (p (P o Feet Zram The —

\
~
N

ire of Section /{/ Township g /—’ J Range 3(’ ’K: , NMPM, sza, Ccunty

Ifl. DESIGNATION OF TR%\'SDORTE'Z OF OIL AND NATURAL GAS

VI. CERTIFICATE OF COMPLIANCE

or Cendensate | Address (Give address to which approved copy of this jorm is to oe sent)

| Nzime -A { Authorized T porter cf Cil
i
__Shell Prpelin

6/;#)/4#&-/  Box_ (5%F [Fols Mow Hex/co

Ncxe o:r Autherized Transforter of Castrngheaa s or Oty Gas |, | Address (Give address to which approved copy of this form is to be seat)

1f well creduces oil er l{quids,
5:ve locaticn of tarks. !

J"n Sec. ' Twp. ' Fge, i Is gas actruaily cennected? , When |

1
I
L 4 : :

= Tpdbb /\J&f)‘ura/ bas G 5, | Bex_13¥4  Jal Mey Mecios !

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

. COMPLETION DATA

T L Well ' Gas well ' New Well ! Worcover TDeepen ' Plug Bask ' Same Fes’v. Diif, Res'v,.

. T fC e X ' I ' ' ! i [ i .
Designate Type of Complieticn — (X) | , X | | : ) . :

kE / i

) , ) , . \ !

Dcie Spuzced Cate Compli. Ready to Prea. Towai Zepth P.B.T.D. .
Elevatiens (DF, RAB, RT, GR, etc., Name of Froducing Formation Too Cll/Gas Pay Tubing Ceptn .

rerforasttons

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE !

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

L

| 2

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajrer recovery of total volume of load oil and must be equal to or 2xceed top allow-

Oll. WEILL

able for this depth or be for full 2¢ hours)

Ccie First liew ClU Run To Tanks Cate of Test Preducing Methed (Flow, pump, gas (ift, etc.) ‘ ,
!

Length of Teat Tuking Preasure Casing Preasure Choke S:ze i
I

Aciuzl Pred. Suring Test Oil-3bls. Water - Bpls, Gan-NCF ;
|

GAS WELL

Actuai FProa. Teet-MCF/D i.angtn cf Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Metred (pitot, back pr.) Tubing Preaswe (shut—in) Casaing Presaure (Shut—in) Choke Size

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

OlL CONSERVATION COMMISSION

APPROV, ”IN 25 19,% e , 19
4 Lo
8Y = Lt kg va i

TItLE District Superyisor

gulations of the Oil Conservation
th and that the information given
bea! of my knowledge and belief.

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

W . If this is a request for allowable for & newly drilled or deepened
LY

(S:Infm.re) AN well, this form must be sccompanied by a tabulation of the deviation
Divisi v ) C tests taken on the well in accordance with RULE 111,
V1s1io < .
o anag er - All sections of this form must be filled out completely for allow~

B able on new and recompleted wells,

NMOCD  (5) (Dast
WsSaseay N

itley PR T _‘ ‘
@/3/7 R Fill out only Sections I, II, III, and VI for changes of owner,

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

— g Separate Forms C-104 must be filed fsr each pool in muliply
MPuUD CiLe | g

ccmpieted wells.
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OlL GONSLRVAlIUIs LOMM.
HOWBS, K. W




