P
% “0. OF COPCS RNELLIVED i

i DISTRIBUTICN

. NEW MEXICO CIL CCNSERVATICN COMMISSICN Farm C-1a4
SANTA FE : ! RECUEST FOR ALLOWABLE Supersedes Old C-iC4 and C-1.¢
FIiLE ; ! | AN Effmctive 1-1-65
u.s-G.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND GFFICE b : 1
eI i t
[RANSPORTER :
| GAs i

OPERATCR : |

1 PRORATION OFFICE i !

Lperator

Conoco Inc.

A-idress

P.0. Box 460, Hobbs, New Mexico 33240 !
Reasonts) tor tiling (( Arca proper bury Uther (Please explainy "
New well L <Shange in Transeerter of: Change of corporate name from :

[]

]

Aecomgietion Q cu ] Cry Sas Continental 0il Company effective
u Casirqhead Gus D Zondensate [__J P July 1 1979
I P 5 .

Change in Canershigl

1f change of ownership give name
and address of previous owner

1. D[ SCRIPTION OF WELL AND LE, \QF

L_,E se Name

(—_\dés ‘2 %s %c\D”a\w “Delawoace

~<Ictien

Unit Letter M : ? ? 0 Feet From The S Line and 3 3 o Feet “rem The W

. Eoey Name, inciuding Formatton

¥ind ot L=2ase | eqgse [io.
State, redegl cr Fee ¢ oG 32£?’

Lire of Secticn 2 S Tzwnshio 2 3 ~ S Range _3 2 ‘E » NNEM, Zounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS J% /d’ 7/]/(/(/,{

| Nome of Authenizea Traunsporder of T or Condensate [ \ Aczcess (Give address to which approved copy of this form is to be senty !
[ i
| Fermisns O | Bey 209 o Jenol, T2a T |

FScme oi Auinerizea Tiz ingneaa 33s | ot Ory Gas . ~zaress (Give address té which approved copf of this form ts to be seat)

PRI p s 2 7‘77) wor (o P/u//Jm ,8//; Idesca , 7 exn g

\ : Untt , Sec. " Twp. IF’.c;e. P18 gas ac._xml' connec: eq v’vhe"l l
' 1
'
'

1{ well zrzduces oil cr llguids,
g:ve locaticn of tcrks. ! i

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

IV. COMPLETION DATA

. DLl Well ; Gas weil l}~1e'~«.r Well ' Workcver " Deepen ' Plug Sack Same Res! il Res
Designate Type of Completion — Xy ., , X : : ! | : i
. : X , : i
Cate Spuzsdeda Ccie Compi. Reacy to Fread Toiz oth P.B.T.C i
| i
Elevaticns (DF, RKB, RT, CR, ete., | Name of Producing Fermation Togs Cli/Gas Pay Tubing Cepth .
v i
Pelforations .| Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLWLE SIZE ’ CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
| ? i

! j | i
| i i :

| i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
0” YWELL able for this depth or be for full 24 hours)
T TSate Flrst New Gl Fun TO TCnks Cate of Test Froducing Method (Flow, pump, gas lift, etc.) .
Length of Test Tuding Ffressure Casing Fresaure Choke Size
Actual Prca. During Test Cil-3bis, Water-3bls. Gaa-MCF )
|
GAS WELL
Acgtuai Prod., Tesl-MIF /O Length of Test Bbla., Condensate/MMCF Gravity of Condensate
Testirng Metrod (puot, back pr.) Tublng Pressure (Shut—ln) Casing Prasaure (shut-ln) Choke Size
YI. CERTIFICATE OF COMPLIANCE . Oll_ CONSERVAT]ON COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPROV . // / 19
Commission huve been complied with and that the information given /J’
BY W i&¢7’ A

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

TITLE mqugpf Smcrv1<or

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

/@Ww\ If this is a requelt for allowable for a newly drilled or deepened

(.sunarwe) well, this form must be gccompanied by a tabuinticn ef the daviatinn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completaly for allow~

Division Manager

(Title) able on new and recompleted wells.
(2 - /{ - ?cl\ Fill out only Sectiona I, II, I, and VI f:t ;hlnzet{ of zwner.
- ' ‘ i{ neme or number, or transporter, or other such change of condition
\’VOCD (5) {Date, 1 well nem u

- ' Seoarate Forms C-104 rmust be filed for each pcool in multiply
LL%G\SC':‘\ FaiLt . completea wells.



