0. OF COP!ILS ALCLIVED ]

—

L
SANTA FE

TrisuUT ' !
o urion L NEW MEXICO OIL CCNSERVATION COMMISSION

RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ferm C-1C4
Supersedes Qi3 C-i104 aad C.].0C
Effective [-[-65

FILE i

U.5.G.5. : |

LANDO OF FIiZE i ;
- oL | i f
TRANSPORTER 1—.—-¢——<

[ GAs | !

OPERATOR | ]

|
i
i
|

PRORATION CFFICE |

. i
Cperatar
Conoco Inc.
Adcress
P.0. Box 460, lobbs, New Mexico 88240 ;
Reason(s) for t1ling (((hech proper box) i Other (Please explain) )
v i ] o o . !
New ve!l - Change tr. Transperter of: Change of corporate name from '
Recompleton Lj ou U Dry Gas Continental 0il Company effective
Change 1n Ownership Castinghead Gas D Condensate D ! JUlV l’ 1979 .
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
rTe"xse Name | ‘Weil No.: Poo: Name, Inciuding Formation ' Kird ol L_ease i Lease .ic. |
Marauall L | 1Croz Del aware | State, Federal er Fee lc—odxx&,
Lccetion
Unit Letter /'4 (Dé 0 Feet From The S L_ine and é é o Feet rrom The {/\/
Line of Zection l 7 Tecwnship g 3 —5 Range __9_5 /ﬁ . NMPM, (,@a Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nege or Authorized Trzusporter of Cul Z, or Condensate ] i Aacress (Give address to which approved copy of this Jorm is to be sent) :
i . p— !
| LN iam C"uol’ra‘hr/v\_ f ﬁox 3Nt T /‘414(/un /exac, '
T cme of Awtnerized Transporter of Castngnead Gas 2 or Ory Gas . . Address (Give address to which approvea copy of this fdrm is to be sent) i
)
‘é“iuiff PQJ'm/'(um Q#AJMH,:/ | ﬁbg( 02/‘)5 /‘410//@»16[,‘ /txal !
1f well procuces o1l or itquids, . Unit , Sde. :/Twp. I.P.qe. Is 3as acteaily cennecied? \ When !
Ggive locaticn of tarks. ! i ‘ f 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
: oLl Well J Gas well ' New Well ' Workover ' Deepen ' Plug Bazxk Same [es’v. . Cuil mestr
Designate Type of Completion — (X) | X . : ; : . . :
A ' i :
Date Spudded Date Compl. Ready to Prea. Total Depth j F.2.7T.0. :
Eievations (DF, RKB, RT, GR, etc., Name cf Producing Formction Top Cil/Gas Pay Tubing Ceptn ,
ng'.-’x’orcuons Depth Casing Shee I
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE | CASING & TUBING SIZE } DEPTH SET i SACKS CEMEMT
! 1
l |
[ 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 allou.
O1L WELL able for this depth or be for full 24 hours)
Sate First riew il Aun To Tanks l‘ Date of Tes: Producing Metnod (Flow, pump, gas iift, etc.)
Length of Test Tubling Pressure Casing Presaure Chcke Size i
i
Actuai Precd. During Test ' Oil-3bla. Water - Sbis. Gas - MCF !
GAS WELL
Aztuai Prod. Test-MCF/D Lengtn of Test Bbis. Condensate/MMCF Gravity of Cencensate
Testng Metkod {pitot, back pr.) Tubing Presaure (shuf.—ln] Casing Pressure (Shut-ln) Choxs Stze
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV » 19
Commissicn have been complied with and that the information given
BY

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

(Slgnztuc/

Division Manacer

6 [i3/25 |

{bc:e)
WSEGSEY NMFu) File

NMOCD (5)

Lk
| IS

=2

Nistrict Superyisor

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1, II, III, erd VI for changes of owner,
well name or number, or transporter, or otner such change of condition.

i Separate Forms C-104 must de filed far each pool in multiply

ccmpieted wells.




