w0, OF CO®'C3 mECLIVED * 0

SISTRIBUTION

. SANTA FE

FILE

J.5.G.5. B !

LAND OFFICE ; :

, O , i
TRANSPORTER b0 — v
—

t GAS ¢ l

OPERATOR i |

.| PrORATION OFFice I

NEW MEXICO ClL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Farm C-i04
Supersedes Uiz i and C-))
Zilactive [-,-%%

AND

; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Castrahead Gas

Change in COwnershipy

CZperator
Conoco Inc.
A.saress
P.0. Box 460, liobbs, Yew Mexico 883240
Reasonts) tar tiling ((..‘»rc& proper bux) i Qther (Flease explatn)
New wWell | Thange tn Transporter of: Change of corporate name from
Racompletion L c Dry Gas Continental 0il Company effective

Condensate D’ July l, 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i K1nd ot Lrase

i_ezse name el 0.y fotaiy ~a1se .G
&ﬁkEUQ\LGQQC\M 5 | Eonie TR Queew So. IS““- Fadecal crfe)
{.ccztion

Unit Letter { 1 Ci 8‘0 Teet Ftem The S Line and /7Kb Feet rrom The ”\/

Line of Secticn Q Y ~ownshin 2 1 Ranage 3 G , NMPM, Lf/a Ceunty

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Noime o1 Autncrizea sransperter of S &€ or Condensate [ ‘ Agddress (Gﬂe address to which approved copy of this form is (o oe sent)
| 7/&,(@5 -New MeTio—Piaelioa Co - ' Bex /SW/A,\ £, 7w xaf
some oi Auihorizea Traasgerter of Zas:¥gnecs Gos 9 ; Ad rGive address to which approvkd copy of this form ts to te sent)
Petro-Lew S Tce, r'M.
Phidips Pura/cu;-u desse T Eyas
Warren Pefrolevm (o1 fo . T . A thaial] 3 —
¥ well sreduces cil cr liguds, F Y Ht ) Sec s> ..‘ ge 5 Is 3as actuaily connected? 1 When
5:ve locaticn of tarks. ! ) ! | !
" ! I
If this production is commingled with that @any other lease or pool, give commingling order number:
1IV. COMPLETION DATA .
; Oil Well :Gas Wetl ;.\'ew well ‘ ‘Workover ! Deepen " Plug Eacx ' Same Res'w, Ziif, Res!
Designate Type of Completion — (X) X | X ! ' : )
n ' ! s
Ccte Spuzcea 1 Daie Compi. Aeady to Prec. | Totzi Tepth F.2.T.C.
Eievattons (DF, RKB, RT, GR, etc., ' Name ¢f Croaucing Formation Top Oi/Gas Pay Tubing Cepth
1
|
Fetiorations Depth Casing Shce :
I |
TUBING, CASING, AND CEMENTING RECORD
HOLE 5122 i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
! ] |
! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.

OIL WELL

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

Cate Fltst New Cli Run To T3nks

Freductng Method (Flow, pump, gas lift, etc.)

Length of Test

Casing Pressure Cheoke Size

Aciual Prea, During Test Cil-35kls.

Water - Bbls. Gas=-MCF

GAS WELL

Actual Prod. Test-“CF/D Lengtn of Test

Bbla. Condansate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tublng Presaura(sh.ut—l.n]

Casing Pressure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the beast of my knowledge and belief,

(SI"\ﬁ!W!/ \
Division Manacer.
(Title)
o —v5-7

(Datey 7
LAY PARTOERSEY  FILE

WMOCD (5)

OlL CONSERVATION COMMISSION

APPROV,

8y

This form is to be filed in complisnce with AuULEZ 1104,

ni<frict Supervisor

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanled by a tabulation of the ceviation
teats taxen on the well in sccordance with RULE 111,

All sections of this form must be filled out complataiy for ailows
able on new snd recompleted wells,

Fill out only Sections I, 1I, 1II, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempleted we,ls.
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JUN2 5 1979
0L coronny,

SERVATON ComM,
Kazzs, . M.



