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NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-1C4
Supersedes Olad C<104 and C.};r
Effmctive }-1-5S

Change in Cwnership

Casinghead Gas D

Condensate

Cpecator |
Conoco Inc.

Agaress .
P.0. Box 460, Hobbs, New Mexico 88240 !

Reason(s) for t1hing ((Chech proper boxy Other (Please explain) ‘

New Vel Change tn Transporter of: Change of corporate name from i

Recompletion D cu D Dry Gas Continental 0il Company effective !

| July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL AND LE»‘\QF
[ Lease Ncme Well No. | Poel Nate, Inciuding Formation ¥ira ct Lease ] Lease Mo,
Mwef A-29 z da\enak \) aves Gas State, Zedewal er Fee wm! /3725
Location i
!
Unit Letter ,\/ é C‘- o Feet From The S Line and /7 g/b Feet rrem The E {
Line cf Section 2 7 Townshlp 42 2 - ~S Range Jé - E . NMPM, Lﬁa County
111. DESIGNATION OF TR%\'SDORTER OF OIL AND NATURAL GAS
! Naime of Authorized Transporter ci Sl 5 or Candensate ] i Aidress (Give address to which approved copy of this jorm is to be sent)
i : :
‘Ncme oi Authorized Transgorter of Casinghead Gas 7 or Ory Gas . | Adaress ((ive address to which approved copy of this form s :0 be seat) :
)
{
El Fso Watural fac Qo - tﬁax 359 , T al |, N, . §
[k R )~ i - ot o~ W
1{ well produces oil cr lijuids, | Uit ) Dec, , LWP. ‘.Rc;e. i Is gas actxaily connected? ﬂen !
give location of tarks. ' : ! f ; l :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
; OLl Well | Gas Well ;New weil ' Workover ' Ceepen ' Plug Eccx Same Hes! . Ciif, Resgty
Designate Type of Completion — (X) X X : ! : ) ; '
! : i . . : :
Daie Spudded Cate Compl. Fieady to Pred. | Toic: Depth P.B.T.C )
Eievations (DF, RKB, RT, GR, etc., Name of FProducing Fermction i Top Cil/3as Pay Tukirg Cepth ,
| :
Perforations Depth Casing Shee .
4 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SI1ZE DEPTH SET ‘ SACKS CEMENMT
! t
! | .
t i ‘ !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal t0 or exceed 10p allou.
01l WEIL able for this depth or be jor full 24 hours)
Date First Mew Cil Run To Tanks Cate of Test Producing Methed (Flow, pump, gas iift, etc.) ,
Length of Test Tubing Pressure Casing Pressure Choxe Size l
|
Aztual Prod. During Test Cil-3bla. Water - Bbois. Gas«MCF i
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pruau\ue(shut—ln) Casing Fresaure (Shut~1n) Choxe Size
YI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

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, |

|

(Sigrature)

Division Manacer

APPROV, , 18

JuL 11134 _~
W,//:/f»cé/ /’/{»;;19 el

Nistrict Superyisor

8y

TI E
This form is to be filed In compliance wfith RULE 1104,
i If this is a request for allowable for & newly drilled or deepened
1 well, this form must be sccompanied by s tabulation of the ceviation

teats taken on the well in accordance with RULE 111,
All sectlons of this form must be filled out completaly for allow

snd VI for changes of owner,

(Title) able on new and recompleted wells.
- —— . 6 //5 ’?7 ' Fill out only Secticns I, 11, 1iI,
(Date) !

OCD (5)
[USIN e NMRLLq\ e

well neme or number, or transporter, or other auch charge of condition.

Separate Forms C-104 must be {iled for each pool in multiply
compieted weils.



