{ NO. OF COP1ES MECEIVED . : —
\

'i DISTRIBUTION

— — NEW MEXICC ClL CCNSERVATICN COMMISSIOM Form C-1C4
ANTA F : oQT S :
N REQUEST EOR ALLOWABLE Superseces (i C-i04 and C-i]0
x FILE ' AND Zitective (-]-8%
s, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE !
C ot ) :
TRANSPORTER +—— —— et
© G AS '
OPERATOR '
l.( PRORATION OFFICE
cLyeror
Conoco Inc. i
Ad-iress '
i P.0. Box 460, Hobbs, New Mexico 83240 '
| Reosonis) for tiiing 1 i-:‘c':—/'wnu by Qther (Please explain) :
rlew Vi) :‘ Shange o Trunspﬁ%er cf: Change of corporate name from !
Aecompietisn L cu L beysas [ | Continental 0il Company effective ‘
l Thanage tn Janersnipi Casinghead Gas D Condensate D JUly 1 5 1979. J!

If change of vwnership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE
! iease wame ' well No.i Tool Mame, Including Formation . i ¥ind of [L.ease _ease .ic. |
i f ' f A__ 3: ! 7 :qm ‘ L/ 2 b e 7‘_ Z'(J ¢ | State, Federat cr Fee l '
TS ezuon 0 7 ‘ B

; 'nit Letter H o l i &‘2 Feet from The A—WLine and & (p 0 Feet From The Faa / !
l ‘.ine ¢! fecticn 32 Tzwnship ig_ S Sarqge gé Q ., NMPFM, %e A , Tounty |
- £ J

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS j4
CMName of Autncrized TrIusposter il T or Condensate [} | Address (Give address to which approved copy of this jorm is to oe sent)

‘ ;
; | !

or Ory Gas .| ~ Aldress (Give address to which approved copy of this form is to he sent)

: .\ . 3ec, Twp. "Rge. Is gas actually connected? ‘When i
i 1f well crzduces o1l or lijurds, . f P ‘| g ! 3 Y ¢ 1
| g:ve lccation of tancts. i ! ' ; | !
. i ! ; : )

1f this production is commingied with that from any other lease or pool, give commingling order number:

iv. COMPLETION DATA

POl Well ' Gas Well ‘Mew Weil © Werkover * Deepen { Piuqg 2ack ¢ Same Res'v. Ziit Res'w.
. ' \ .

Designate Type of Compietion — (X) |

Caote Spuzcded i Daie Compl. FHeady to Pred. : Total Derpth

{
! !

Tievatians (UF, RAB, RT. 4R, ete., Name of Preducing Formaticn i Top Cii/Gas Pay Tubing Teptn

|

rertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT X

] '
i 1
|

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 ailow-

OlL WELL able for this depth or be for full 24 hours)
Sate Flirst New Ctl Run 7o Tanxs Date of Teost Producing Method (Flow, pump, gas iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Sizs
Actual Prod. During Tesat | Oil-Bbls. Water - Bbls, Gas - MCF :
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condenmsate/MMCF Gravity of Condensate
Testing Method (pitct, back pr.) Tubing Pressure (‘Shnt-in ) Caslng Pressure (Shﬂt—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

“ll APPROV, AUG 119_7&/ .18

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given /4
above is true and complete to the best of my knowledge and belief, BY w/’?/ﬁ—/ ///1&"71

Tl])fé Nictrict Supervisor

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

7, :
/ ~ W‘\ i If this is a request for allowable for & newly drilled or deepened
| v !

(Sigrature) \ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1M1,

Divisi Mana .
s O.n anager All sections of this form must be filled out completely for allow=
19 (Tile) able on new and recompleted wells.
JUL 2518
e - . Fill out only Sections I, 11, III, and VI for changes of owner,
NMOCD (5) (Dazes :

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

'f ' Separate Forms C-104 must be filed for each pool in multiply
i L\ﬂ completed wells.




