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NEW MEXICO CIL CONSERVATICN COMMISSICN
REQUEST FOR ALLCWABLE

Farm T4
Superseaers U3 C-i0d ard C.)!
Cifmctive - -39%

AND

AUTHORIZATICN TO TRANSPORT CiL AND NATURAL GAS

I cas i |
OPERATOR ' i ]
1 PRORATION OF F C= ! i |
L perator
Conoco Inc.
Addaress
P.0. Box 400, llobbs, New Mexico 83240

Reason(s) tor tiling .7 >sca proper oty

New vie'} Change in Transporter of:

S ]

Casirghead Gas i

Recompietion

I

Change 1n Cwnership) |

Dry Gas

. Other (Please explawn)

Change of corporate name from
Continental 0il Company effective

Condensate D July l, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
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‘ {Lease Name

I St Euwice

sLell MNo.: Zoel Name, including Formation

L)Q(*f;XE?ﬁifg §/£3E Evnice TR Queew So.
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Line of Section RAange
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I11. DESIGNATION OF TRANSPORT

R OF OIL AND NATURAL GAS

=

. Auths Tz rter R e —
| Nome ot Authcorizeg TrInsporter of il or Ccondensate | |

Acdress (GWe address to whica approved copy of this form 1s to 0e sent)

y ) Vtcn s

cme o; Authorized Transgorter of Cadngn
Perro -Le wis
PRiflips  Petrole wm

”
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o1l er 1i3us
give location of tonks.
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P
%%s ((;ive addredhs (0 which approved Zopy of this form is to be sent)

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

1V. COMPLETION DATA
: Ol Well . Gas well 1 NMew well * Workover ' Deepen ! Plug Bacxk Same Res‘w. Ol Res'y
Designate Type of Completion — (X) | , | : X : : :
; . 1 . ) .
Cate Spudcea ' Ccte Compi. Ready to Proa. Tetal Depth | P.B.T.C.

|

H

Tievatiens (DF, RKB, RT,

GR, etc., Name cf Proaucing rormation

T

uting Cepth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

|
{
1
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu-~
able for this depth or b

e for full 24 hours)

Ccte Flrst New (il Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Fresaure Cheke Size

Actual Prod, Curing Test Cll-3kls.

Water - Bbls.

Gas = MIF

GAS WELL

Actual Prod. Teat=-MCr/D Length of Tast

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metked {pitot, back pr.) Tuking Presaure (shnt-in)

Castng Fressure (Shnt-in) Choke Size

V¥1. CERTIFICATE OF COMPLIANCE

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

Division Manager
(Title)

b—18-7

(Date) ‘
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APPROV, 19
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This form is to be filed in compliance with RULE 1104,

If this (s a request for allowable for & newly drilled or ceepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ln accordance with AyLZ 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multuply
ccmpielea weils,
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