<y

r’no. OF COPILS AagCLIVID )
DISTRIBUTION ] NEW MEXICO OIL. CCNSERVATICN COMMISSION Form C-104
SANTA FE ; : | REQUEST FOR ALLOWABLE Supersedes Oid C-i08$ and C-1.C
FILE : Etfective [-{-5%5
| AND
u.s.G.S. : i AUTHCORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE ; :
oiu | | |
IRANSPORTER
GAS ! |

OPERATOR i i

1 PRORATION OFFICE | ! )

Cperator

Conoco Inc.

Address

P.O. Box 460, Hobbs, New Mexico 88240

Reasonis) tor tiiing ((Chech proper bux )

New Vel Change tn Transpcrter of:

Recompletion i Cll B E] Dry Gas

‘ 1
Change in Qwnership| Castrqhend Gas L_J Condensate { - | JUlV 1 y 1979.

i Other (Please explain)
Change of corporate name from
Continental 0il Company effective

Bl

i

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

laray T~ - . : — " T
L.ecse Name ¢ Vel Mol ol Mame, including Formation Kinga ct ease k’ _ease ..G.
'

6 20 55’17

_ccation

Unit Letter 'Z . /7 g/o Feet From The -S Line

Fafr\e,llj A‘S { ,l ! Ba\ Ma}\‘ \'}a\-egjmr.sﬁv\s\ }S!me, Federal cr Fee

Lire of Secticn 5 Townshipo ,2 3 ".S Range 3(2 - E , NNEM, l,&a County

and Cﬂ- G? 0 Feet fraom The é

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme a1 Autnhorizead TrInsposter cf Cil X cr Ccndenscte | [ Acdress (Give address to which approved copy of this form is to be sent)

1l

l/').ofmfa_n /‘704'.:9. ‘

Bov 3179 Medland . T exac

Flcze a1 Autherizea T::ms;cr.’e: of{ Casingnead Gas . ot Cry Gas

—

1
|
Address ([ ive address to which approved copy of this form is o be sent) l
I

if we!ll przduces otl or li3u:ds,
qg:ve location of tarks.

Is gas actuaily connected? 'When |

IV. COMPLETION DATA

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

TCLL well TGas weil
' ]

Designate Type of Completion — Xy . )

| '

" New ‘wWeil ' Workever " Ceepen Flug Zacx Same Res'vw. TLif, Res'w,

!
' | | ! t 1
| [ f | ' !

Cate 3pudaea Ccie Compi. Ready to Proc.

Tota: Jepth

Elevations (DF, RKB, RT, GR, etc., Name of Froaucing Formation

|
|
|
|

Top Cil/Gas Pay ‘ Tubing Tepth )

Pertoraticns

‘i Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE '1 CASING & TUBING SIZE |

DEPTH SET | SACKS CEMENT

| k

!
!
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 allow.

Oll. WELL able for this dep:h or be for full 2¢ hours)
T Sate First Mew Cil Rua To TSnk3 Cate of Test Froducing Metrad (Flow, pump, gas iift, etc.) ’
|
Length of Test Tubing Presaurse Casling Pressiie Choke Size {
!
Actuai Prod, During Test Cil-23bia. Water - 3bls. Gas-MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbls. Condensats/MCF Gravity of Condensate
Testing Method (pitot, back pr.} Tuting Presaurs (Shut-in) Casing Pressure (Shnt-ln) Checke Size

VL. CERTIFICATE OF COMPLIANCE

1 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.

(Si(n{nwe/ \
Division Manager
(Title)
o b —/(—77 |
NMOCD  (5) (Daze) !
- LSGES () NMEuw (Y FiLe

OIL CONSERVATION COMMISSION

APPROV, L - l// o AN | P—
- t

r
“J\JL, T j;é
8y ///t‘/f/&— o . 4 gl inal
A= /.
TtLe Nictrict SupervisqQr

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

1f this ls a request for allowable for a newly drilled or deepenec
well, this form muat be accompanied by a tabulation of the deviatior
tests taxen on the well ln accordance with RULE 111,

All sections of this form must dbe filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 11, III, snd V1 for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-1C4 must be filed for each pool in multipl

sompleles weuls.




