“Q. OF CO®ILS mECLLIVED [l

DISTRIBUTION ! i i

i NEW MEXICO Oil. CONSERVATION COMMISSION Form C-1C4
SANTA FE i : REQUEST FOR ALLOWABLE Supersedes Ol C-i(8 aad C.1i¢
FILE : ' AND Effective 1-]-55

u.s.G-S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

[RANSPORTER l_—_..__;u__‘

‘ GAS | !
OPERATOR i i
1. | ProORATION OFFICE | | 1

CUperatofl |
Conoco Inc. i
Adaress , .
P.0. Box 4060, Hobbs, New Mexico 83240 .
Reasonts) for hiling (((hech proper box) Otker (Please explain) .
New We!l . Change in Transporter of: Change of corporate name from i
Recompletion :] o1l D Dry Gas [: Continental 0il Company effective i
Change In Ownnrshxp{:] Caslinghead Gas D Condensate D ! July l s 1979 . !

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE. ‘NF‘

[ Lezse Nzme “ell No f}.cu Narme, ncluding Formation { ¥ind of Lease i eite .C.
/\/\afé\d’d\‘ 7 C(‘Ul Ba\ au_)afe ! State, rederui cr Fee / _

Lecation

Unit Letter C : q?o Feet From The / Q _ine and /4 ya Feet rrom The W
ine of Secticn /4 Tcwnship zj'_s Rarge 33 bﬁ: , NMPM, (,68 Ccunty

II. DESIGNATION OF TR—\\'SDORTER OF OIL AND NATURAL GAS

! Neome of Authorized Transporter cf Ti Z or Cendensate | i Azdress (Give address to which approved copy of :hls rorm is to oe senl) :
| ) (. fion 03 /. %
L 2imian o Pora ' Boy 3115 AMeAlandd Txas |
[ Cre oi Awtherized Transcorier cf Cdsinghead UMSF or Try Gas. i Address ((ive address to which approved copy of this form ts to be seat) i
- / r
| .
IO/, (] P pz(fyolcum o | fox Rl1o5 My S [cad Texes |
[s 3as qctually ccnnected? ) When g |

" nit Sec. T Twp. TRge.
1f well praduces o 1 or lizuids, Y L WP . g

1
Gg:ve location of tarks. ! t ! '
, N )

"

!
i |

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

1V. COMPLETION DATA

: Cil Well ' Gas Well ‘INew Well " Werkover ' Ceepen ' Plug Sack - Same Res! 21t Res'v..

Designate Type of Completion — xX) | l I 1 ! ! : , :

| . i . . !

Date Sguzzed Zaie Compi. Ready to SProa. Towal Tepth P.B.T.O. ;

Elevations (DF, RKB, RT, GR, etc., Name ci Frogucing Formation Top Cl/Gas Fay Tubing Cegptn ,

refforations Deptn Casing Shce :

B {
TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET { SACKS CEMEMT

' L
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 allou-

OIL WELL able for this depth or be jor full 24 hours)

Ccte First New Ol Run To Tanxks Cate of Test Froducing Method (Flow, pump, gas iift, etc.)

Length of Test Tuding Pressure Casing Preasure Chexe Size i
]

Agztual Fred. During Test Oil-Sbls. Water - 3o.8. Gas - MCF !

GAS WELL

Actuai Proa. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity ¢f Condensaie

Testing Metkod (pitot, back pr.) Tubirg Fressuwe (Shut—in) Casing Fressure (Shut-in) hoke Size

VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

, 19

I hereby certify that the rules and regulations of the Oil Conservation APPROV

above is true and complete to the best of my knowledge and belief. 1 8Y ,/K-{ /uwk//d/{f

Commission have been complied with and that the information given |
|

t

TI{XE District Suoorvwscr

This form is to be filed In compllnnce with RULE 1104,

/&ﬂ“iﬁw’\ 1f this is & request for allowable for & newly drilled or deepened

= (Sigriature ) well, this form muat be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

ivisi M
Di slon Manager All sections of this form must be fllled out completely for allow~

Tm” able on new and recompleted wells,
Q 77 Fill out only Sections I, II, 1II, ard VI for changes of owner,
'l well name or number, Or transporter, or other such change of condition.

[ 4
NMOCD M ¢/ !
(5) ‘ Se-avate Forms C-104 must be [iled for each peol in multiply

\)\SG\S(..D\ NNP\AL“D (:\\e_. ' :cr,‘,ple:re:.‘ weils.




