NO. OF COPICS nECLivVED

DISTRIBUT ION

L 1..1 -

NEW MEXICS CIL. CCNSERVATICN CCMMISSICN Form C-1¢
SANTA FE REQUEST FOR ALLOWABLE Supersedes Ui3 C-i04 and C-}!"
— - | AND Lilactive [-;-3%
U.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i l,
- ! o |
TRANSPORTER —_———
| Gas i :

OPERATOR ! | i
i

1 PRORATION OFFICE | |

{perator

Conoco Inc. i
Adaress

P.0. Box 460, Hobbs, New Mexico 83240
Reosonis) for tiling {Checa proper box) i Cther (Please explain) ‘
New well change in Transoorter of: | Change of corporate name from
Recompletion Q <l g Dry Gas ‘= i Continental 0il Company effective :
Change in Ownership|__i Castnghead Gas L_J Condensate ;! ! July 1, 1979, i

. If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASFE

Lelse Name | weil No. Foej Name, nclu
i

¥ind o! L.ease T ease o,

NO"'\“’M €L ’/\/‘\5‘,_ bl&i- L0 [ EL }f\a(—-'be_\ SN e | State, Federal or Fee )V/f‘d_?7‘i/
Location (BJ
Unit Letter L : /430 Teet From The S Line and 6 6 0 Feet From The (A J
Line cf Sectien 30 Townshio 976: - j =] E 33 ,E , NNPM, l,ﬁa Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS f/f\/\T CcTions W)
Name of Autherized Transporter of C ) or Cencensate | AzdresS(Give address to which approved copy’of this jorm is (0 oe sent)

i i

l
|
i
}

7]
o
I

|
)
{
|
r

‘Name o1 Autherized Transperter of Casingrneca Gas | or ory Gas . ‘ Azdress ((Give address to which approved copy of this form is to be sent) '

)

!

foon Sec (ool PR Ts 435 Qotus i 5 T H

{f well croduces c¢il cr liguids, o it , Sec Twp Rge. ;s gas actuclly connected? ) When |

n i : i H

give lccation of tarks. ! ! ! ! : 1 !
. s \

If this production is commingled with that from any other lease or pool, give com
P g p

IV. COMPLETION DATA

ingling order number:

: Gl Well I’ Sas well PiNew Weil ‘ Wotkover ! Deepen ' Plug Eack Same ~es! Zlii, Res!
Designate Type of Completion — (X} | , : ) ) ' ' ; :
3 1 1 I 1 t .
Ccate Spudded 1 Dcie Compi. Ready to Fred. j Totai Depth F.B.T.C.
| |
Elevations (DF, RKB, RT, GR, etc., |Mame of Froducing Formauen | Top Ci/Gas Fay | Tubing Depin
'
! ?
Rericrations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
CASING & TUSING SIZE | DEPTH SET SACKS CEMENT i

HOLE SIZE

1

i

!

i

| t
i

I

i

y

i i

| .
t )

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows

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

Cate First New Cil Run To Tanks 1 Date of Test i Preiucing Methed (Flow, pump, gas lift, etc.) \
| .
H )

Length of Test Tublng Pressure Caairg Fresacre Cheke Stze |

Actual Pred, During Test Cll-Z2zois. Water-35kois. Gea-CF :

GAS WELL

Actug] Frod. Test-MCF/D Lengtn of Test Bbis. Condensate,/MMCF Gravity of Condensa'e '

Testiing Metkcd (pitot, back pr.} Tucing Pressure ( Shut-in ) Casing Fresaure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE ClIL CONSERVATION COMMISSION

JULZ3 1978

I hereby certify that the rules and regulations of the Oil Conservation ! APPRO\/‘EA .
Commission have been complied with and that the information given /d %
above is true and complete to the best of my knowledge and belief. l f‘/?/"v/ / s

/

I

i t v/'.'_‘

ns n+»~-p+ Qnr‘om/‘ sor

Thls form is to be filed In compliance with RULE 1104,

P
//// //&ﬂ/‘/)g% ‘ If this is a request for allowablie for a newly drilled or deepened
(>

4 (Slt'mlue/ ] well, this form must be sccompanied by = tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

Divisicn Manager |
i All sections of this form must be filled out completely for allows

é /z ey / 1 able on new and recompleted wells.
R / 7? 3| Fill out only Sections I, II, 11I, and VI for changes of owner,
_\'VOC'D (5) (Dﬂe) ¢ well name or number, or transporter, cr other such change of condition.

LASASINY AT TS o = ‘ Secarate Forms C-104 must be filed for ec:‘: soecl in mulliply



®9. OF cO®Its neerivea . .
—— . .

DIsTRILUTION ' | MEXICO OIL. CONSERVATION COMMISSIO. o Form C-104
SANTA PE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND . ! Cllective 1~1-83
v.s.a.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFiICE .
TRMANSPORTER ot
GAd
OPERATOR
PRORATION OFFICE

Qpetaiot "
CO'JTIO-)EI\J‘YAL O1c Co

Addiess
Box 46O Hobls , N.M
‘Rnlm(g) for ‘:nlmg (Check proper box) . Other (Please esplain)
| New Well Chonge in Transporier ol CHANGE Ca LEASE I\JAmt Foar\tnn\/

llm«\pmmn B ou % Ory Gas B . “
- Change in Ownershi Casinghead Gas Condensate Mokt [ 4 Q{, M et w kg &T‘“’ I

1 change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Le3se Name . . ‘Well No.: Pool Name, Ircivding Formation Xind of Lease Lease No.
MoaTH L Ak UviT | 20 | £L Mar Decrpwrr® State, Eagoraor Fee umb02721(8)
Location
Unit Letter L : / 9?0 Feet From The _EQ_LT_H__LI::- end (9 (! o) Feet From The OJ €S r
Line of Section 3 0 Taownship 2 (o’ 5 Range 3 3 - i— ., NMPM, LE A County
P P / ) .
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P L A // YR e
Fc.:o ol Authonized Lranapocter of Ol 3 or Candersate [_] ‘ Adcd-esa (Give address to which epproved copy of this form i3 to be sent)
Teﬁf‘«' f(’?_lir‘?ﬂ W IPRsLINE ! Box 15!O ,7715/1'3 o T AC
"Nexe of Autharized Transporter of Casinghsad Gas (] or Dry Gas i Address ((rive address (o which appraved copy of this form is to be sent)
Pl L Erps—RrTeTET T | ODESSA ,TexRrS
: Untt | Sec. VTwp. :F'.qo. Is gas actually connected? | When

tt well produces oil or liquids,

glve location of tanka. oM 'l 2.5 i 24 ! EPX \{E Y t ‘Z -2 2-"6_ (»]

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

. COMPLETION DATA
:ou Well : Gas Well :Naw Well :Wer‘:cvor : Deapen IPluq Back ' Same Rea'v. '| Dité. Res'v.
3 . l
Desigaate Type of Completion — (X) : : ' . ' ! ' o
1 L 1 L
Date Spudded Date Compl. Ready to Pred. Total Depth . £.B.7T.D.
Elevattons (DF, RK8, RT, CR, etc.) Name of Preducing Formction Top OU/Gas Pay Tubing Deptt;
)

Pecforctions Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMINMT
— 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of locd oil and must be equal to or exceed top allc
OIL WELL - able for this depth or be for full 24 hours)
Dcie First New OLL Aun To Tenks Dae of Teat Producing Method (Flow, pump, g3 lifs, eted)
Length of Test Tubing Pressuws Casing Pressis Chake Size
Actuat Prad. Dusing Test Oll-Bbls. . Watet=Bbls. . Gas=MC?F
GAS WELL
Actual Prad. Test-MCF/D . Length of Test Abls. Condenscta/MMCF Geevity of Condensate
Testirg Methad (pitas, back pr.) Tubing pnuwo(sm-u) Caaing Pressute (suu—m) Choxe Stzse
| ’ 5
«/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED o V9

{ heroby certily that the rules and regulations of the Oil Conservation
2aramission huve boen complisd with snd that the information given . .
aSave ia trae and complete to the bast of my knowledge and beliel, sy e IR i

TITLE =

Thia form ls .to be filed In compliance with RULE 1104,

1f this is @ request for allowable for a newly drilled or dae
waell, this {orm must be accompunied by @ tabulution of the dev;
tests taken on the wall in accordance with AULE 113,

All nectlons of this form must be filled out completely far .

Rber € Amith

S& /( M‘T:’t 11#

1 4 -

4 (Title) able on new and recompleted wella. .

Ciees e 1= 11-72C Flil out only Sections I, IL IiL, and V1. for :""‘"‘, ol «
VETTY) well name or number, Or transportan or other such chands of con.

be [iled for eeach pool in m.

Separate Forms C-104 must
| completed wells.

e o - ———
e tmeme—

. PR | .t_Al‘"a/u\ ~l:lLf.



