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FILE
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TRANSPORTER L____¢__~___
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OPERATOR
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; AUTHORIZATICN TO TRA

CN

NSERVATION COMMISSION
OR ALLCWABLE

AND

Form C-{24

Cllective [~;-35%

NSPGRT OIL AND NATURAL GAS

Superseges U3 C-i04 and C-f -

o perator

Conoco Inc.

Adcaress

P.0. Box 400, lobbs, New Mexico

33240

Reasonis) for tiling ((Chech proper box)
1

J

N
Change In Ownership

New Ve!l Zhange Ir. Transporter of:

]

~ - !
Castrnghead Gas |

Recompletion Cil

Cry Gas

1 L
Condersate | |

: Ctner (Please explain)

C ! Continental 0il Company effective

I

l Change of corporate name from

!

=3
! 1979.

July 1,

|-

If change of ownership give name
and address of previous owner

II. DFSCRIPT!O\ OF WELL AND LE. \SF

II1. DESIGNATION OF TR—\\QDORTLR OF OIL AND NATURAL GAS

V.

VI

Lease Name Nah

Nostta €L Mac Dt ' l

, Fool

cluding Fc

b? EL Marbe_\wwm

rmation i ¥ind ot Lease

State, rederal cr Fee
H —_—

Lecation
F 3 3o
Lire cf Sectien JO

Feet From The /\//
b -§

Unit Letter

Township Hance

Line and

V- oz

G
'jé 50 Feet Zrom The C/(/ ( ~

33 7= wew Lea

Ccunty

/

i\J b
R

(/InTIEcT o)  euzed)

! Nzime o1 Autnherized TrIn w\sporter ¢l i cr Cencensaie

[ A

255 (Give address to which approved copy of this jorm ts to be sent)

or _ ; Azdress ((Give address to which approved copy of this form is to be sent)
i )
1f well praduzes oil cr liguids, , onit | Sec , WP _.P‘:‘e j i85 335 actualy connected? | When
give locction of tanks. ! i ! ‘ [
) N )
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
X il wWell \ Sas he Mew well “Workover ' Deepen ' Plug Zack Same mes’s, Diil, Rese
Designate Type of Completion — (X) | j ; ! ! ! :
| . ) \
Cate Spudded i Cate Compi. Reazy 1o Frea i Tcizi Cepth B.B.T.C.
] |
Elevaticns (OF, RKB, RT, GR, etc , E.‘\cr“e cf Froaucing Formetion Tubing Cepth
Pericrations Depth Casing Sroe ;
" !
1
TUBING, CASING, AND CEMENTING RECORD i
HOLE SiZE ! CASING & TUBING SI1ZE I DEPTH SET SACKS CEZMENT ;
| i
g |
! ! |
! T
) | i
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 ailcue
0l WELL able for this depth or be for 7ull 24 hours)
T Cate Firs: New ClUl Run To Tanks | Sate of Test | f tned (Flow, pump, gas {ift, ete.)
i
| i
Leng:n of Test i T 3 FPresaure i Casing Fressure Choke Size |
Actual Pred, During Test | Cll-5bls. “water-5zols Gas - MCF ;
i
GAS WELL
Actual Frod. Test-MCF/D Lengtn of Test Btls. Condensate/NMMCF Gravity ¢t Condensate t
Testing Metrod (pirot, back pr.) Tubing Presswe { Sshut-in ) Casing Fressure (Shnt-in) Choxe Size i
CERTIFICATE OF COMPLIANCE fl Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Ceommissicn have been complied with and that

) //,//&/z%w\

L’ (Strmn.re)

Division Manacer

NOCD (5)

e/l /77

(uc e} 7

AN e

LSASD) PARTAERS ™ LE

J

the {nfcrmation given i
above is true and complete to the best of my knowledge and beljef, ‘,I
!

JUL 23 ©

APPROV , 19

Ltk '/{'\15‘?71
R . N
Simaryicny

~

,
N e d A

i (/i-:
This form is to be filed {n compliance with RULE 1104,

If this is a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

A!ll sections of this form must be fllled out completely for sllows
able on new and recompleted weils.

Fill out only Sections I, II, III, ana VI for changes cf owner,
well name or number, or tranaporter, or other such change of condition.

Sepsarate rﬂ"“s C-104 must be filed for escn ool in mul
Leles aells.

iuply
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n0. OF COSIgs RECRIVED » .
DIITRIBUT ION ' w sz:co OIL CONSERVATION COMMISST - Form C-104
SANTA FE REQUEST FOR ALLOWABLE Superaedes Old C-104 and C-110
riLe AND ' Cllective 1-1-03
v.3.0.3. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
| LANO OFFiCE .
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Qperalor
Contivemrar O1c (o
Address
Box UL Hobbs NN
FHesson(s) for Tiling (CAeck proper bon) : QOther (Please explain)
New Well O Change In Tranaporter of: " CHANGE |N LEAST NAME FowrmtplY
ﬂmnlcn«n. B (11} Dry Cas . ® l
Change In Ownership Casinghead Gas Condensate No Fhl +t E L M“ﬂ- UN 'r B TR Y

3f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

3

r.

1

Lease Name . well No.; Pool Name, [rciuding Formation Kind of Lease Lease No.
NogTit L A& Uvir | |G | £L Mar Derrwree State, Eederal e Fee M- 152791 (8)
Location
Unit Letter F H ’ g q ) Feet From Th-_ﬂ_‘f;L“_an- and /G 50 Feet From The w £S Y
Line of Sectian . 3 O Township A& (a "S Renge 3 3 = 2 » NMPM, Li L County
. : gj
DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS = " ° = } e —
Ne=e of Autharized Transpoctar of OUl or Condersgte (] Address (Give address to whick approved copy of this form is to be sent)
Texas—Hfepotiryrco ~PIPELInE , Lox 1=ty phdlans TevAT<
‘Neme of Authosized Transporter 9(F:amqhscd Gas ] or Dry Gas i Address {Give address 10 whichA approved copy of this form is to be sent)
PhirripPs PEFFL um | ODESSA ,TexAS
TUnit | Sec. T Twp. TRge. Is gas actually connected? When
tt well produces oil or liquids, ' t s ' '
give location of tanks. l. M 'l 25 : 2.4 ' 32 - ye s 'L ? —].1’6,0

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

COMPLETION DATA g
I O1l Well : Gas Well : New Well : Warkover : Deepen : Plug Back ' Same Res’v. : Diff. Restv,
. . - N
Desigaate Type of Completion — (X) : : ' : : H ' o
L L 2
Date Spuddaed Date Compl. Ready to Prod. Total Depth ] P.B.T.D.
Elevattoas (DF, RXB, RT, CR, ete.; Name of Producing formction Top Q1/Gas Pay Tubing Depth B
L
Pecforetions Depth Casing Shaoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ= CASING & TUSING SIZE DEPTH SET ) SACKS CEMZEMT
1 l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:er reccvery of total volume of load oil and must be equal 1o or exceed top allou

OlL WELL . able for this depth or be for full 24 Aours)

Caie First New Ol Run To Tanks Date of Test soducing Method (£ low, pump, gas {ift, ete.)

Length of Test Tubing Pressure Casing Press.oe Choke Stize

Aectuat Prad. Dusing Test Otl-Bbls. Water«Bbla. . Gas-MCF

GAS WELL

Actual Prad. Test-MCF/O f_ength of Test Bbls. Condenscia/MMCF Geavity ot Candensate
Testing Methad (pitos, back pr.) Tudbing Presaure ( 5hut~in} Caaing Pressute (sugg.in) Chose Size

. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
. . ¥ C

{ hereby certify that the rules and regulations of the Oil Conssrvation || APPROVED r‘g » 19
Caramlssion huve bren cormplizd with and that the information given AT
aYave ia true aad complete to the best of my knowledge and beliel, ey Lo

TITLE

This form is to be filed in compllisnce with MULE 1108,

' :EM {" M 1f thin 1> & request for allowable for & newly driiled or despen

(3ignatwe) ll well, this form must be accompunied by @ tabulation of the deviay
L
!
)
[]

s . tasts taken on the wall ln accordance with AVLLK 113,
Stalf  GusiiTank ~

1A 4 - All sectlons of this form muat be filled out compietsely for ailc
[Title) able on new and recompleted wells,
1= 11-76

Fill out only Sactions [, II, III, end V1 for-changes ol dwn
Juute)

vess o well name or number, or transparter, or athier such change of condyy.

Saparate Forms C-104 must be filad for sach pool in mulgy
completed wells,
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