~0. OF CO®P'(3 mECCIvED 0

CISTRIBUTION ‘ i .

. NEW MEXICO CiIL. CCNSERVATICN CCMMISSICN Ferm C-iC4
FE : 5
SANT A , RECUEST FOR ALLOWABLE Supersedes Oid C-i08 and C-;
FILE ’ : AND Lifective |-1-%85

U.s.G.S. — AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND QOFFICE

Lo )
TRANSPORTER

| GAS )

OPERATOR 1

1 PRORATION OFF'CE ) j

Cperatcr

Conoco 1Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico 883240

Reason(s) tor tiiing ((hech proper box) ‘Cthcr iPlease explain,
New Well Lol Change i Transpcrter of: i Change of corporate name from !
1 -~ ~ —~ . . - . :
Recompleticn C ] cu L:,j oy das [ | Continental 0il Company effective ;
Change tn Cwnershigi | Castnareas Gas | | Cendensate | July 1 1979 ;
[ . \ , . :

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease j.ame wWei Me. Foow Name, inzoodin

(_My\v\%\ ! 3 4 la\m \1; 8688 l

s_OC:KlD

Unit Letter d i f? o Feet Frem The /\/ Line and /& 50 Feet “rom The W \
Tire cf Secticn 2 Cl’ Tcwnshio 2 3 ’_S Bange 36 “f , NMEN, Lﬁa County |

Fermation _eJse lc.

e or Foe L¢! 03 0r3548)

III. DESIGNATION OF TR—\\S"ORTC'{ OF OIL AND \-\TLR-\L GAS

i Nome o Autnsrizea LrIusperter cof TL cr Ccrnaensate i . Aadress (Give aciress to which approved copy of this form is to oe senty
|
MSicxe c: Astncrized Transperter of Casingneca Gas cor 21y “’35,2 \ Aadress ((Give address to which approvez ccpy of tAis form is to se seat) !
@ g, T |
£/ Pess /\/afwﬂ[&«s 5 Loy (384, [ N
Unit Sec. Twr. ' Bge. | Is 3as aztualily zcnnelfied? . When i

i# well graduces o:l cr liguids,

Gg:ve lcecation of tarks. ! H

)
i L )
I t |
1

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

IV. COMPLETION DATA

s

C il well Gas veil “New wel. Werccver Ceepen Fliuz 2gox me - .
' P 1 i '
[ ! [ '

Designate Type of Completion — (X)

)
[
|

Date Spuzced Cate Camp.. i

T o | Tuzing Tegpin

i Top Cl/Gas Pay ' Tuzing

E.evattons (DF, RKB, RT, GR, etc.,

Pericrations Cepta Casing Snce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUEBING SIZE [ DEPTH SET | SACKS CEMENT
| ? ]
| i |
i i I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and mus: be equal 1o or exceec top allow-

SIS

Ol WELL able for this depsh or be for full 23 hcurs)
| Cate First fiew Cil Fun To Tanks P Cate of Test Preducing Metnos (Flow, pump, gas i, etcy; .
1
Lengtn cf Test Tucing FPressure Casing Fresauwe Chcre Size |
|
Actuzi Prea. During Test Cil-3ktls. | Water-Sklis. i S3an-MCF i
' i '
GAS WELL
Actual Pred, Test=MIF/D Lengtn cf Test i Bbis, Condensate/NMMCF i Gravity of Cenderasale 1
Testing Methed (putot, back pr.) GLing Fressure (shuc—in) t Casing Fresaure (Shut—in) | Chere Size
VI. CERTIFICATE OF COMPLIANCE ) olL CONSEQVATION COVMISSION
Y ED 20N
ia
i AV ] '/
APPROV \f*"\‘ ~ ) - , 19

[ hereby certify that the rules and regulations of the Oil Conservation

Commissicn have been complied with and that the information given /4 s /d/‘{f;’ J' -
, L . % AR

above is true and complete to the best of my knowledge and belief. 8Y -
| / A= /.
TITLE Nistrict Supervisor

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

- ,///K&W If this is @ request for sllowable for a newly drilled or ceepened

(=g 14 (Sigrlature; ! well, this form must be sccompanied by & tabulation of the deviation
Di 1 tosts taken on the well in accordance with RULE 114,
7
ivision Manager : All sections of this form must be filled out completely for allow~
o (Tuelej || adie on new and recompleted wells.
L ] é —/_)—" —;ﬁ ; Fill out only Secticns I, II, 1, anc VI for changes of owner,
\“"-OC_D 3) (Tate) ' well name or nuTber, or transporter, or other such change of condition.

Secarate Forms C-104 must be filed for each pool in mulitiply

MSSSCS\ NMF‘\A L\-\\ P\LE c::‘p;c:re:: -»:ells.




