mO. OF CO®iCS ALLCTIVID

OISTRIBUTION i |

. DESCRIPTION OF WELL AND LEASE

I
—— i NEW MEXICO OILL CCNSERVATION COMMIS. N Form C-1C4
SANTA ; )
b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-,

FILE i ! | AND Effective |-1-5%

U.5.G.S. 5 ' AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE !

ol
TRANSPORTER |
[oxs

OPERATOR |

PRORATION OFFICE |
Cgecator

Conoco Inc.
Address
P.0. Box 460, llobbs, New Mexico 83240
cason(s) fcr irhing (Checa proper boxy : Other (flease explawn)
New Ve'l L Change tn Transporter of: C'nange of corporate name from
Recompletion L cu ] Dry Gas E; Continental 0il Cempany effective
Change (n Ownersner Caslnghead Gas D Condensats l___} July 1 1979
s .

If change of ownership give name
and address of previous owner

ot Ory Gas i

i

El Pas> potural tocc CO-

T Lease Ncme | Wl No.i Eoel Name, Incieding Zormatieon I “ind of .ease i_e7se .io.
. ) — ~ o
Eaves A |/ [Scaroravale-Natec | Rivers! siote: Federst or 7ee reosoles
Locaticn ) !
tUnit Letter D 330 Feet From The S Line and 02 3 1 (&) reet r;om The E
Lire of Section / "I Townshio .2 (2 Rarge 3 7 , NMPM, Lﬁa Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neme ci Authorized Transporter of Cll E or Condensate | Address (Give address to which approved copy of this form is to be sent)
| . . i
Shel P ige Line Co | Bk 198 il fen £ TeXAS
Nome oi Authorizen rarsporter of Castrghead Gas (&

Sddress (G ive address to'which approved copy of Yhts form is to be sent)

fwe; N s M.

e < T~ T is g naily = cted /
1f well produces o1l or liquids, . Unit , Sec. T NP l.F’.qe. Is gas actually tennectec? “v'rhen
give location of tarks, ! t ! 1 !
1 : I
If this production is commingted with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA
b OLL Well ! Gas Well New Well ' Worsover T Cespen T Flug Zack ' Same Aes'v.’ Dlif, Reat
Desi T fC leti Xy | ' | | | |
esignate lype o ompietion — \/ \ , X X I . ,
| . . \ : )
Ccte Spudaed o} T £.8.7.D

' 'TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Elevations (DF, RK8, RT, GR, etc.;

T

1

f

L

z2te Compi. neady to Prod. l
i

Name of Froducing Formction i

ctal Depth
cp

e
OLli/Gas Pay

T

‘Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOL E SIZZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1 1

i
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allx
able for this depth or be for full 24 hours)

Sate First Mew Cll Aun To Tanks Cate of Teat

Froductng Method (Flow, pump, gas lift, etc.)

t_ength of Teat Tuting Presaure

Caaing Presasue Choke Size

t

Actuai Frod, During Test Cil-3b.is.

Water-3bis,

GAS WELL

Actual Prod., Test-MCF/D Length of Test

Bbis. Condennate/MMCF Gravity of Condensate

Testinq Metrad (pitos, back pr.) Tubing Pressure ( Shut-1n )

Casing Pressure { Shut—-in) Choke Site

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatione of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

“

2 e B

{Si(r(an.n) \ |
Division Manager

MocD (5)

(Title)

b —11-79

(Date) )

LSGSEAY AMEu) FILE

OlL CONSERVATION COMMISSION

ARPROV L Y a 1972 , 19
WV & k. 7T

8Y W}//&fu&ji ,.//Z froal
TI11E District Supervisor

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

1f this ls a request for allowable for a newly drilled or deepenc
well, this form must be accompanied by a tsbulstion of tho deviat{.
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
able on new and recompleted weils.

Fill out only Sections I, II, II,
well name or number, or tranaporter, or other

Sepsrate Forms C-104 must be filed for each pecol In multip
comp.eted wells.

snd VI for changes of owne
such change of conditlc



