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NEW MEXICO Ot CCNSERVATICN 5 s
SANTA FE | CN COMMIS N Form C-1¢c4

| ; REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C.] .
FILE : M : AND Etffective 1-1-65
u.5.G.S. : ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
TRANSPORTER ol 1

GAS |

OPERATOR | |
PRORATION OFFICE | i
Cgetator

Conoco Inc.
Address

P.0. Box 460, liobbs, New Mexico 8824
Reasonis) fcr tiling ((heca proper box) Other (lease explau)
New vie'l . Change tn Transporter of: Change of corporate name from
Recompletion Eg cu C Dry Gas E; Continental 0il Company effective
Change in Ownefsmt‘u Casinqhead Cas D Condensate ]L_! -JUIV l 1379

s .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L.LEASFE

— e — T =
Lease Ncme ‘ el No.;, Fool Name, Incliuding Sormation “ind of _rase #

68\/&5 A ! ‘f 13C8}' mro\)‘i\)\,“——\!a*er‘\ Q\;ersi Srate, federal or Fee

Locatien

Unit Letter F ; /? go Feet From The /\/ Line and / eSo Feet From The \/\/
_ire of Seciton , 9 Tawnshlo 2 (D Range 3 7 , NMPM, Laa County

iease [lc.

o030l6%

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme ci Authorized Trzusporter of Ol {X] or Condenscte [ i Address (Give address to which approved copy of this form is to be sent)
i
Shell Plgelina Co _ LB 4970, Ml Land T exag
Ncme o: Acthorifed Transporter of Casingheaa Gas < ot Cry Gas [, i Address (Give address t8 which approved copy’of this form is TS be sent)
] | j“ g
é/ PQ_,SB Nﬁ/f“/d é[ S [QD : 3 /l)'/”
Unit Sec. T

) , Twp. :Rqe. 1 {s gas cctua;l/y cecnnected? , When
l [ )
i . i

T
1f well greduces cil cr liquids, '
'

give location of tarks, i |

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

. COMPLETION DATA

N ; Qi Well E Gas veli ;.\'aw Well ' Workover " Deepen "Plug Zacz ' Same RAestv. DLif, Aest
Designate Type of Completion — (X} ; X : X : ) !
. h ]
. I : { : L . 2
Tgate Spudaed Date Compi, Ready to Prod. Tetal Depth F.B.7.D.
Elevatiens (DF, RKB, RT, GR, e:c., Name of Producing Formation Tep Cti/Gas Pay Tubtng Jepth
Pearforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

0
i | i
".'TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top alict

e

Oll. WELL able for this depth or be for full 24 hours)
T =ate rirat Mew Cll Run To Tanks Dcote of Test Froductng Method (Flow, pump, gas lift, etc.)
Lergth of Test Tubing Pressue Casing Presawe Choke Size
Actuai Prod. During Test i Ofl-Sbls, Water - 3%ls, Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesling Metrod (pueos, back pr.) Tublng PrGllure(shnt—in) Casing Pressure (Shut-in) Choke Stize
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
e i
iy 2 SR ’/.
: f 12 é
I hereby certify that the rules and regulations of the Oil Conservation APPROV vii]l lj // o 19
Commission have been complled with and that the information given
above is true and complete to the best of my knowledge and belief. | BY }//&ikji/d//l 7271
TILLE District Superyisor

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

/&W 1f this is & request for allowable for a newly dritled or deepenc

(Sigrature) \ well, this form muat be accompanied by s tabulstion of the deviati.
tests taken on the well in accordance with RULE 1114,

All sections of this form must be fiiled out completely for allo

Divisicon Manager

(Title) able on new and recompleted wells.
(b ‘N'jq Fill out only Sections I, I, IIIL l:d Vi (:r ;:hnngo.r of :w?g
~ N : | 1 ber, or transporter, or other such change of conditic
NMOCD (5) (Date) | we { name or num p

L&SGS(A\ NN\;\A(.L\\ C\LE " Separate Forms C-104 must be filed for each pool In multip

. completed wells,
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