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WJ NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
SANTA FE . l REQUEST FOR ALLOWASBLE Supersedes 0id C-i04 and C-1]0
|
|

Eflective |-}-5%

FILE AND
u.s.G.5. AUTHCRIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE

oIl H
TRANSPORTER '._._..__1

i GAS i i

OPERATOR !

[ PRORATION OFFICE ; !

(]

Casinghead Gas

Csndensqte{_jf JUly 1’ 1979.

Change in Cwnership:

1
Cperator )
Conoco Inc.

Adaress A

P.0. Box 460, lobbs, New Mexico 33240
Reasonys) tor fiiing 1 ((heca proper boxy iCther (Please expliin ‘
New we!'l ‘\_" Zharge it Transporter of: Chanqe Of corporate name from ;
- Srv Ga i . : . !
Recompleticn | <l Dry Gas g . Continental 0il Company effective i
) - |
|
)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. ‘NF

Lease Nzme o, Name, Ing.uaing Formalien s ind o [Lecse : eise .lz.

Lam\\e, L.\J\f‘?\wbu\‘\ /7 LBM\\LMEI\—\_\\L’RV\'S

Unit Leter E : /7 ?0 Feet From The—L'—me and é é d Feet rom Tre (Aj (é/ E
ine cf Sectizn Q é Tewnshin £3 - _S Rarge 3 (a E ,oTaoaT, Lf_a Ccunty i

"/ / . .
ITI. DESIGN \TIO\ OF TRA\SDO‘{T R OF OIL AND \'%T['RAL GAS %(—’Z 7 O/M
! Name ot 1 Trzusperter ¢ i \,. niensdate . Acdress ‘Gve ac"/ss to which approved ccpy of this form s to oe sent)
| Kj /“( ﬂ | /’/ (Gud _Te
LJ€¥4)' |25 €. x4 /M (o : i A ex s
Ncrme si Acthorized Tramsgorter cf v% cr Ory Gas © Address «(Give adaress o(o which approvec cczy of this form s to L seat) ;
' |
s A i
‘/A i p< /6750 € (o : 06{;550 Jexe, 1
‘ . ! "r" Sex=. FTwWER. Fge., Is gas aoruaily czrnetied? , Whern i
1f well zroducels cil or liguig : . :
g:ve lccctien of tanks, i R
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ci ell “Gas we ew e er Ceepern ' Plut =azx Same Res'y
Designate Type of Completion — (X) , ‘, 1 ! :
| Sate Spuczed , Zaie Jompa. Rezay 10 Frea Total Zerth .= T2,
|
! | : .
Elevatiens (DF, RKB, RT, GR, ete., | ame ol Frezuzing Formaton | Tow Cil 3as Pay { Tuzing Jepin

9}

Perforations i eptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE | DEPTH SET 3 SACKS CEMENT

| .
i i

f

t : |
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test mus: be after recovery of total voiume of load oil and mus: be equai to or exceed top allews

O, WET L. able for this depth or be for “ull 24 fcuts)
Sate First Mew Cil mun To Tanks . Cate ci Test i Sroducing Methca (Flow, pump, gas ift, eic.
Lengtn cf Test i Tuzning Pressure Casing Fressuwe i Cncke Size
!
Actuz: Frzd. Zurning Test + Cll-Sois i Water-Zro.8. s Gas - MIF :
‘ i 1
GAS WELL
Actuai Fred, Test-MIF/D 'Lengtn of Test ‘ Bbls. Concensate MMIF | Gravity of Concensate !
|
| | | |
Testing Yethoc (pitot, back pr.) iTu::nq FPresaure (Shut—in] Casing Fressure (Sbut-in) t Chere Size |
VI. CERTIFICATE OF COMPLIANCE i ) Ol CONSZRVATION COMMISSION
) )
I hereby certify that the rules and regulations of the Oil Conservation APPROV{ .18
Commissicn have been complied with and that the information given . /

above 18 true and complete to the best of my knowledge and belief. gy /k‘: -z 2.4 % .
\
. v .
TITLE Nistrict Supervisor

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

>
/ g - JZ@’\ } 1f this is a request for sllowable for a newly drilled or ceepened
(Sigiature; \ well, this form must be accompanied by a tabulation of the ceviation

tests taxen on the well in accordance with RULE 111,

| All sections of this form must be fliled out completaly for allows
(Tules il able on new and recompleted wells.
é//”z :I Fill out only Sections I, II, III, end VI for changes of owner,

,Da'e,  well name or rumber, or transporter, cr other such change of condition.

A Nre ; - i S rate Forms C-104 must be filed for esch pool in multiply
AN PARTIERS  Fieg . Separate Forms mus
cempletec LS.
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