NO. OF TO0f LS mCCCivED

DISTRIBUTION

SANTA FE

REQUEST

FiLE ' !

U.5.G.S. i

LAND OFFICE ;

—

TRANSPORTER

OPERATOR : '

NEW MEXICO Ol CCNSERVATICN CTMMISSICN

AUTHCRIZATION TO TRANSPORT OIL

Form C-1C4
FOR ALLOWABLE
AND

Cifective |-|-89

AN
AN

D NATURAL GAS

Supersedes Ula C-1084 and C-; .-

1 PRORATION OCFFICE
Cperator
Conoco Inc. |
Adcress j
I
P.0O. Box 460, Hobbs, New Mewxico 83240 '
Reasonis) tor tiling (( hech proper box) . Other (i'i=ase explain, R
o e ™M ~ - : '
New We!) ! Change in Transpcrter of: ; Chan[:(ﬁ of corporate name from '
] -, — - z . !
Recompletion el L Dry Gas ; ¢ Continental 0il Cecmpany effective ;
Change 1n C‘Anr*rshlpl——l sinqreaz Gas ] Cendensate & ! JUlf,’ 1 , 1679, );
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELIL AND LEASE
Lelse Name el Mc. Focol MNdme, nc.caing Foomdarion , Finz ot L=ase ; else o,
i : i b= :
i -~ o a
Lq an B~ /3 dalanat \atres Gas Stave, gazers ot Fee £Ci630,/350)
i ccat T .
Unit Letter -‘4" /?80 Feet Frem The 5 Line and é— CQ O Feet “rcm The E ‘
|
]
Line cf Cectizn ,2 (O Tewnship & 3 - S Sanqge 3 CQ - E , NALIE, Lfa Zounty |
III. DESIGNATION OF TR %\SDO‘{TC'{ OF OIL AND \%TLR%I GAS
| Nzime of Autncrized Trzuasperter ¢ S or Ccrndensate ; i Azzress (Give acaress to which approves copy of this jorm is (o 02 senty :
i ! .
L __ 1
T \cme o: Awincrized Transponter of Casingneas Gas or Ory 335 . © Acdress /(ive adaress to which approves ccpy of tals form is to be sent)
]
E/ Pess [\jaﬁra‘ﬁ Geas Lo E&’( /387 JG/g A M. :
o Sec P Twp 'Pge. ! IS cciuzily connest '
1f we!l produzes o1l cr liguids, , ot 1 S8C L ee | s 338 Y sernectea? whe f
G:ve loccticn of tarks. ! ! ! ' | !
. N . :
If this producticn is commingled with that from any other lease or pool, ngling order number:
IV. COMPLETION DATA
X Cli Well : Ses well | New wel : Werccver Ceepen Flug Zesxk | Same Hes! Ziit, Rastv
Designate Type of Completion — (X) \ | ’ ; ;
Ccte Spuzcea Cate Compi, Recdy to Srca. i Tota Tepin i F.E.T.C.
| |
Eievattons (DF, RKB, RT, GR, etc., Ix.\'c:‘.e cf Freducing Formaiion i Tep Cil5as FPay | Tuzing Teptn
l !
rerforausns . Depin Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLEZ SIZE CASING & TUEING SI1ZE

| CE=TH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

24 rours)

(Test mus: be after recovery of totzi voiume of lood oil and must be equai to or exceed top allcu«
ablie for this depth or be jor full

Cate FirstlJew Cl Fun To Tenks | Cate cf Test

1 Flow, pump, gas Lift, etc.)

o

Length cf Teat Tukting Fresaure

Cncre 3ize

Aztua, Frod, Curing Test

GAS WELL

Actuci Prod, Teet-MCF/D } Lergtn of Test

‘ Bbls. Ccndernsate/NMMCF Gravity ¢t Coraensate

Testing Metkod (pitct, back pr.) ‘ Tublng Pressw e(shut-in)

| Casing Fressurs (Shut-in) hcxe Size

- CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation

Commission have been complied with and that the informaticn given !

above is true end complete to the best of my knowledge and belief.

\

(Sigriaturey

Division Managcer
(Title)
e 6 —/3- 77
(Cates

NMOCD (5)

USASEEN  NMFu ) FuLe

OlL CONSERVATION COMMISSION
J u.\ & //

\:

18

4//4/ o7

Nistrict SU“"' visor

T! E
This form is to be filed in complience with RULE 1104,
; If this is & request for allowable for a newly drilled or ceepened
I well, this form must be sccompanied by a tabulation of the deviation

teats taxen on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
sble on new sad recompleted wells.

Fill out only Secticns I, II, 1, ard VI for chenges of owner,
well name or number, or tranaporter, or other such change of conditioen.

Secarate Forms C-104 must be filel for each pool in multiply

Tp.elel AC..B.



RECEIVED

JUN1 81379

R “"ZRVATION COMM,
510555. N. M.



