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NEW MEXICO OIL CONSERVATION CUMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT QOIL AND NATURAL GAS

Form C-|C4
Supersedes Old C-i04 and C-1}
Climctive 1-1-65
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TRANSPORTER

GAS |

RS S S et

OPERATOR

PRORATION OFFICE

{perator

Conoco Inc.
Aadress

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Chech proper box) : Other (Please explain)
New We!'l Change in Transpotter of: -

= - — Change of corporate name from
Recompletion o1t Dry Gas || Continental 0il Company effective
Change In Cwnersher Casinghead Gas D Condensate D Julj 1 1979
y .

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

. DESCRIPTION OF WELL AND LEASE

—
Lease Name

Eaves B\

wWell Mo, Fool Name, Inciuding Formation

Kind of LLease

State, Federal cr Fee
——

Locauen

(kO

Feet Frcm The 5

26 =S

Unit Letter

Line of Section Township Range

/] l ar \oO(O\)GB\/v\!a;\'ﬁ.Sj E\vu‘s
Line and

37-E

/958 W

reet recm The

Lea

, NMPM,

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Aadress (Give address to which approved copy of this form 15 to be sentj

[ Nore ot Autnorizea Transperter of Ot | X

ISke,H Ppaline. Co .

! Neme od Authorizdd Transgorter of Casingnead Gas |

. 'TEST DATA AND REQUEST FOR ALLLOWABLE

or Cendensate I

|

i

LA )5D ML fen d |, T eXAS

E/ />°~/So /\Jaﬂvra,é 6‘14_5 .40 .

-~ Aadress ((Give address to which approved copy of this form is to be sent)

Tal, MM .

Designate Type of Completion — {X) | l

1 well produces oil or l1quids, : Unit , Sec. fTwp. :F’.qe. is 3as actually cennected? , When
give locaticn of tcrks. ! i ! h !
L A . L i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
; Oil Well : Gas Well Mew Well ' Deepen " Piug Back ' Same Res'v. O, Res'v,

' Workover '

' i 1 ] |
i i H )
1 - 1

3

Date Spundea Caie Compl. Ready to Prod.

Tctal Depth

Name of Producing Formation

Tlevations (DF, RKB, RT. CR, etc.,

|
|
1

Top O /Gas Pay

pPerforctiions

Depth Castng Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

{

T

It

Ol WELL

(Test must be after recovery of total volumas of load oil and must be equal ro or exceed top allou
able for this depth or be for full 24 hours)

Scte First New Cil Run To Tanks Cate of Teat

Drozucing Methed (Fiow, pump, gos lift, etc.)

Length of Test Tubing Presaure

Casing Presasure Choke Size

Actual Prod. During Test Cl.-Bbls.

Water - 3bla. Gas - MCF

GAS WELL

Actucl Frod. Test-MCF/D Length of Test

Brls. Condenaate/MMCF Gravity of Condensate

Tesling Metrod (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Presaurs ( Shut-in) Choxe Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with end that the information given
above is true and complete to the best of my knowledge and beliel,

2

3

OIL CONSERVATION COMMISSION

APPROV, — ‘{.-‘jgy e , 19
LI S
| By PAALT A /&/Z)/{Az)ﬁ
| ) j / h
TITLE District Supervisor

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

If this Is & request for allowable for a newly drilled or deepene.

(Sllrétwcf \ well, this form must-be accompanied by a tabuletion of the deviatio:
Division Manascer tests taken on the well in accordance with RULE 111,
- p= = All sections of thiz form must be filled out completely for allow
(Tuele) able on new and recompleted wells.
. {0 V// - 79 | Fill out only Sections I. II, III, end VI for changes of owner
{Date) ' well name or number, or transpcrter, or other such change of conditicr
't

NMOCD (5)
LSGSES) ANMEw Yy CILE

Separate Forms C-104 rmust be filed for esch pool In multip!
compieted welils.



