3. OF CO® L3 M(CCIvED . '

SISTRIBUTION

NEW MEXICDO CIL CTNSERVATICN CCMMISSICON arm C-i04
SANTA FE T E : = )
~ RECUEST £0R ALLCWABLE Supersedes Qi3 C-i04 axd C.; !
— ; " ‘ AND Zilactive 1+4-33%

U.5.G.S. . |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!
LAND OFFICE : ‘
' Qlu | { ‘

ITRANSPCRTER —m+x— o,

| Gas |

i
OPERATOR X | ]
1 PRORATION OFFICE ! 1 |

Cperatog

Conoco Inc.

AJlress

P.0. Box 400, llobbs, New Mexico 83240

Reason(s) tor tiiing 1 hrca proper buxy

Other (Please explain)

|

New el L Change tn Transporter of: Change of corporate name from :

R tetl | o S ) i |

ecompletion (- cu UJ Dry Gas E; Continental 0Oil Company effective ‘

Change in Cunnrsmm__j Castirghead Gas D Condensate u July 1 1979 |
2 b .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

—
Lease Name

LWells A | _\a\me;x Nates Gas

Lccation

Untt Letter M ; é&) (8] Feet From The 5 Line and 350 Feet from The (/‘J 1
Lire of Section z Townshin .2 g’—)/ Range N ?L "(:_ , NMPM, Le,é, “cunty l

el No.‘ Doel Mame, irc.italng Formation i ¥ind of Lease Tease Lo |

it c—022 S¥2
(G

State, rederal cr Fee
' -

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

if well graduces o1l or liguids,
G:ve locetion of torks.

I ﬁpox Autherized TeInsposter of St or Condensate [ | ' Aadress (Give address to which approved copy of this form ts to 0e sent) ;
— 1
| ( g (Orpor ation . Boy 31149 Mid fgnd, Texq s :
{sizxe 0i Autnorized Transpobler of Casingneza Gas | cr Cry Sas . - Ndaress ((ive address to which approved copy of tats form is o be seat) |
t

/
£l Iﬁaw atura] (94) G, | Box (394  Jal MNew tMexse !
; unit . Twp. :P.qe. Is 3as actuaily ccnnectied? | When i

1
! i ! 1 l
1 H .

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

+ Ot well ' Gas Weli ' New Weii ' Workover ! Ceepen ' Plug Z=ex  Same Res'w. Dtif, Restv..
Designate Type of Completion — (X) ! ' ' ! ! J ' i
g ¥Yp 4 - ! ) ! 1 1 1 i ' :
i : | !

Ccie Spuccea . ‘ Ccie Compi. Aeady to Froa. | Totai Jepth F.B.7T.2.
| ! ‘
Elevctions (OF, RK3, RT, GR, etc., Name of Producing Formation l Tep Cil/Gas Pay Tubing Depth ,
Rerisrations Depth Castng Shoe I
]

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

l
|

|
|
|
!

% i
t i
i i i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL cble for this depth cor be for full 24 hours)
Zate Flrst New CLl Run To Tanks Cate of Test Producing Metacd (Flow, pump, gas lift, etc.) |
?
L.ength of Tesat Tubing Pressure Casing Pressure Choke Size
Actuai Prca, Zuring T est Clil-3bis. Water~3Sbls, Gas - MCF :
GAS WELL
Actual Prod. Teat« MCF/D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Presaure (Shut—ln) Choke Stize h
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV IUN g o 19
Commission huve been complied with and that the information given
. P g bize / o

above i8 true and complete to the best of my knowledge and beliel. sy

TITXE J'l*mfmrf Sunorvwsor

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

7
///W’/W - If this is a request for allowable for a newly drilled ot despened

(Sigriature) ' well, this form must be accompanied by a tabulation of the deviation
) teats tsken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for sllow-
/(T“l'/) shie on new and recompivtad wWella.

7? Fill out only Sections I, 11, I1I, and VI for changes of owner,

‘\'\'OCIS- (5) ‘| well name or number, or transportes, or other such change of condition.

o ‘ Separate Forms C-1C4 must be filed for esch pool in multiply

DLSASK) NMMLLB C\Lg :::;Le:e:' weils.

Division Manacer




RECEIVED

N2 21579

OIL CONCLZVATION COMM,

HOSES, N M.




