MO, OF COPILY RECEIVED ‘
DISTRIBUT O i ~
N . NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-1C4
SANTA FE ) ) 1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11C
FILE I ! | AND Lifective 1-1-65
.5.G.5. N T
u.s.G.s , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
ol !
TRANSPORTER
GAS |
OPERATOR | |
1.| PrRORATION OFFiCE | |
Cperator
Conoco Inc. 3
Adaress o
P.0. Box 460, llobbs, New Mexico 83240 '
Reasonys) for filing (Checa proper box, Other (#lease explain) ;
New Viell L Change to Transporter of: — Change of corporate name from ;
~ i . . i
Recompletion ] cul Qg PryGas L | Continental 0il Company effective
Change in OwnershxpD CJasirnghead Gas LJ Cendensate S July 1 , 1979. i

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

r N B » - “r ~ . v - ———
Lease Name o well No., Foecol Nage, Incluezing Fermattion | Kind ot Lease \ Lease Nc. |
: 5

Lauwale Vade Dut /5.§Lam%he Math'y \Ryrs. Queewn | State, Federst er Foe 48 032326
Lccatiod w
Unit Letter f . . (Q @O Feet Frecm The S L:ine and Ce CC_ o Feet rrom The £

Line of Seztion &0 Township Qﬁ/ -— _S Range 3? - E , NMPM, Le; Ccunty

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\”"" ci Autnorized Transporter of Cill 3] or Cendensate o Azdress (Give address to which approved copy of this form is to be sent) .
2_ ¢ /ine  Cp. Z?°CK /S0 Yl end | T 2xas
‘Name oi Autherized Transporter of CasinghecafSas Ty Ox or Ory Gas.__. Acdress (Give addre€s to which approved coffy of this jorm is to be sent)

El Aos AQALﬁ;r417 Kac 525. , ‘ nggf(A/i’gyﬁ/ :T;JZ,, N.om. g
, —

1f well produces oil cor liguuds, L Mrdt RS ;'z-'_qe. I Is :;:1'; cczuauy connefted? 1 when
give locaticn of tarks. i i ! ; i !
—1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
, il el " Sas Well New well ' Workover T"Deepen ' Plug Back Same Kes’w, Diif, Resz'v,.
. . 2% ; ; | ; . | . N '
Designate Type of Completion — {X) | : , . ! ; , . :
. . ;
Date Spudded :Date Compi. Realdy to Pred, ; Teta: Depth P.B.T.C.
Elevations (DF, RKB, RT, GR, ezc., I Name cf Producing Fermeation Tep Cii/Gas Pay Tubing Cegptn
]
i |
Periorations Depth Casing Shtce ;
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT )
| | :
fv i
i

! H i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
OI1L WEILL able for this depth or be for full 24 hours)
[ Date First New Cii Run To Tanks C Cats of Test Producing Methos (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Ctli-3Skis, Water - Bbls. Gas - MCF ;
GAS WELL _—
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate §

Testing Method (pttot, back pr.) | Tubing Pre saxe(shnt—in) Casing Fressurs (Shm:-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION COMMISSICN

APPROV

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, || BY /é/f/k/

' A - S
i R /.
TI1tLE District Supervisor

! This form is to be filed in complisnce with RULE 1104,

! If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

Division Manager ’
- All sections of this form must be filled out completely for allow~
(TlNe) || able on new and recompleted wells.

. ——— & 77 y Fill out only Sections I, II, III, and VI Ié: changes of owner,
NVOCD (5) (’lia:e/ _ : well name or number, or transporter, or other such ‘change of condition.
vEES (_J\ FARTIOERS ? \ LT Separate Forms C-104 must be filed for ukh pool in multiply

cempleted wells,




