. f
l NO. OF COPILS RECEIVED .

‘ DISTRIBUTION : ¢

L 1.1

— : NEW MEXICO OlIL CCNSERVATION COMMISSION Form C-1C¢
SANTA FE . | REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-1]¢
FILE ; i Effective |-}-585%
| AND
u.5.G.s. ) ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
- Tom | 1
TRANSPORTER |—— oy
! GAS | i

OPERATOR ' |

1 PRORATION OFFICE | | i

Cperator
Conoco Inc. i
Adcress !
P.0. Box 460, Hobbs, New Mexico 883240
Reason(s) for tiiing (Chech proper boxy Cther (#lease explain)
New Ve!l D Change In Transporter cf: Change of corporate name from .
1 ~ — . . i
Recompletion (] cu L:‘ DryGas L | Continental Oil Company effective :
Change 1n Ownershxpa Casinghead Gas Lj Condensate D JU]_V 1 , 1979 . i
If change of ownership give name
and address of previous owner
1. DE:CRIPTIO\ OF WELL AND LE, ‘SF
L,e 1se Name v Jell \”.‘ Cool Name, Inciuding Fermuation i Kingd ci _ecse i Lease ic. |
: Le o0 '
:3\,\,5\1!6 B 1Ll(_ D\A |Jr i 8 Lavgc\l\e MAﬁ} ’—\'ers QUCEUL | State, reaeml cr Fee CJ 323 26('45

Loc cil:)

Unit Letter é ; / 9 %/ 0 “eet From The l! .ine and / 7 8/ o Feet Z“rom The E
Line cf Section 2 o Township ’2 4 "_S Range 3 ?‘— f , NMPM, Lei Ccunty

|
i
|

1. DESIGNATION OF TRANSPORTER OF OIL AND \%TI RAL GAS

! Na.rne of Authorized Transperter ¢f Cll X cr Ccndensate i Aciress (Give address to which approved copy of this jorm is to be sent)
Texes —fles Mogios Lpelra Lo | Brx /500 illenid, Jovuc
‘NeTe oi Autherized Transporier of Casinghecd Go& . or Ory Gas —_, Azdress (Give addres’s to which approved cdpy of this form is to be sent) i
£l Frse Meterel g a S & 2/7( /)’V/ Tl ~N-M |
T CUnst . Sec. Twp. ' Rze. Is gas actually connected? w’nen
1f well procduces oil cr liguids, | '
give locaticn of tarks. ‘ ' ‘ ! : ! -
If this production is commingled with that from any other lease or pool, give commingling order number:
(V. COMPLETION DATA
. ' Sl viell ; Sas hell ;)-Eew well fwWorkover TDeepen ' Plug Zack ' Same Rests. Dt Resiw,,
Designate Type of Completion — (X} | ) | , ! ! : ;
| . | , .
Dcaie Spuadcded { Date Compi. Ready to Prod. 1 Totz: Zepth r.2.T.C.
[ |
Elevaticns (DF, RKB, RT, GR, etc., Name cf Producing Formation I Top Cli/Gas Pay Tuking Cepth
!
Perforations Depth Ccsing Snce :
TUBING, CASING, AND CEMENTING RECORD |
HOLE S!ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
| |
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be gjter recovery of total volume of load oil and must be equal to or exceed top alious
0Ol WELL able fcr this depth or be for full 2¢ Aours)
Cate First New Cll Run Te Tanks i‘ Zate of Test Producing Metnod (Flow, pump, gas lift, ete.)
! ! ;
Length of Test Tubing Pressure i Casing Fressure Choke Stize :
H b
| |
Actugi Prod, During Test | Otl=2xls. | Water-Skls, Gas - MCF ;
i
]
GAS WELL
Actual Prod, Test-MCF/D Lergtn of Test l Bbls. Condensate/MMCF Gravity of Condensate
Testng Metkod (pitot, back pr.) Tuting Pressure (Shut—in ) Casing Fressure (Shnt-in) Choke S:zs
VI. CERTIFICATE OF COMPLIANCE i . ol CONSERVATION COMMISSION
| K_/" I3
L Vi Ly igyﬁg o 19
I hereby certify that the rules and regulations of the Oil Conservation :2 APPROV '
Commission have been complied with and that the information given [ /d’/ ;;
above is true and complete to the best of my knowledge and belief, l 8y r i/“/

W ///
T11LE District SUDDFV1SOP

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

g w‘\. If this is & request for allowable for & newly drilled or deepened
(Sizn,a!urej \ | well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

Division Manager

(Title, /| able on new and recompleted wells.
A 2 — 79 Y Fill out only Sections I, II, III, and VI for changes of owner,
Dare ! well name or number, or transporter, or other such change cf conditien,

NMOCD
©) Separate Forms C-104 must be filed for each pool in multiply

c.eec wells.

ULSASCaY) PARTLERS fLE




