~O. OF COPILY ACCLIVED

i CISTRIBUTION ! ;

PRSI S Qo

‘ l NEW MEXICO OlL CCNSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Qla C-104 and C-110
FILE : | AND Eilective 1-]-65
u.s.G-S. N ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i |
u o | !
FTRANSPORTER
GAS !

|
OPERATOR |

PRORATION OFFICE | |

Cperator .

Conoco Inc. |

Address |

]

P.0. Box 460, Hobbs, New Mexico 88240 f

Reoson(s) for tiiing (((heck proper box) COther (Please explain) :

I

New Well L Change in Transporter of: .| Change of corporate name from o
Recompletion ;4 ou L] oryGas [ | Continental Oil Company effective

Change 1in Cwnershlpl__] Casinghead Gas D Condensate D July 1 s 1979. ‘

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{ Lease Name 1 ‘sell No.; Poel Name, Including Sormation Kind cf Lease i LeJse o, |
_3 | 6‘ |L ¥ N State, Federal cr Fee A/{ﬂ'( 7‘/%
ack. R-z24 | Caucie Mattix TRuys Queend | Stote, Lederal or Fe .,
Location J
Unit Letter 6 H ?25 Feet From The ,\/ Line and / 7. 5 C) Feet rrom The E
Line of Section l_,? Township o?ﬁ/" S Range 3 ? - E , NMFPM, (_E,a Ccunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncme of Authorized Transporter of Ctl or Condenscate [, ! Azdress (Give address to which approved copy of this jorm is to be sent) ,
i . { i
Tovos— Mo hossco Fipeline Co Bex /576 , 1, ollend 7 Zazc |
icme o Autherized Transporter of Casingnead Gas ;": or Oty Gas i todress (Give addres§ to whichk approved copy of this form is 5 be seat) |
|
i |
E/ Pasb A)Q,%u,riré;qﬁ ,0‘3 - i &.507(/-35'% \;a// /1//71
if well produces cil er liquids, . Unit , Sec. , Twp. l.P.qe. { Is gas actually cehnected? , When é
give lecation of tarks. ' i ! ! i ! :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
‘I Ol Well "Gas ‘well "New Well ' Workover TDeepen ' Plug BEacx  Same Res'v. il Restva
Designate Type of Completion — (X) | : , ! ! ' ! : !
i . | . ' {
Date 3pudded Daze Compi. Ready to Prcd. i Totai Depth 2.8,T.2.
Eievations (DF, RKB, RT, CR, etc., Name of Producing Formeticn 1 Tcp Cli/Gas Pay Tuking Zegth
|
Perforations Deptnh Casing Sree i
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DERPTH SET SACKS CEMENMT
j
! !
| 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 aliou-
0Oll. WELL able for this depth or be jor full 24 hours)
Tate First New Ctl Run To Tanxs | Date of Test Froducing Method (Flow, pump, gas lift, etc.)
| i
Length of Teat Tubing Pressure Casing Pressure Choke Size |
E
Actual Prod, During Teat Oil-3Bktla. Wwater- Hbis, Gas - MCF ’
i
GAS WELL
Actucl FProd. Teat-MCF/D Length of Tesat Bblis. Condenaate/MMCF Gravity of Condernsats
[}
Testing Melkod (pitot, back pr.} Tubing Pressure (Shut-ln) Casing FPreasure (Shnt-ln) Choxke Size
V1. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION CCMMISSION

I hereby certify that the rules and regulationa of the Oil Conservation APPRO\;{ JU! 1 W7 2 , 18
Commission have been complied with and that the information given |

above is true and complete to the best of my knowiedge and belief, || BY //f/f,--"./é / o all

<
I R .
Tlr% Disfrict Supervisor

/;/—17 ~7
> 77 This form is to be filzd in complisnce with RULE 11C4.
/ / W 1f this is a request for allowable for a newly drilled or deepened
~ v (Sigriature \ 1 well, this form must be accompanied by a tabulstion of the deviation
| testa taken on the well in accordance with RULE 111,

Division Manager

: All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.

.- - Cﬂ g B 2 :il? ? Fill out only Sections I, II. III, ane¢ VI for changes of owner,
NMOCD (5) (Date) well name or number, or transporter, or other such change of conditien.

- m - nust be filed f h 1 in multipl
U\X\ﬁ (‘_:_\ )DY'Y\CL} K\() C1Ce Separate Forms C-104 must be filed for each pool in ply

cempieied weiib.




