®0. OF CO®'CS m(CLIVLED . '3

D'STRIBUT!ON o NEW MEXICO CIL CONSERVATION COMMISSION Farm Gl
SANTA FE ] - FIarm -1
/ . H REGQUEST FCR ALLOWABLE Superseaes Qi3 £-it8 and C-};
FILE i l % AND Ziective |-1-35
y-S.G.S. L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE i

i
T
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TRANSPOﬂTEHL——-——‘»—ﬁ—.—— R EGE’VEb

| Gas |
OPERATOR of o
1.| PRORATION OFFICE l | JUN ]_ 1
perator 9 979
Conoco Inc. nr o
A3 Al e — 7
Adaress . ARTEB‘A. DF’.
P.0. Box 460, llobbs, New Mexico 83240 '
Reason(sj for tiling (Chech proper box) | Other (#lease explain)
—
. e ) ~ T .
New ve’l Li Change tn Transporter of: Change of corporate name from R
Recompietion = cil ] PryGas L | Continental 0il Company effective |
Change 1n Cv.nershlp[__J Casirghead Gas D Ccendensate | | ! JUly l 1979 :
L y . |

If change of ownership give name
and address of previous owner

II. DFQCRIPT!O\ OF WELL AND LEASE
Lezse Ncme ( 5 (D] b _edse lic. |

Spriues Fretd-Swob—so . || !imws Qoper Peun Lo |sime s ree 1352

+
Locztion 7

Unit Letter A— H Q(Do Feet From The )\/ Line and gso Feet Fram The E_
tire of Section 4 Tewnshio Q,S Rarae QS—E . NMEY, Eddk-f Teunty
1

sell No.; Pooj \d're'x nc.uaing Formation ; X1na ¢t _ease

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me o1 Authorized Traunscorter of Cil o or Condensate [ ) l Aadress (Give aadress to which approved copy of this jorm is to oe sent)

‘Nome ci Autnernized Troasgerier o Casingnesz Gas or Try Gas [ . i Aadress [(Give address to whtch approved copy of this form ts to be sent) 1

ITwp. Ege. i Is gas cctzally cennected? , When |
' . 1

1f weil przduces oil er liguids, )
G:ve location of tarks. ! t
L 2

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

IV, COMPLETION DATA

Fericrciions Depth Casing Shoe |

Ol Well 1 Gas well ‘ New weil ' 'Workover i Teepen ' Plug BEacx ' Same Res', Oiif, Res'v,,
Desi Ty fC leti xy \ X ! ! ! ! '
Lgnate ype o ompietion — {. | . | . ; . . ,
| . ; : : .
Care Spudced Dcie Comzi. Recay to Pred. i Totci Zepth ' P.B.7.C.
Elevations (DF, RKB, RT, GR, etc., Name of Produc Formation i Top Cli/Gas Pay ’ Tubing Zepth .

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

HOLE SI1ZE

|
|
i
l
i

1

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or'exceed top allew.

OlL. WELL able for this depth or be for full 24 hours)
Tale First New Cil Run To Tanks Date of Test | Predusing Method (Flow, pump, gas lift, etc.) ;
|
< f.\ |
Lengtn of Test Tubing Pressure Casing Pressure Choke Size ‘K."Y VY
S 7
Actugi Prea, Turiag Test Cil-3bls, Warer- Sbls,. Gas-MC —’\b r3 ;
%’ f
GAS WELL
Aciugl Froc, Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate
Testing Metkod (pitol, back pr.) Tubing Preasure (sbut-ln] Casing Freaaure (shut—in) Choke Size

OIL CONSERVATION COMMISSION
RUGe 41975
APPROVED

» ///f/)&jw}«ﬂg

@'L'PI:JRVISOR, DISTRICT U

V1. CERTIFICATE OF COMPLIANCE

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,

TITLE

4
\7—/’ This form is to be filed in compliance with RULE 1104,
},/ //é ‘-\ If this is a request for allowable for a newly .drllled or deepened
i (S'I'HV‘-JC) well, this form must be accompanied by s tabulation of the ceviation

tests taken on the well in accordance with RULE 111,

ivision Manager
D All sections of this fcrm must be {ilied out completely for allows

y (Title) ! sble on new and recompleted wells.

— 1
b —/1=-7< 1 Fill out only Secticas I, 1I, I, and VI for changes of owner,
o o (Late; ' well name or number, or transporter, or other such change of condition.
NMOCD (5) Arresid - ‘ Separate Forms C-104 must be filed for each pool in multiply

: te Ll .
- t oo cemp.eled weils.



