| =0 OfF COPILS WMECLIVED C |
")
: DISTRIBUT ION C
‘_T T ; NEW MEXICO OIL CCNSERVATICN COMMISSION Form G134
' AN ! P - . 3 .
— / . EQUEST FOR ALLOWABLE Supersedes Qid C+]104 and C-}10
| FILE | ] / AND Effective {-;+53%

u.s.G:3. . L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANC OFFICE

el ' |
[RANSPORTER L__L

| GAs - )

OPERATOR 7 |

PRORATION OFFICE ! :

perator

Conoco Inc.

[V G |

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

Reasonts) ter titing ((Arca proper box) Other (Please explain)

o it | - ans . :

New viell Jrange in Transperter of: - Change of corporate name from !

Recompleticn [_| = ] Cry Gas L | Continental 0il Company effective .

Change in Lan‘rshx"i ! Tastrahead Gas D Condensate ﬁ July 1 1979 t
— o ) . J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND 1. F\SF

_else Ncme el .\'c.. Lcei Name, In:

uding Fermation { Kind of LLease _e3se (0.

XI dr:j iz A : l a(.A pld’UfQA Cl Q(’S ESm:e, Federal cr Fee 'ﬁ?d’ﬂﬂ ,.27

LoTation

Unlt Letter 0 ; 7?0 Feet Frcm The / l_’ L ine and '/'/qo Feet rrom The W l
Lire cf Section , 5 Township ,,23 "Aj Rarqe 5’ (A/ . NMBPM, QI-D Rré\ba Tcunty ;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N S

| Nome o1 Autncrized Trausgorter ¢t T j or Cernaernsate | | Adzress (Give address to which approved copy of this Jorm is to oe senty

l} !

| ! |
Nzve o1 Aautnerizea Transcgerter of Casingneaa Gas | cr Zry Gas X | Address ((iyve address to which approved copy, of this form s to be sent)

IG&& (mo:)/)&‘nu (5”{ ‘/u(ud /b/g’dCO L 20/ ...j/”’ St ﬂa//é: Tevas 25270

Unit Sec Twp. ‘Bge. s :ly cennected? When

1¢ well przauzes cul c' 1i3iids, ' : .3 : Y )
:
| H

VST INTERN A TRVAC  BLOG. ,
|
]

Gg:ve loccilon cf tcrnks. ’ !

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Ot Well ' Gas well New Weil ' Worgcover - Deepen ' FPiug zazx Same Res’v. il Aestra

Designate Type of Completion — (X) ' : | | ! ' : ) :

! ! H

Zcte Spucted . Cate Compi. Hedly 1o Pred. Tota: Uerth 2.2.7.02 i
1 ! i

Eie cas (DF, RKB, RT, GR, etec., i Name cf Procucing Formation { Ter Cil/3as Pay .
| ! :

Perizrations Depth Casing Snce —

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT |

1

, i i i

I i ) ;
i i i | ;
. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alicws

()” WELL able for this depth or be jor full 24 hours)

Tate First Mew Ol Bun To Tanks } Cate cf Test Procducing Method (Flow, pump, gas &ift, esc.) ;
{

Leng:nh cf Tesl i TuLing Preasure Cas:nq Pressurs hoke SV

Actug. Froi. Suning Test i Cti-Zzois. Water - Bhls. G:a-*f

GAS WELL

Actoal Frod, Test-MCF/O | _engtn of Test Bbis. Condensate/MMCF Grmllyw\@sr 3

Testing Metrzd (puot, dback pr. i Tublrg Presaure { Shut-in ) Casing Pressure (Shut-in) Choxe 3Size

V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

JUN 1 41478

I hereby certify that the rules and regulations of the Oil Conservation APPROVED S TTILRK T LﬂAVtF' 19
Commission huve been complied with and that the information given Ui By PR
above is true and complete to the best of my knowledge and belief. B8y

B

DEPUTY GIL & GAs MAFECITR, O NS

TITLE

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

//-{///Z If this is a request for allowable for a newly drilled or deepened

R (Sllnutw/ \ well, this form must be accompanied by a tabulation of the cdeviation
tests taken on the well In accordance with RULE 111,
All sections of this form must be filled out completely for allow
{‘ ftle) able on new and recompletsd wells.
'. —“ 7 5 4 Fill out only Sections I, II. IlI, and VI for changes of owner,

N i

M ) Aztec (Dazes
oeD <5 F{LF Separate Forms C-104 must be filed for each pool In multiply

comp.etec wells.

Division Manager

well name or number, or transporter, or other such change of condition,



