! nO. OF COP €3 mECLIvVED § \

J DISTRIBUT ION .

U SANTA FE /!
| FILE ! (, 4////

U.5.G.S. i

LAND OFFICE i ’

"o | !

{RANSPORTER oo L 1 |

| cas - [ ] i

OPERATOR

2|
|

PRORATION OFFICE 1 ;

NEW MEXICO OIL CCNSERVATION COMMISSION
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cuasinghead Gas

Thange 1n Cv.r,exshlﬂ

Condensate |_‘ ! JU].V l

Cperater
Conoco Inc.
Ad.aress
P.0. Box 460, Hobbs, New Mexico 88240 ;
’Twsoms) ter tihing ((Chrca proper box) ' Other (Please explain) ‘
New el | Change in Transporter of: Change of corporate name from ;
Recompietion (] cu ] Dry Sas Continental 0il Company effective
|
;

1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
p Lease Name ] seli No.: Feed Mame, ncluding Formation | ¥ind c! Lease ‘ _e3se IS, |
! ' 5 Federal of Fe i
. AXT Apsche L i 3 RlanwPidured (Liffe So s Feteaie fee o gAa) | C’/Q{ !
| Lcesnion > |
| |
{ Untt Letter /1 7 qo Feet Frem The S _ine and 46 O Feet ©rcm The W t
| |
Ve /‘/ .
{ ire of Zectilon 4? 3 Tewnshin 093 N Rarnge C/’ N , NMEPM ?‘ (o) %“(‘\\oa Tcunty l
‘1. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS
i tzme of Authonized Transpurter of Gt - or Condensate | i Address (Give address to whica approved copy of this form s (o oe seat) i
| | I
i ! I
rlzre 0i Autherized Transperier of Cosingneaa Gas g or Zry Gas Z Aziress /Give address to whica approved copy ©f zth form 1s to te sentj
b ¢ £ A) FesT INTC&MATMNAL a3Lp ’
as ImMpdny O <2 MCMm fyzot [Flen St Oz({qs qu; 71579
. o ' X Unit Sec " Twp. ‘Rge. i Is gas getually connected? ‘hr‘e"x
f well rroduces oil cor liguids, ! ) I ; '
g:ve locciton of tarks. 1 i i l !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. POl Well " Gas Weil ' New weli ' Worcever " Ceepen Flug Zocx Same Heg! z Fes'v.,
Designate Type of Completion — (X) | . ; ! : ! { ‘ |
| Cate Spuzded ; Zgie Compt. Reczy 19 Prec. l Total De;m. ‘ F.2.7.0. .
| ! e =
Zlevations (DF, RKB, KT, GR, etc., l Name of Preducing Formation j Tep Cil/Gas Pay Tuking Cepth .
Tericraliens i Depth Casing Shee i
TUBING, CASING, AND CEMENTING RECCRD |
=OLZ S1ZE CASING & TUBING SIZE i DEPTH SET ‘ SACKS CEMENT !
1 | '
| | |
! ? :
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load oil and must be equal to or exceed top allcu-
Ol WELL able for this depth or be for full 24 heours)
T cte First New Oil #un 30 Tenks Czie of Test Freducing Metnod (Flow, pump, gas Iift, eic.y |
|
t eng:h cf Test Tudbing rresasure Caaing Pressure Chore Slze '
Actuai FProd, Curing Test Cil-Zkcis Water - 3Skis. Gaa - MIT i
4 i
GAS WELL %) :
Actuzi Pred, Test-MCF/D Lengtn of Test Bbia. Condensate/NMMCF Graviy p(\geona-rsql- i .
L N N
- ‘, e S 2 ]
Teatng Method (pitot, back pr.) Tuzirng Pressuwe { Ghut-in} Casing Fressure (Shut-in} Choke S\“é//y }
V1. CERTIFICATE OF COMPLIANCE OolL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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TITLE SUPERVISCR [isTailY # 3

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

1f this is & requen tor sliowable for & newly drilled or deegened
well, this form must be accompanied by a tadbulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-
sble cn new and recompleted wells.

Fill out only Sections I, II, III, ane VI for changes of oswner,
well name or number, or transporter, cr otker such chaage of condition.

te filed

Separate Forms C-104 must fzr each pocl in multiply

compleiel weLls,



