! mMO. OF CQ®' L3 ACCLIVED P ¢ N

e
{ DISTRIBUTION ! ! i

NEW MEXICO OIlL CCNSERVATICON COMMISSION Form C-1z24

| SANTA FE v 144 REQUE . Superseaes Ola C-104 aad C-1
! FILE l/ ' /f/ CUEST FOR ALLOWABLE Ef?ecnve 1-1-8% 10

LND

f us.G.s. o ( AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LLAND OFFICE ; i

Lfﬂi_’ |
I RANSPORTER :

{ GAS . i |

T 1

OPERATCR u/ i
v

| PRORATION OFFICE 1 |

_perator

Conoco Inc.

| Adiress

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

i Reasonis) for hiing ((Chech proper box) Other (Please explain)

i .‘:'ew viell % Change in Trdnsp{ﬂ\er of: __ | Change of corporate name from !
ln-mmmumn ' cu - ory Gas ___ | Continental 0il Company effective ;
i Thange In Cwnorshlpl:] Castnghead Gas D Condensate D July 1 y 1979. J

v

If change of ownership give name
and address of previous owner

—

. DESCRIPTION OF WELL AND LLEASE
p:se Name : xe.l Mo.; Feeol MName, [ncliuaing Formatien i “i{na ci Lecse j}(a/a/,\_,
| : x jeral cr F !
i ﬂ, XI @M R‘LD : é ’% \B_V\CO Mcsav U—de (_éa_&\ | State, rederai cr Fee
_cso3nen
Unit Letter 67 : / S/ SDFeet Frem The /\] Line and / ? 5'5 Feet rzom The E

ttne cf Section ? Tevwmsnio Q (D /\,/ Range 5 \/\/ , NME, Q‘\D %(\ ba County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzme ot Authenized Trausporter st S T or Conzensdate x . Adzress (Give address to which approved copy of this form is to Oe sent)
| S H ‘
] otirerteb 04l Co ‘
Tc—e oi Aucincrized Transgorter of Casingneza Gis . cr Zry Gas \_< Scicess Give address to which approvea copy of thrs form is 1o be senty
gl N, |
{Gas Co. of New Mex/cr )20/ E/m Sr. Dealles Texas 5270
Unit , Sec. T 1

. . wp. ' Rge. i 1s yas cctually cennectex? When

"{ well preduces cil or li13uids, ' ' ! [T l 3 Y ! l

5:ve locaticn of tanxs. ! 1 ' ' | !
) !

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

V. COMPLETION DATA

. L Well ' Gas ell New Weil Workover i Ceepen ' Plug 24z« Scme Aes’. il mas'vo
) | b [ | 1 ) [ :
'

Designate Type of Completion — (X} | ! 1 ) | .

Cale Spucaea i Dzte | Tcig. Cepth L30T
! |
Tlevations {OF, RKB, RT, GR, etc., Namre ¢f Froaucing Fermaticn i Tep Cii/Gas Pay Tubing Deptn ,
| i i
Periorations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ & CASING & TUBING 31ZE 1 DEPTH SET SACKS CEMENT
T 1

| ; i
E ! |
; z i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus:t be egral to or exceed top alicus

!

OlL. WELL able for this denth or be for full 24 hours)

L Cate rirst New CL Bun To Tanks i Taote of Test Producing Method (Flow, pump, §as ifs, ete.y |
Length of Teat ' Tuoing Pressure Casing Pressure Cncre St ]
Actua. Pro3. During L est ‘ Cll-3zlis. Water- Sbls. GGS-Y \ l

v’lh. M :
\OJL 49713,
GAS WELL Cony
Actual Frea, Teste MCF/D | Length of Test Bbla. Concensate/MMCF erxtyYo ,3:;7{5 UO:,M.
Testing Method {pitot, back pr.) Tusing Pressure (shut-ln) Casing Pressure (shut—in) Choke Size \/
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
; ; APPROVE JUN 1 9 1979 18
1 hereby certify that the rules and regulations of the Oil Conservation D '
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. '} BY A
[ DEPUTY CiL & oo VR S LRI
i 17 il wwno e
I TITLE DEP -
7y, e
g / P ‘ This form is to be filed in compliance with RULE 1104,
/ ”r 127 “ s :
/, / I *—*ﬁf"ﬁ' %(’ : If this is a request for sllcwsble for & newiy drilled or deepened
I (Sigaature, ~N | well, this form must be accompenied by & tabulation of the cdeviation

e e s M tests taken on the well in accordance with RULE 111,
Division Manager

i
(Titl i All sections of this form must be {illed out completely for allow-
é el 2 || able on new and recompleted wells.

. e a= i "L//'_ Y Fill out only Sections I. II, III, ard V1 {or cha~ges of owner,
NMOCD (5) Aztec (Liate) well name or number, or transporter, cr other such change of condition,

i) - ' Separate Forms C-104 must be filed for each pool in multiply




