0. OF CO2®'CY *gCL v(2 1 7

SISTRaUTION

[ NEWN MEXICD CiL TCHSERVATION CSMMIS, N Taem Sl

] SANTA FE — —~ e - - . —_ “ I

i RECUEST FCR ALLCWABLE Supersezes U7 C-i8 ara Cal!
EILE 0\D Tilactive 1-,-35%

LANO CFFICE . !

'O , ;
TRANSPORTER | —
' G aAS !
OPERATOR ' |
.| PrceraTiON OFFICE P 0
Lperator
Conoco Inc.
Asiress .
P.O. 3Box 400, Hobbs, YNew Mexico 33240
Reasonts) tor Liiing ({ Aeca proper duzj L otner (Hlease explutn)
— ;
New dint] |L:". Jhange tn Tmnsnii:r of: Change of corporate name from ‘
Recompiction e e L Dry Gas Continental 0il Company effective ‘
Thange 1n Jwnershi ) Casinghead Cas || densata | ! . ) :
nge in nershicl 1sirahea |} Condensate | ¢ I JU]._J l’ 1979_
If chanyge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \\F‘
L_u_‘:.e Seame oL Name, nZ.ualng Formas : £4ind ol L=ase ' _eise .o.
Stave hz3 b Meves eosh | st esect e e |B-2650
Leszn
Unit Letter N R éeo Feet From The 5 Line cnd /q(ro Feet 7rom The (/\'/
Lice ot ectien 33 Tewnsnin (8 < \5 Range 3‘ - 2 | MNP, Lea Seunty |
1. DESIGYN. \TlO\ OF TR —\\QUORT’:R OF OIL AND - \%TI RAL GAS
! Tixistorter o Jil or Ccnaensate o . Alizass /Give cadress to which appraved copy of this jorm 15 to oe senty
pi[) (L([ A /W;Ot)fafl A @JDL [ S92 /7;’64’5 /\/&d Mexics
‘CTe 06 AutneriTed T:“"FN e: 2: Casirngreza Gks i or Zry 3as © Adaress ({ive address (0 which approved cOpy of tAts form is !0 e seal)
'P h; L,o Pe,{'fo cum (onoa rahm ﬂcx 757 /Llél /\j&d Mexico
11 well rredus es oul or liquids, T onit ) Sec. : Twp. i T:, 3zs czreally ccrnected? .'-‘v'her(
Gg:ve jocciicn cof ks, ' i ' s
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

Y.

Y1

' i ;01‘; Well ;G:s well ;.\'ew et workover ' Ceeren ' Plug Bacsk Scme Res’. Zil, Res'y
Designate Type of Completion — (X) | , | ! : : X ' :
. . | .
Ccle Ipuzzea I Car I Tctes Jerstn £.2.7.2
Zlevauens (OF, RAB, RT, GR, e:c., | Name c! FProdusing Formaticn ‘ Teop Jil/Gas Pay Tuting CTepth
l -
Periorciions Cepth Casing Stce .
{
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZZ i CASING & TUSING SIZE I DEPTH SET SACKS CEMENT
i

| |
i i

|
@ v
n

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allcue
Ol WELL chle for this depth or be jor fuil 24 hours)
--:_::e Flrst New T Run To Tangs i Ccte of Test Presusing Metnod (Fiow, pump, gas lift, etc.)

Lengih of Tent l Tuzing Pressure Casing Preaswe Choke 3ize

Actuzi Pred, Zuniag Test Cli-3ktis i Water-3ris. Gas - MIF

GAS WELL

Actual Froa., Test-4Cr /0 Lergtnh of Test Bbls. Condensate/MMCF Gravity of Ccndensate
Tesung Metrsd (pirat, dack pr.) Tubing Pressure (shut-in) Casing Pressvure (shvt-in) Chore Size
CERTIFICATE OF COMPLIA.\'CE ) . . Ol CCONSERVATICN CCMMISSION

EEREUEIER AP;DROV JUL 319;79// 1o

I hereby certify that the rules and ?egulauons ot the Oxl Conservauon

Commission huve been complied with and that the information given i ,
above is true and complete to the best of my )Enowledge and belief. \ BY /%/f/‘&—ﬁr / priea
TI{LE District Supervisor
sfs&l’:‘ A A. ; ' This form is to be filed {n compliance with RULE 1104,
&ﬂ‘m i ‘ 1f this is & request for allowable for a newly drilled or deepened
(Sigiature, \ well, this form must be accompanied by a tadulation ol the deviation

tests taken on the well in accordance with RULE 111,

Division M
n_Manager A!ll sections of this form must be {illed out completely {or sllow~

(T“l able on new and recompleted wells.
_— /J} 7?‘ . Fill out only Sections I, I, III, ard VI for changes of owner,
- (Uc'e/ well name of number, or transporter, or other such change of condition.

\YOCD (5) Fiwc b

o Senarate Forms C-1C4 must be [iled for esch pool in multiply

cITTplele we s,



RECEIVEH

JUN2 2 1979
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oML,



