~0. OF COP'LS ®(CLIVELD g
—

‘:,Df'sm'a‘” oN L NEW MEXICO OIL GCNSERVATICN COMMISSICN Form C-154
SANTA FE . REQUEST FOR ALLOWABLE Superseaes O3 C-10% and C-i12
FILE i ' | AND Citactive [-1-5%

Y-s.G-5- : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE | )
o o !

FRANSPORTER r—v——

GAS | \

OPERATOR { i |

1 PRORATION OFFICE | |

L peratof
!
Conoco Inc.

Adaress Al
]
P.O. Box 460, Hobbs, New Mexico 38240 '

Reasonis) for tiling (Chech proper box) Other (Please =xplain)
New We'l Change to Tmnsc;nz*r of: i Change- of COYPOI‘&CQ namne from i
Recompletion , o1 ] ceyGas L | Continental 0il Company effective ly
Change In CwncrsmpD Castnghend Gas D Condensnte D July 1 1979 Jl

\ y 5 .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AXND L.EASE

L ease Ncme i “eli No., Toc. same, inc.uding Formaioen ] ¥ ira o! Lease —l “ezce liC. 1

Lockhmrk B3 # 6! Blinebry D\ =t&as | state, Fogeral or Fee L24032094 (b)

Locction

Unit Letter 6] H z ﬁ 8 > Feet From The ZSI t.:ne arnd / 7 X/O Feet Zrcm The E
Line of Section / 3 Township (;2/ - S Range .,3 ? /E , NP sza, Zcunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
— - I

| Neme of Authorized TrIusperter cl Cle or Cenaenscte | Azdress {Give acddress 1o which approvel copy of this jorm is {0 0e sent) :
| 5 i
cme oi Authorized Traonsgornier =t Casiranead G3s D or ory Gas i Nadress (ive address 0 wWAICA approvea copy of this form is i0 be senat) !
- \
1y | ol
betty 61 Co. | Ls N.M. ‘
T n 3 i Twp =y HE ol st W
0 well :rcéu:es il or liguids, | Unit | Sec. ' Twp. ' Age. i Is gas actuaily Aonnected? , When i
give location of tarks. ! i ! i ! ! . :
. !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
' Cii well i Gas Well ‘lNew well ' Workover " Ceepen " Plug Zack  Same Res'v. Diit, mestv.
Designate Type of Completion — Xy X X ‘] : ' ! i ‘
Date Spuaded Ccie Compi. meady 1o Prod. Totai Derpth e.3.7.D. X
| |
Ele\':tlcné (DF, RKB, RT, GR, etc., i Name cf Frodusing Formaton t Top Oti/5as Pay ‘t Tuking Ceptn
Periorations Depth Cosing Snce :
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT :

| | !

i i |

, i '

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must de equal to or exceed top aliou-
Ol WELL able for this depzh or be for full 24 hoirs)
Dcie First Sew Cll Run 7o Tanks : Cate of Test Producing Metncd (Flow, pump, gas iift, ete.) .
| |
Length of Tent Turing Pressure Casing Preasure ‘l Chexe Size
ctua, Prod. Cuning Test Cil-38kls. Wwater - Dkls. Gaa-MIF i
GAS WELL
Actual Proa, Test=MCF/D tength of Test Bbls, Condensate/MMCF Gravity ct Concensate k
Testing Metkod (pitot, back pr.) Tubing Prnuura(shut—in) Casing Fressure (5hut~1n) 1 Choxe Stze ‘
V1. CERTIFICATE OF COMPLIANCE | . Oll. CONSERVATION COMMISSION
P SISO Y
APPROV A No£e

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. |} BY

_ piSfrict Supervisor

This form iu to be filed in compliance with RULE 1104,

/ ,/,/
/[M‘M i If this is a request for alloweble for a newly drilled or deepened

& (Sigatures \ | well, this form riust be accompanied by a tabulation of the deviation
i tests taken on the well in accordance with RULE 111,
i

. Yi I3 \ M N
Division Manager All sections of this form muat be fllled out completely for allow~

(Title) able on new and recompleted wells.
é //.3’ ?? Fill out only Sections I, IL 111, ana VI for changes of owner,

.:\':S_{.C;.C.D. (5) TDate) i well name or nuTber, or transporter, or other such change of condition.
LSAS(D)  NMFu )

F\LE - Separate Forms C-104 mus: be filed for each pool in multiply

. . -~ !
compieies wWeLs.



RECEIVED

JUN1g 1979

OIL CorotRyss:y, .
hogss, N u.




