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CONSERVATION COMMISSICN

REQUEST FOR ALLCOWABLE

Tarm C-124
Supersedes i3

Cilective |-,-3%

CeiN ana (-],

AND

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Cperator
Conoco Inc.
Adriress
P.0. Box 460, llobbs, New Mexico 83240
Reasonts) tor hling (' ecn proper huxy i Cther (Please explain)
New Vel L_, Zhange in Transporter of: Change of corporate name from
Recompleticn ! Ccil Cry G i i :
i m‘,.ﬁ ‘E; - ) E% rvGas L Continental 0il Company effective
Thange in Cwnershupl | Casinghead Gas Condensate L__J [ Julf,' 1 y 1979.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name . weli No.{ Foei Name, Including Formatton “<ind ct Lease : -~ ease ‘o
3 o er # Trble X el | | o289
i State, rederal cr Fee H
'cc\Mbww{ y ‘lmpax elavoave ! el MM 02587
L 1on i

&

/2

Vi

Range

/i 80 Feet From The
Townsnio —2 1/

Unit Letter

Line of Section

Ine and /Q 50
=<2

Vi |
Feet Zrom The :

t_,ea Ccunty ]

L, NMEPM,

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\:>-~ of Authzerized Trauscorster of Sl X or Cendensate | Aadress (Give address to which approved copy of this form s to de sent)
Pe.i‘ﬂ\-lﬁ-«_ Coro, : ..M .3//7 M”m/ /r&l_/a,j
Nome o: Autherized Transcgofier of Casingneca G3s K ot Zry 3as | Acdress ((ive address to which approved cop/ of this form is to te sent) .

Thlllips Petrolovm

!

Y)) ées Sa [ esras

Tnit
1f well prod'_:es otl cr liguids,

g:ve location of tarks, ' t

Is qu actaaily confected? 'A*en |

'

If this production is commingled with

COMPLETION DATA

that from any other lease or pool, give commingling order number:

- Ot
Designate Type of Completion - X) :

Yell J Gas weli

1

‘ Mew well
3

‘ ‘Workover Ceepen

Recdy to Prod.

Cate Spudcea l mpi.

Elevations (DF, RKB, RT, GR, etc., i Jame cf Producing Formation

Top Oli/Gas Pay

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

— |LLEGIB

DEPTH SET i

SACKS CEMENT i

|

‘ t
' :

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Ccte First New Cll Run 70 Tangs Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) .

[_ength of Tast Tubing Fressure Casing Pressuwre Choke Size [
|

Actual Pred, Curing Test Cil-3bls. Water-3kls. Gaa=MCF J

GAS WELL

Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

Testing Metrod (putot, ba;k pr.) Tubing Pressurs (Shut-in) Casing Fressure (Shnt—ln) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above i8 true and complete to the best of my knowledge anL bellef

(Sigrature)
Division \{anade‘r‘i ot : _..
(Title; e R
6t 79-7 ? :
(Date)

BOCD (3) Jeea(®d CiLe

. BY

ol CONSERVAT!ON COMMISS!ON
\JUN £¢ 349
/{’”ifaf/' A o

Nisfrict Supervisor

19

APPROV,

A
flfzgf

This form is to be filed {n compliance with RULE 1104,

¢ for allowable for & newly drilled or deepened
deviation

If this ls a reques
well, this form must be accompanied by @ tabulation of the
.test® taken on the well in accordance with RULE t1t,

< Pl fammomust b ..o out compluinly for allows

".able on- new ‘nd rccompleted weils.

Fill out only Sectlons I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 mus: be filed for each pool in multiply
compietea weils,



RECEIVED
JUN2 21979
OIL CONSERVATION Comw,
HORBS, N, .




