0. OF COP'CY @CCLIVED x '

CISTRIBUTION i ; .

LAND OFFICE i

ol i i
TRANSPORTER b .|
| Gas }

OPERATOR [ |

1 PRORATION OF FICE ; |

' NEW MEXICO ClIL CCNSERVATION CCMMISSION Farm C 134
SANTA FE i - vt N )
. : RCCUCS! rOR ALLOHABLE Supersedes V.7 C-i08 and C1!
T . AND Tllective |+,-3%
U.S.G.S. 1 i

|
! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|
|

{perator

Conoco Inc.
A ddress

P.0. Box 460, llobbs, New Mexico 83240
Reasonts) for hiling (Checa pruper box) COther (Flease expiainy
New ve!l | Change in Transocrter of: Change of corporate name from
R | ] i , C . . ~ .

ecompletion - = Q CryGas | Continental 0il Company effective
Change 1n Cwnershig]__ | | Castrghead Gas l_j Condensate + | | July 1 1979
L] 3 s .

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LF,.-\SF

Lease Name '

Muchell B

. .L,c; Mare, nciuding Formation ¥inc ct _=2ase

i No | i _exse lis.
/1 Mal \ams\ (G5 | State, Tederal or Fee L¢lo2940s (b)

Lccaticn

Unit Letter p : (‘0/(& o Feet rcm The % _ine and (Q'CQ O Feet Trom The E

Ltire cf Section ZY Township / 7 Range

3 1 L NMPM, Lfa Ceunty ‘

111. DESIGNATION OF TR-\\SDORTLR OF OIL AND NATURAL GAS M C/(Z,g—yu é«/{j/L/

] Nzime o1 Azthzrized Transporter oif O cr Ccnzensate

L/‘/a.\ra.ul E ‘QMM @o

| Azzress .bge adcress to which approved copy of thts jorm s 10 oe senty

/V Fre e pbp. ,4?6,.4/‘1‘!5/4 A//"f

vere o: A-dcr zed ':'\s::r.e: Casingneca Gas | L& or 2ty O

.R::'Waaress to which approv€a copy o] this form4s to be sent)

Designate Type of Completion — (X)

C,DM co Tae. A/, M :
Uit Sec. P Twe, ; When 1
1{ well rreduces o1l cr ltguds, : ! ' : : 1 i

give locaticn of tarks. ! ! ' i

.
If this procuction is commingled with that fro ny other lease or pool, give commingling order number:
IV. COMPLETION DATA

© il well Sas well CMNew Wwell weikover Ceepern ' Flug Zask  Same Res'v, Diil, Aast,

] i i '
' 1 i i t

Cate Ipuzze - Ceie Comp.., fecay o Froa Towz. Zertn ; FLBUTL.D
| | 1
i ! i
Eievatiens (DF, RKB, RT, GR, etc. ., | MName ci Froducing Fermaticn i Top Z:i,Sas Pay | Tuking Cepin
| |
Perioraticns y Cepth Casing Shee R
i ;
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUEBING SIZE \ DEPTH SET ! SACKS CEMENT .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed t0p cllcu.

O1L. WELL chle for this depth or be for full 2¢ hours;

Ccte First liew CL Run To Tanks j

Freiuzing Metnod (Flow, pump, gas iift, etc.)

Lengin of Test j Tusing Presaure Casing Pressue Chnoxe Size ;
| i
H 1
Aciual Frea, During Teat i Cli-3bls Wwater- Sktis. Gan-MTF
GAS WELL
Actuai FPred, Test-MCF/D Lengtn of Test Bbis, Condensate/NMMCF l Gravity ¢t Conasnsate i
i
Testng Metkad (pitot, back pr.) Tubing Fressure { Shut-in ) i Casing rFressure (Shut—in] Choxe Size i

VI. CERTIFICATE OF COMPLIANCE [

1 hereby certify that the rules and regulations of the Oil Conservation I
Commissicn have been complied with and that the information given !
above 18 true and complete to the best of my knowledge and belief.

|

(.)unan.re/ i
Division ‘»1a*1aaer !
(Titley E
"// 7 |
ANMOCD (5) (Dazes

weas Yy s

Ol l_ CONSERVATION COMMISSICN

TIL/E Nistrict Suparvisor

This form is to be filed in complisnce with RULE 1104,

I1f this is a request for allowable for a newly drilied or deepened
well, this form muat be accompanied by a tabulation of the ceviation
teats taxen on the well in accordance with RULE 111,

All sections of this form must be {liled out completely for allow=
able on new and recompleted wells,

Fill out only Sections I. II, 1II, and VI for changes cf owner,

! well name or number, or transporter, cr other such change of cond:tion.

Secarate Forms C-1C4 must be fijed for esch pool in mulliply

comoletel wells,




