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u
|
i NEW MEXICC OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Form C-134

i SANTA FE

FILE Léfmctive 1=-;-33

U.5.G.S. ]

B

LAND OFFICE

o |

[RANSPORTER '»—-————.-_—_o——«
| GAas | :

v

OPERATOR i i

|| PRORATION OFFICE '

Superseces Uiad C-i04 and C-1]:

L perator
Conoco Inc. i
Aliress J
P.0O. Box 460, llobbs, New Mewxico 33240
Reasonis) fer titing ’(_:.‘»rcn proper So¢y iOrhcr (Please explain) )
Now el P! Crange to Transporter of: e¥s ;
i . = , ge to ,‘< ‘ — | Change of corporate name from
img ietic C a i { 3 !
Fecompieticn w:; t - Ory Gas [ \ Continental 0il Company effective |
“Thange tn Ownershipl ! Jastnghead Gas | Condensate { July 1 s 1979. !

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

! _else j.ome ; eil lio.; Fool Mame, Incloalng Formatton | ind ol Lease i aace i0.
i . |
! H&*)k _R-i0 y ; —Dv’\wlL‘&f& | State, Federal or Fee }A//‘{’.ZS/L
_costion H
G 4 N F |
Unit Letter ‘.” 50 Feet Frem T he Line and ’1_3/0 reet “rom The - ;
i
Line cf Sectton ’O Taownshto Q/—’ 5 Range 37 = f: , NMPM, (_,L’ia ZTounty i
T

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

PNz si Authornizea U ster cf L Z‘ or Corndernsate | | Addzess (Give address to which approved copy of this jorm is 1o o€ sent) ;
CJekas - MNew Ao Pipeline o ox 1510 , M, Aland Texas
Miicre a1 Autherized 7 scerted of Casinghecd Ga / or Zry 3Gas.__ . Sda-ess ((ive address 0 which approved copy of this form ts to 4e sent) )
n - ( i \A |
/0 Pl LY / 0 L [0 obs ' '
' nt Sec T TR Is ctually cennes Wr
f well preduces cil er liguigs, , it =ec. Lewe ] -ae % Is 3as cotuaily connested? ; When I
g:ve locciton of tarks. : i ! ' :
If shis production is commingled with that frem any other lease or pool, give commingling order number:
IV. COMPLETION DATA
C Ol el ' Gas well Tllew Well ' ‘Workover i Ceepen ' Plug Back Same Hes! Ziit, Res'v,,
. . = ' H ] 1 ! i
Designate Type of Completion — (X) ' \ : f ! !
; | . ; !
Cate Spuzced | Ccie Compi. Feacy to Frod. \i Totai Depth 2.8.7.0
! i
Eievcticns (DF, RKAB, RT, GR, etc., Name cf Froducing Formation i Top Cil/Gas Pay | Tubing Ceptn
|
rejioraticns Deptnh Casing 3hce .
: !
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE ‘\ CTASING & TUBING SIZE DEPTH SET SACKS CEMEMT 1
i ';
i E
| r
; | | i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depzh or be for full 24 hours)

(Test must be after recovery of rotal volume of load oil and must be equai to or exc=ed top allow-

Ziin To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.j

Cato First liew il

Length of Teat Tubing rPressure Caslng Pressute Chcke Size

Actuai FPred, Zuring Test

Ct.-2Dbls.

Water - Bbla.

Gaa - MCF

GAS WELL

Actual Frod, Test-MCF/D

{.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testng Metkod (prot, back pr.)

Tubtng Presaure { Shut-4in )

Casing Fressure (Shut—in)

Choka Slze

V1. CERTIFICATE OF COMPLIANCE

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

Division Manacer

(Titl
(o/ggf74
s¢Gs (2) OMEU (WO

NMOCD (5) (Dale,
O

i well name or number,

OlL CONSERVATION COMMISSION

199

APF’RO\/L/

BY P N Lo e
A . .
TitLe Nictrict Supervisor

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

If this is a request for atlowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, I, 1II, &nd VI for changes of owner,
or transporter, or other such change of condition.

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

cemplieted weils,




