‘ ). OF COP'CS mECLIVED . )

[ oisTRiBUTION Co

. NEW MEXICO CIL CCNSERVATICN CCMMISSION Form C-124
SANTA FE I REQUEST FOR ALLOWABLE Superseaes Ol3 C-104 and C-i
FILE | .: i AND Eitective 1-[-55
L U535, : AUTHORIZATION TO TRANSPORT Til soil foml Uivme 5o
LAND OFFICE | L
oIu |
IRANSPORTER L_—_.—-—-H—.
| GAS | i
OPERATOR RN
PRORATION OFFICE ! !
Cperator
Conoco Inc. i
Address ‘
P.0. Box 460, Hobbs, New Mexico 33240 '
Reasonis) tor tiling (Chrch proper box) iOrhcr (#lease explainy
New Well i Change tn Transperter of: | Change of corporate name from :
Recompletion (] cil El Dry Gas E; Continental 0il Company effective ;
Change In Cwncrsmpl’:] Casinghend Gas L_J Condensate | ! i July l’ 1979. }

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE. XQF
| Lelse Name Vel I-:c.‘ Toac. Nate, including Formation i ¥:inz ci Lease | —e3lse lic.
} -
(odchartt B /‘9 =) me,brq O\ &as | State, Tederg] cr Fee 03 20
Locatien 6 )
f: i
Unit Letter H ,4 B D Feet Frcm The N ine and / q a?o Feet ~rom The W ( j .
Line cf Secticn // Tzwnship Q { —‘j Range 3 7 - E , NMEM, L—e—a Cceunty i
I11. DESIGNATION OF TR%\'SDO‘IT‘:‘R OF OIL AND .\'ATL'RAL GAS
! Nzime o1 Auathorized TrIusporter ¢l : Cil 2 or Cendensate i Azxdress (Give address o which approved copy of thits Jorm 1s to oe sent) B
T - New M Prpels Lox  151c. Midlaal, 1
| va> ) €Xice Jp eline X /C cer lexas '
Sc~e o: Acthorized Tronscornter ¢f Casinghecd Gz ? ot ofy 3as ; ANadress ((ive address to which approvea copy cf this form is to be sent) }
(9(’(1"-4 LQ,/ (o . A‘(@IO/O—{ puj /"{8,\1(&) j
1 well preduces okl or liquids, ;'J:-.u , Sec. iTwp. j.?.;e. s gas aciuzily ccnnectea? When |
g:ve locaticn of tarks. ' i ! l | '
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Ciy well l Gas ‘weil | New well ! Workover Ceepen - Plug Bacx ' Same Res'v, TUll Res'w
Designate Type of Completion — (X) . ; ) ; : : \ .
L . | . . !
Cate Spucaed Czie Compi. Ready to Froa. | Teral Teptn 2.2.T.D
Elevattons (DF, RKB, RT, GR, etc., |Name cf Produsing Formation i Tep Cil/Gas Pay { Tuzing Ceptn
|
Perforations ‘ Depth Casing Srnce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE l DEPTH SET | SACKS CEMENT i
| f ’ :
! | i ]
' i
i ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aster recovery of total volume of load oil and must be equal to or exceed top allow-
O1L. WELL cble for this dep:h or be jor full 24 hours)
| Cate First New Cil Aun To Tanks Ccte cf Test Producing Metnod (Flow, pump, gas lift, etc.) .
Length of Test Tusing Fressure Casing Fresaure Crcke Size |
i
Actuaj Fred, Curing Test ) Cil-3bls. wate: - 3bls. Gaa=MCF ;
GAS WELL
Actual Frod, Test-MTF/D Length of Tesat Bblas. Condensate/MMOF Gravity cf Concensate \
!
Testing Methcd (pitot, back pr.) Tukbing Pressure ( Shut-in } Casing Freasure {Shut-in) Choxe Size —}
V1. CERTIFICATE OF CO‘HPLIA\CE . OoiL CONSERVATlON COMMISSION
R ¢ : L

' : e /paij’

I hereby certify that the rules and regulanons of th'e Oil Conservation APPRO\;L/' j//
Commission huve been complied with and that the information given /J/{ % ~
above is true and complete to the besl of my knowledge and belief. 1 B8y /t—’ /"Q/

, 19

/ TViLE niss mr+ Suoorvwsor
Z / Z ' ' This form is to be filed In compliance with RULE 1104,

2
W‘m If this is a request for allowable for a newly drilled or deepened

(Sigrature) \ well, this form must be sccompenied by a tabulaticn of the deviation
l tests tsken on the well in accordance with RULE 111,

Division M ¢
n Manazer | All sections cf this form must be filled out completely {or sllow=

(Tuste able on new and recompleted wells.
b / 7§ Fill out only Sections 1, II, I, and VI for changes cf owner,
| well name or number, or transporter, cr other such change of condition.

(Dczey o
NMOCD (5) ~
qu]S C‘}\ 7\/1\’\FL\ LQ\ FiLe - Sepnra'e Fcr'nl C-104 must be filed for esch pool in multiply




RECEIVED

JUN181979

OIL CONSERVATION COMM,
HOBRS, N. ML



