NO. OF COPILS NECLIvVED ' 1
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i

C:STRIBUTION ' ! ~

NEW MEXICD

SANTA FE

FILE | : i

U.$.G.S. k ;
LAND OFFICE i ;
Lot |

—

| GAas j

OPERATCR : i

TRANSPORTER

1 PRCRATION OFFICE | ! {

(2 .

CCNSERVATICN COMMISSICN
RECQUEST FOR ALLOWABLE

Form Ca124
Supersezes Qi< =104 and C.1!

Tilective |-,-35
AXIT = etE
AND

AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

Cperator

Conoco Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico

33240

Reasonis) for titing (Checa proper boz, i Utner (Please explain)
|
: ve! Chang ~r . ! i :
New Vel Change {n Transocrter of: | Change of corporate nane fr:)m ;
Recompietion cl Cry Gas Q ! Continental 0il Company effective ‘
Change in Ownership{ | Casirghead Gas ! Condensate | ! July 1 1979 ;
- b] h ]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND I.EASE
| Lezse Name | “'eil No.: Foei Nare, ncluaing Scrmation 1 ¥ind ¢! _ease I e3se ..

Noste €L Ma Dt {Lﬂi EL ™Mac Delavsace.

} State, rederal or Fee
———

ccation

D
3]

Unit _etter

J6-5

Line of Section

; (/) 6 0 Feet From The Z&Z Line and _é 6 0 Feet 7rom The (’L/
Range 5_3 - E_ ,

A -0275,
As

Les |

NMEM, County

(7AJJRC§<:77au) Lysee )

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzime of Authorized Trzusporter of Jil | or C

| Azaress (Give address to which approverz"r.(opy of this

ferm is to b2 senty

|
L

FNcme of Avtherized Transperter of Casingreza Gas - or Dy 3as . ; Azdress ;Give address to which approved copy cf this form is to be sent) !
| i
Porel Sam~ - = TS e qdem s o PR i J
1f well produces oil or izmds, < 2t | Sec ) LW, R qe 1S gos gcotuzl ¥ ccnnected? ) When i
give location of tarks. ' t ! ! !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cil o Well ; 3as well New Keli Worcover ' Deepen ' Plug Zazk Same Res'w. Diif, Reg!
Designate Type of Completion — (X} | , ] ! : ! '
Cate Spudded i Date Compi, Reazy to Froa. Teta., Depta I F.2.T.C.
Eievatiors (DF, RKB, RT, CR, etc., Name cf Freaucing Formation ‘» Teoo O as Pay ’ Tuking Cepth
Reriorgtions j Depth Casing Srce :
|
; i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUSING SIZE ‘ DEPTH SET | SACKS CEMENT i
i i !
z a :
| 1 |
' Rl
| ' i P
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equai to or 2xceed top allows
011, WELL able for this depth or be for full 24 hours)
| Ccte Flrst New Cil Run Tc Tanxs | Cate of Test | Freduzing Methed (Flow, pump, gas (ift, etc.)
|
Length of Teat | Tubing Fressure l Casing Fressure Choxe Size I
, !
Actual Pred. Durlng Test Cii-3kls. | Water-Sbis, Gaa-\MCF :
GAS WELL
Actual Prod, Test-MCF/D L.ength of Test i Bbls, Condensate/MMCF Gravity of Concensate }
Testng Method (pitot, back pr.) Turirng Pressure ( Shut-in ) i Casing Frassure (Shnt-in) Choxe Sizs
V1. CERTIFICATE OF COMPLIANCE | ) Ol CONSERVATION COMMISSION

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

\

(Sigraturey

Division Manacer

&7

/9
VSASYY PARTAIERS

(Date,

WMOCD (5)

!
1| BY

JUL 1¢ 195 v

AF’F’RO\/E/7 , 19

Mo LSk

I

TITEE

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

Nistrict Supervisor

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulaticn of the ceviation
tests taken on the well In accordance with RULE 114,

All sectiona of this form must be filled out completaly for allows
able con new and recompleted wells.

| Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transpaorter, or other such change of condition.

Separate Forms C-104 must be filed [2r esch pool in multiply




