‘ MO, OF COP'EY mECLIVED N 1

DISTRIBUTION

- NEW MEXICO CIL CONSERVATICN COMMISS ON Farm )24
SANTA REQUEST FOR ALLCWABLE Superscaes Ui Loi04 and Coi
FILE : . ' AND iimctive (- -39
U.5.G.S. L ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i ; :
otk o i i
TRANSPORTER b o
i Gas | !

OPERATOR i

].| PRORATION OFFICE | | i

.~ perator
Conoco Inc.
Adiiress
P.O. Box 460, lobbs, New Mexico 83240
Reasonis) for titing (Checn proper boxy Cther (Please expiain;
Mew Wall ! Shan Trans : 4
w Ue ‘ ange tn Transporter of Change of corporate name from
Recompletion L < ] Ory Gas L | Continental 0il Company effective
Change 1n Cwnnrshlp?_j C 1strahead Gas D Condensate | ! JUlV 1 1979
\_J Y oL, .
{{ chanye of ownership zive name
and address of previous owner
1I. DESCRIPTION OF WELIL AND LLEASE
| Leise iname . et Mol Feoi Mame, ncluding Formalion ¢ Mind ot Leuase T eise lic

S8/

! ! o
SL&Q&S A—\q / 1 56\M&§T\£g¥eg s !Slc!e, Federal cr Fae 20 632

coaner

Unit Letter L ; 2 3 70 “eet From The S Line and ‘30 (&) Feet Zrom The M/
/9
ine of fection Townshio Q 5 Rarge 3 ? , NMEM, (_ﬁ& Tounty ;

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime or Autharizea Trzusporter of JU or Ccondensate ¢ ‘ Address (Give address to which approved copy of this form is (o 02 sent)
i

ciized Transporier of Casingnezd Gas e or Sty Gas . . Address /Give address to which approved copy of thts form is to se sent)

E/ PG‘-.SQ /lfafu/faj 6,4,5 Co. 51-5%4/"?8177/ Jz,é//y,m.

l

it well produces o:l cr llguids, : !
give loczticen of tanks. ! i ! '

If this production is commingted with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i : Ol well iGczs well ;New Well " Workover ' Cespen ' Plug Bacx Same Res! it Res!
Designate Type of Completion — (X) | 1 , : ! ! ! !
I3 ! . «
Ccte Spuczea i Caie Compl. Ready to Prod. Total Depth P.B.T.0.
Zlevaticns (DF, RKB., RT, GR, etc., |Name cf Proaucing Formation Top Cli/Gas Pay Tuting Septh
Petfsraions Depth Casing Shoe
P4
{
TUBING, CASING, AND CEMENTING RECCRD i
HOLE Si1ZE ‘w CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
i,
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or 2xceed top allcu-

OIL WELL able for this depth or be for full 24 hours)
Ccte First MNew Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas iift, ete.)
i
Lengih of Test Tuzing Presaure Casing Presawe Choke Size i
!
Actuai Pred. Curtng Teslt Cil-Zbls. ‘Water-Sbla. Gas - MCF
GAS WELL
Actual FProd. Test-MCF, Length of Test Bbla. Condensate/NMMCF Gravity of Ccndensate |
!
i
Testing Methcd (pitot, back pr.) Tubirg F:osau:e(‘shut-j.n) Casling Presaure (Shut-in) Choke Size .
VI. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION
e i 2 19
I hereby certify that the rules and regulations of the Oil Conservation APPROV, (‘v”[' ~+ :_,/ W T '
Commission have been complied with and that the information given 7 35t
above is true and complete to the best of my knowledge and belief. 8Y —\/éi/k/ // AL

‘:§§7:7f / .
TITLE Nictrict Supervisor

/7/ This form is to be filed in complisnce with RULE 1104,

. A//%W If this is a request for allowable for a newly drilled or deepened
(Sigrature ) \ well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 1,

Division V
n Manager All sections of this form muat be filled cut completaly [or sllows

(Title) able on new and recompleted wells.
(e /i ; 7 Fill out only Secticas I, II, 11, snd VI f:r :hmge-{ of :wner.
. m———-- Dat ! well name or number, or transporter, ot other such change of condition.
NMOCD (5) (Bases ! :

\:(_)3 N MFLLLL\\ P\LE ' Separate Forms C-104 must be filed for each pool In multiply

cocmpieted wedls.

Dy

Ls



