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REQUEST FOR ALLOWASBLE
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Supersedes Qg C-104 and C-}:0

Ciiective |-]-55

AND

AUTHORIZATION TO T’?»«NSPORT OIL AND NATURAL GAS

{.| PRORATION OFFICE | f l .\\\

Cperator /,:Q\ ?\T\O N U / ) ;

Conoco Inc. . CONS: __M\—r[\" /\\ﬂ

Aduress e I L
{
P.0. Box 460, Hobbs, New Mexico 88240 1
Reason(s) for filing (Checa proper box) Other (Please explain) i
New vell Change tr Transporter of: Change of corporate name from 'I
Recompletion U] on D Dry Gas E Continental 0il Company effective :
| Crange 0 Curersnip]_J Casteahesd Gas [_]  Condensate ] | July 1, 1979, |

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE. \C\F
) ease Name vell No.: Feol Name, Incliuding Tormattion ¥ ind cf LLease tezse liC.
P i 7
L Axx Asad«e F ! " Ral\ard Pidured QL i(fs swe et ree Zadlan ‘ c 7¢
{L_C»Gllo'l
l Unitt Letter &i i Feet From The i Line and 2 ?b Feet rrom The g
l tine of Secticn lj Townshin 2 3 /\/ Range 5 L\) , NMEM, Q—LD A’r('\b_é_ Ccunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G%S
I Nome of Autnorized Transperter of Cll [ or Cendensate (] | Address (Give address to whick approven copy of this jorm Is (0 de sent)
‘ |
| ' |
Flcme of Authorized Tronszorter of Casinghecd Gas or ory Gas K : Address [(7ive address to which approved copy of :Ats form is 1o be sent)
£/ Fass akzwa/ ( as Co. E/ FRese , XA S
tf well produces oil or liguids, Unit | Sec. 'Twn I.the. : Is gas actuaily :cnnec!ed? , When
give locaticn of tarks. ! i ’ ' i !
. : :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA :
: Cit Well T Gas weil "I.\Jew Well ' Worcover ! Deepen "Plug Zczx Scme Res! Ciil Restvy
Designate Type of Completion — (X) | : | : X ! : : i
. 1 . ) . . !
Cate Spuddced Ccte Compi. Ready 1o Prod, i Total Depth £.3. 7.2, :
! |
Elevattons (DF, RKB, RT, GR, etc., |Name cf Producing Formation i Top Otl/Gas Pay Tubing Cegtn ;
- | ;
= L i
Pefforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE s1Z% ! CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
! ;
| | | ;
| | | ;
i 1 ; |
V.'TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow-.
Ol WELL cble for this depth or be for full 24 hours)
T Dato First New Cli Aun To Tanka 1 Ccte of Test Producing Method (Flow, pump, gas (ift, etc.) {
1
J !
l.enqth cf Test ‘ Tubing Fressure Casing Presasure Choke Stze, !
ZUR LT ONY
Actual Prod. During Test j Ctl-Bbla. Water - Bbls. Gagy ﬁgéﬁ%&%% E:%\E \ }
wrd 1
GAS WELL Jun 19 ,:
Actual Prod, Tast-MCF/D Lengtn of Test Bbls. Condenaate/MMCF GK{{\T— \C ﬁ.q‘.QM. j
4
Testing Metrod (pitot, back pr.) Tubing Presume'(shuc-in) Casing Pressaure (Shut-in) Choxol3ize _/‘ }
. u_n_um"

V1. CERTIFICATE OF CO\lPLlA\CE

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

4%//»// 2t

e (Signature)]
Divizion Manager

Q'Z}ﬁd?g

(Date)

FILE

r\%xocnﬂ(s)- Aztec
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19—

APPROVED ,

s /

DEFUTY CIL & GAS LHSPECTER, Dist. 43

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 11,

"All sections of this form must be filled out completely for allows
able on new and recompleted welln.

Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or tranaporter, er other such change of condition,

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




